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1  92  5. 

(FOR  THE  YEAR  1924.) 


Introductory. 

Our  Report ,  to  which  are  appended  its  usual  Supplement 
and  several  Appendices,  comprizes  three  principal  divisions  : 
(I)  Lunacy,  mental  disorders  and  the  administration  of  the 
Lunacy  Acts ;  (II)  Mental  Deficiency  ;  and  (III)  General,  under 
which  fall  certain  topics  either  common  to  both  of  the  first  two 
divisions  or  not  conveniently  treated  under  either  of  them. 

The  need  of  additional  institutional  accommodation  for 
mental  defectives  is  already  acute  and  the  lack  of  suitable  accom¬ 
modation  is  seriously  hampering  the  operation  of  the  Mental 
Deficiency  Act.  The  accommodation  required  should  be  designed 
on  the  Villa  system  as  this  allows  better  classification  and  training 
and  secures  for  defectives  happier  and  more  contented  lives  than 
institutions  of  the  barrack  type.  As  to  our  mental  hospitals 
there  were  rather  more  vacant  beds  at  the  end  of  1924  than  at 
the  end  of  1923,  but  the  numbers  of  vacancies  were  so  small  that 
it  is  necessary  at  once  to  consider  in  what  way  they  can  be  supple¬ 
mented  and  this  question  is  dealt  with  at  some  length.  Further 
beds  in  mental  hospitals  will  be  required  in  the  near  future,  but 
with  a  view  to  lessening  the  demand  we  are  exploring,  with  the 
aid  of  the  Local  Authorities,  various  ways  by  which  some  of  the 
existing  accommodation  may  be  set  free. 

We  regret  that  the  provisions  contained  in  the  Mental 
Treatment  Bill  of  1923  have  not  yet  received  the  sanction  of 
Parliament.  We  are  satisfied  that,  by  increasing  the  facilities 
for  early  skilled  treatment  of  mental  disorder  without  certification, 
a  reduction  of  the  number  of  cases  of  insanity  of  a  confirmed 
character  will  be  effected. 
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The  Royal  Commission  which  is  at  present  sitting  have  been 
asked  to  report  on  the  question  of  early  treatment  and  we  there¬ 
fore  refrain  from  making  any  further  observations  on  this  subject 
in  this  Report. 

It  is  gratifying  to  observe  the  increasing  frequency  with 
which  persons  mentally  ill  voluntarily  submit  themselves  to 
treatment  in  Registered  Hospitals  and  Licensed  Houses  :  indeed^ 
the  proportion  which  the  number  of  these  voluntary  cases  bears 
to  the  total  number  of  private  patients  admitted  has  so  much 
increased  that  it  has  become  somewhat  fallacious  to  exclude 
from  our  statistical  tables  these  so-called  “  voluntary  boarders  ” 
- — an  expression  which  should,  we  think,  be  replaced  by  the  term 
4 4  voluntary  patients.5’ 

Under  Lunacy,  besides  summarizing  and  annotating  the 
returns  made  from  County  and  Borough  Mental  Hospitals  as  to 
infective  and  allied  disorders  and  alluding  to  the  improvement 
in  progress  as  to  dietaries,  we  have  dwelt  with  some  insistence 
upon  the  importance  of  classification,  especially  in  relation  to 
recent  and  recoverable  cases  and  have  set  out,  with  some  remarks 
as  to  their  genesis  and  development,  the  existing  provision  of 
Admission  Hospitals.  We  have  also  referred  at  some  length  to 
the  provision  of  medical  facilities — such  as  laboratories,  X-ray. 
clinical,  dental  and  operating  rooms,  open-air  treatment,  hydro¬ 
therapy,  and  the  services  of  visiting  specialists — which  at 
present  obtain  in  County  and  Borough  Mental  Hospitals,  reserving 
for  a  future  Report  corresponding  information  as  to  Registered 
Hospitals  and  Licensed  Houses. 

After-care  and  the  high  importance  we  attach  to  it  in  relation 
both  to  mental  disorders  and  mental  deficiency,  absence  on  trials 
probation  and  supervision,  have  been  dealt  with  in  considerable 
detail  under  the  first  and  second  divisions  of  our  Report. 

In  reporting  on  Mental  Deficiency,  special  stress  has  been 
laid  upon  the  need  for  greater  and  more  systematic  co-operation 
between  the  various  authorities  and  officials  who  are  brought 
into  touch  with  the  problems  of  how  best  to  discover,  and  then  to- 
deal  with,  mental  defectives. 

In  Appendices  D-H  will  be  found  copies  of  Entries  made  by 
the  Commissioners  at  visits  to  institutions.  It  is  not  always 
realized  how  much  of  the  time  of  the  members  of  our  Board  is 
absorbed  in  travelling,  and  in  maintaining  a  personal  touch  with 
the  patients  and  with  what  is  being  done  for  them  ;  and  how  much 
the  influence  of  the  Board  is  associated  with  the  comments  made 
at  these  visits,  and  with  the  opportunity  afforded  for  conversa¬ 
tion  with  the  Superintendent  and  other  officials  and  witli 
members  of  Committees.  These  Entries  are  public  documents 
and,  from  statements  frequently  made  to  us,  we  believe  that 
their  incorporation  with  our  Report  is  appreciated  and  adds  to 
their  utility. 

We  have  not  the  data  necessary  to  enable  us  to  state  whether 
the  numbers  of  mental  defectives  are  increasing,  decreasing  or 
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stationary.  With  respect  to  insanity,  the  data  available  are  more 
reliable  and  seem  to  show  that  the  incidence  is  stationary. 

There  is  still  need  for  much  more  exact  knowledge  of  the 
causes  of  mental  disorders,  and  research  should  be  stimulated 
and  encouraged.  With  further  knowledge  some  of  the  causes 
at  present  operating  may  be  removed.  But,  although  further 
knowledge  is  necessary,  it  is  important  that  existing  know¬ 
ledge  as  to  the  causes,  prevention  and  treatment  of  insanity 
should  be  adequately  disseminated. 


I.  Lunacy. 

On  the  1st  January,  1925,  the  number  of  notified  insane  persons 
under  care  in  England  and  Wales  was  131,551,  an  increase  of 
1,217  on  the  number  on  the  1st  January  1924.  Such  an  increase 
or  decrease,  as  the  case  may  be,  has  no  necessary  connexion  with 
the  incidence  of  mental  disorder  in  the  general  population,  but 
is  merely  the  net  balance  as  between  the  admissions  and  the 
combined  deaths  and  discharges.  The  increase  for  1924  is  the 
smallest  we  have  recorded  for  some  years,  and  may  be  compared 
with  increases  of  4,055  in  1923,  of  2,565  in  1922,  and  of  3,370 
in  1921. 

The  relative  percentage  distribution  of  the  sexes — males  43  •  9 ; 
females  56-1 — was  the  same  as  a  year  previously,  and  may  be 
compared  with  the  proportions  which  obtained  immediately 
prior  to  the  war,  viz.,  males  46-2;  females  53*8. 

Status  and  Distribution. 

Private  patients  on  the  1st  January  1925  numbered  14,991 
(males  8,819;  females  6,172),  an  increase  of  676  males  and 
«59  females.  The  increase  in  the  males  was  due  to  an  increase 
of  735  in  the  “  Service  ”  and  “  Ex-Service  ”  patients,  which 
together  numbered  5,510  on  the  1st  January  1925.  Excluding 
these  patients,  male  private  patients  decreased  in  number  by  59 
during  the  year. 

Patients  in  the  Naval  and  Military  Hospitals  (Yarmouth  165, 
Netley  22),  are  included  among  the  private  patients,  as  also  are 
the  89  persons  found  insane  by  inquisition  who  were  resident 
in  institutions.  There  were  in  addition  130  cases  (males  66, 
females  64)  so  found  by  inquisition  who,  not  being  resident  in 
institutions,  are  not  notified  to  us,  and  so  do  not  fall  within  the 
scope  of  our  statistics.  x 

The  percentage  sex  distribution  of  private  patients  was 
58-8  males;  41-2  females;  but,  if  the  “Service”  and  “Ex- 
Service”  patients  are  excluded,  the  proportions  become  34-9 
males;  65*1  females. 
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Bate-aided  patients  on  the  1st  January,  1925,  numbered 
115,685  (males  48,201,  females  67,484)  or  87-9  per  cent,  of  all 
the  notified  insane.  They  had  increased  in  number  by  501 
during  the  year  under  review,  practically  the  whole  of  this 
increase  having  occurred  in  County  and  Borough  mental  hospitals. 

The  percentage  sex  distribution  was,  males  41-7;  females 
58*3,  or,  if  the  “Service”  and  “Ex-Service”  patients  are 
included,  males  44*3;  females  55-7. 

Criminal  patients  on  the  same  date  numbered  875  (males  666, 
females  209),  the  males  having  decreased  by  20  and  the  females 
increased  by  one  during  the  year. 

Transfers  from  Class  to  Class. — During  1924,  1,981  rate-aided 
patients  were  transferred  to  the  private  class ;  146  private 

patients  to  the  rate-aided  class,  and  66  criminal  patients  were 
retained  and  classified  as  rate-aided  patients  on  the  expiry  of 
their  sentence  or  on  their  discharge  as  criminals. 

Distribution  of  Notified  Insane  Patients. — The  principal 
changes  in  distribution  during  the  year  1924  were  : — an  increase 
of  1,507  patients  (males  728,  females  779)  in  County  and  Borough 
Mental  Hospitals,  as  against  one  of  3,813  in  the  preceding  year; 
an  increase  of  16  in  Naval  and  Military  Hospitals,  and  of  39  in 
ordinary  Poor  Law  Institutions.  On  the  other  hand,  there  were 
decreases  of  48  in  Registered  Hospitals,  57  in  Licensed  Houses, 
182  in  Metropolitan  District  Asylums,  10  in  Single  Care  and 
46  in  Outdoor  Relief. 


Table  shoiving  Distribution  expressed  as  a  proportion 
per  cent,  of  total  number  of  notified  Insane  under  care. 


1889. 

1899. 

1909. 

1919. 

1925. 

1.  In  County  and  Borough  Mental 

62-5 

69-5 

75-7 

76*4 

80-1 

Hospitals. 

2.  In  Registered  Hospitals  - 

2*7 

2*4 

2-0 

2*1 

1-6 

3.  In  Licensed  Houses 

4-8 

4-1 

2*3 

2-9 

2  1 

4.  In  Naval  and  Military  Hospitals 

0-4 

0-3 

0-1 

0*2 

0-1 

5.  In  State  Criminal  Asylums 

0*7 

0-6 

0-7 

0*7 

0-6 

6.  In  Metropolitan  District  Asylums 

6-7 

5-8 

5-5 

4*7 

3-9 

7.  In  other  Poor  Law  Institutions 

14*5 

111 

9-0 

91 

8  •  6 

8.  In  Single-Care  ... 

0-5 

0-4 

0-4 

0-4 

0-3 

9.  In  Outdoor  Relief  ... 

7-2 

5*8 

4-3 

35 

2-7 

Movement  of  Patients. 

Admissions ,  Discharges,  Transfers  to  other  Care ,  and  Deaths 
in  1924. — Owing  to  the  absence  of  notification  of  the  cases 
of  insane  persons  in  Poor  Law  Institutions  and  in  receipt 
of  outdoor  relief,  statistical  information  under  this  head  is 
necessarily  limited  to  patients  in  the  institutions  comprized 
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under  the  first  five  of  the  forms  of  care  tabulated  above  and  to 
patients  in  single  care. 

The  subjoined  tabular  statement  refers  only  to  certified 
patients  and  omits  reference  to  voluntary  boarders,  of  whom, 
at  the  close  of  the  year  there  were  625*  : — 


Resident  on  1st  January  -----  110,202 

Direct  admissions  ------  21,30J 

Indirect  admissions  -----  3,495 


135,000 


Discharged  : — 

Recovered  -  -  -  -  -  -7,426 

Relieved  -------  3,355 

Not  improved  -  -  -  -  -  -  582 

f By  operation  of  law  -  -  -  -  -  117 

Not  now  insane  ------  40 

Transferred  (under  order)  to  other  care  -  -  3,465 

Died . 8.408 

j 

Remained  at  end  of  year  -  111,607 

4/  ' 


135,000 


The  daily  average  number  resident  increased  from  108,304 
(males  47,852,  females  60,452)  in  1923  to  110,323  (males  48,783, 
females  61,540)  in  1924— the  proportion  in  County  and  Borough 
mental  hospitals  being  94-4  in  the  latter  and  94-2  in  the  former 
year. 

Direct  admissions  were  21,303  (males  9,451,  females  11,852), 
of  which  92  •  5  per  cent,  were  admitted  into  County  and  Borough 
mental  hospitals.  This  number  was  573  less  than  the  average 
annual  number  for  the  decennium  1915-24,  and  1,751,  or  7*6  per 
cent,  less  than  in  1923.  The  ratio  of  admissions  to  the  population 
(5*50  per  10,000)  was  lower  than  in  any  of  the  post-war  years, 
during  which  it  has  been  comparatively  stationary  at  about 
6  per  10,000.  It  is  a  close  examination  of  fluctuations  in  this 
ratio,  especially  when  analyzed  in  age-periods,  and  with  parti¬ 
cular  reference  to  “  first  attack”  admissions,  that  is  important 
in  relation  to  the  actual  incidence  of  mental  disorder,  a  matter 
we  are  at  present  investigating. 

First  admissions  during  1924  numbered  17,086  (males  7,840, 
females  9,246),  or  80-2  per  cent,  of  all  the  direct  admissions. 


*  Including  146  at  the  Maudsley  Hospital,  where  all  the  patients  are 
upon  a  voluntary  footing,  and  3  at  the  City  of  London  Mental  Hospital, 
where,  under  the  City  of  London  (Various  Powers)  Act,  1924  (s.  8), 
patients  can  now  be  received  on  this  footing. 

t  Either  by  reason  of  irregular  admission  documents  or  lapsing*  of 
reception  orders  (S.  38,  Lunacy  Act,  1890). 
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Discharges — that  is,  persons  discharged  from  reception  orders 
and  permitted  to  return  to  the  community  as  recovered,  relieved 
or  not  improved— numbered  11,363  (males  4,681,  females  6,682). 
Of  these  7,426  were  discharged  as  recovered,  yielding  a  recovery 
rate,  calculated  upon  the  direct  admissions,  of  34*86  per  cent. 
(32*10  for  males,  37*06  for  females),  that  for  males  being  4*11 
and  that  for  females  1  •  52  above  the  corresponding  rates  for  the 
decade  1915-24.  The  discharges  as  relieved  and  as  not  improved 
numbered  respectively  3,355  and  582 ;  and,  if  these  and  the  40 
discharged  as  not  now  insane  are  added  to  the  recoveries,  it 
•shows  that  the  absolute  discharges  from  reception  orders  during 
the  year  were  53*5  per  cent,  of  the  direct  admissions. 

Deaths  numbered  8,408  (males  4,042,  females  4,366).  Though 
this  number  was  53  more  than  in  the  preceding  year,  the  death 
rate  was  again  extremely  low,  being  7*62  of  the  daily  average 
number  resident,  or  0*09  per  cent,  below  that  for  1923,  which 
was  the  lowest  we  had  ever  recorded  up  to  that  time.  The  rate 
for  males  was  8*29  per  cent.,  and  for  females  7*09. 

Transfers  to  other  Care,  <fic. — During  the  year  3,495  patients 
were  either  transferred  (under  order)  from  one  institution  for 
the  insane  to  another,  or  to  or  from  single  care,  or  were  (in  a 
few  instances)  indirect  admissions  following  discharge  by  opera¬ 
tion  of  law.  These  cases  are  technically  termed  indirect 
admissions. 

Numbers  remaining  under  Care. — The  number  (111,607)  in 
the  foregoing  table  is  the  residue  after  adding  the  admissions  to 
the  number  at  the  beginning  of  the  year  and  deducting  the 
deaths  and  discharges.  It  represents  an  increase  of  1,405  patients 
as  compared  with  one  of  3,954  for  the  preceding  year.  The  smaller 
increase  for  1924  was  the  combined  effect  of  a  decrease  (1,751) 
in  the  admissions,  an  increase  (740)  in  the  discharges,  and  a 
small  increase  (53)  in  the  deaths. 


County  and  Borough  Mental  Hospitals, 

1.  Accommodation. 

(a)  West  Park  {Epsom). — This  institution,  now  the  ninth* 
of  the  London  County  Council’s  mental  hospitals,  was  formally 
opened  by  the  Minister  of  Health  on  the  20th  June,  1924,  and 
four  days  later  the  first  patients  were  received. 

As  its  first  Superintendent,  the  Committee  appointed  Major 
Horcliffe  Roberts,  O.B.E.,  M.D.  (Durh.),  D.P.M.,  deputy  superin¬ 
tendent  of  Horton  Mental  Hospital,  who,  at  the  time  of  his 
appointment,  had  been  seconded  as  Superintendent  of  the  Ewell 


*  Exclusive  of  the  Maudsley  Hospital,  of  the  Ewell  Colony,  and  of 
the  Manor  (the  last  named  of  which,  formerly  a  mental  hospital,  in  January 
1922  became  a  certified  institution  for  mental  defectives). 
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(Ministry  of  Pensions)  Hospital.  The  plans  of  the  hospital 
were  approved  as  long  ago  as  August,  1912;  but,  owing  to 
conditions  arising  out  of  the  war,  building  operations  ceased 
early  in  1916,  and,  when  they  were  resumed  nearly  five  years 
later,  did  not  include  the  completion  of  the  chapel,  the  infirmary 
and  acute  wards  for  female  patients.  The  proposed  accomo¬ 
dation  has  thus  been  temporarily  reduced  by  364  beds,  but  the 
completion  of  the  buildings  early  in  1926  is  anticipated.  In  its 
design,  the  villa  principle  has  been  adopted  to  a  considerable 
extent  and,  as  at  Park  Prewett  and  Long-Grove,  open-sided 
covered  ways  take  the  place  of  closed  corridors.  Included 
among  the  detached  buildings,  besides  Sanatoria  for  tuber¬ 
culosis  and  other  infectious  diseases,  is  an  Admission  Hospital 
with  Villas  for  convalescing  patients.  West  Park  Mental 
Hospital  will  ultimately  accommodate  2,066  patients  (1,098 
males  and  968  females)  and,  with  its  many  modern  facilities,  is 
a  notable  addition  to  the  County  and  Borough  mental  hospitals. 

(b)  Number  of  Institutions. — Inclusive  of  West  Park  Mental 
Hospital,  but  exclusive  of  the  Maudsley  Hospital  and  of  Ewell 
Colony  (the  loan  of  which  to  the  Ministry  of  Pensions  has 
been  extended),  the  number  of  County  and  Borough  mental 
hospitals  is  now  97.  Work  in  connection  with  the  erection 
of  the  new  Swansea  Mental  Hospital,  which  had  progressed 
as  far  as  the  completion  of  the  foundation,  still  remains 
closed  down.  It  is  expected  that  in  the  course  of  the  cur¬ 
rent  year  plans  will  be  laid  before  our  Board  for  a  third*  mental 
hospital  for  the  County  of  Middlesex,  which  their  Mental  Hospital 
Committee  propose  to  erect  upon  the  newly  acquired  estate  at 
Shenley  in  Hertfordshire.  In  connection  with  the  preparation 
of  these  plans  by  the  County  Architect,  we  welcome  the  arrange¬ 
ment  under  which  the  preliminary  part  of  this  work  will  be  done 
by  a  small  Committee  consisting,  besides  the  County  Architect, 
of  one  of  the  Commissioners,  the  Board’s  Architect,  the  former 
Superintendent  of  Napsbury  and  the  Superintendent  of  Springfield 
Mental  Hospital. 

(c)  Size  of  these  Hospitals  and  their  Total  Accommodation . — 
Of  these  97  hospitals,  14,  each  containing  2,000  beds  and  upwards, 
provide  between  them  for  32,281  patients ;  11,  with  bed  capacity 
of  1,500  but  less  than  2,000,  provide  for  19,039  ;  22,  with  capacity 
of  over  1,000  but  under  1,500,  provide  for  25,799;  36,  each  con¬ 
taining  500  but  less  than  1,000  beds  can  between  them  accommo- 


*  At  the  time  when  the  Local  Government  Act  of  1888  came  into 
force,  Middlesex  already  possessed  three  mental  hospitals — Hanwell, 
Colney  Hatch,  and  Banstead ;  but,  with  the  ensuing  apportionment  of 
county  property,  Wandsworth  (now  known  as  Springfield)  Mental  Hospital, 
opened  in  the  early  forties  and  until  1888  a  Surrey  institution,  alone 
remained  to  meet  the  needs  of  Middlesex  until  the  opening  in  1905  of 
Napsbury  Mental  Hospital,  within  a  short  distance  of  which  is  the  Shenley 
estate. 
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date  28,005  patients ;  and  there  is  accommodation  for  5,388  in 
14  hospitals,  each  of  which  has  less  than  500  beds.  Though,  for 
brevity,  the  accommodation  in  these  five  groups  has  been 
expressed  in  terms  of  bed  space,  in  point  of  fact  at  66  of  the 
hospitals  there  is  inequality  between  day-space  and  night-space  : 
in  a  few  cases  this  inequality  calls  for  redress,  but  in  most  of 
these  66  instances  it  is  a  matter  of  no  particular  moment. 
Deducting  the  428  beds  at  Ewell  Colony  and  354  beds  at 
Banstead  (which,  owing  to  alterations  in  progress  there,  will  not 
be  available  for  some  years  to  come),  but  reckoning  West  Park 
as  having  2,066  beds,  the  total  accommodation  at  the  existing 
County  and  Borough  mental  hospitals  may  be  computed  as 
having  bed-space  for  110,846  patients  (50,655  males  and  60,191 
females)  and  day-space  for  112,222  (51,590  males  and  60,632 
females). 

(d)  Occupied,  Surplus  and  Deficient  Accommodation. — Regard¬ 
ing  the  mental  hospitals  for  the  County  of  London  as  one,  and 
treating  those  for  Lancashire  and  for  Yorkshire  in  the  same 
manner,  it  may  be  said  that  15  hospitals  are  fully  occupied 
on  both  sides,  either  by  their  own  patients  alone  or  by  these 
with  others  received  on  contract,  with  but  little  or  no  margin  to 
spare  and  without  appreciable  overcrowding ;  that  four  are 
similarly  occupied  on  the  male  side,  with  surplus  or  deficient 
female  accommodation ;  and  that  in  another  four,  while  in  each 
there  is  a  surplus  for  males,  the  female  side  is  fully  occupied. 
In  24  the  number  of  vacancies,  on  both  sides  of  the  hospital  and 
over  and  above  any  cases  at  present  received  on  contract,  seems 
sufficient  to  meet  the  probable  local  needs  for  several — and  in 
some  instances  for  many — years  to  come,  thereby  constituting  a 
real  and  available  surplus  ;  in  17  others  these  remarks  apply  only 
to  the  male  side  ;  and,  in  another  two,  the  surplus  is  limited  to  the 
accommodation  for  females.  On  the  other  hand,  in  36  hospitals 
there  is  deficiency  in  accommodation  on  one  or  both  sides,  the 
overcrowding  varying  up  to  15  per  cent,  above  the  proper  number 
of  patients  ;  where  there  is  deficiency  in  accommodation,  this  is 
much  more  prevalent  upon  the  female  than  the  male  side. 

The  net  result  may  be  expressed  by  saying  that,  in  the  County 
and  Borough  mental  hospitals  in  England  and  Wales,  there  was, 
on  the  1st  of  January,  1925,  surplus  accommodation  for  5,447 
patients — 4,030  males  and  1,417  females. 

(e)  Provision  of  Further  Accommodation. — Though  the  surplus 
just  mentioned  is  appreciably  greater  than  that  which  obtained 
twelve  months  previously,  when  there  was  spare  space  for  4,754 
patients  (3,961  males  and  793  females),  experience  suggests  that 
it  would  be  unsafe  to  regard  this  as  more  than  an  accidental 
and  temporary  improvement  in  the  position,  and  that  the  more 
prudent  course  will  be  to  expect  an  average  annual  increase 
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of  at  least  2,500  patients,  for  whom  accommodation  must 
be  available.  To  meet  this  expected  requirement,  it  is  legi¬ 
timate  to  rely  to  some  extent  upon  the  existing  available 
surplus,  but  it  is  noteworthy  that  this  spare  space  is  distributed 
by  no  means  evenly  over  the  country  :  much  of  it  is,  for  instance, 
in  the  south-west  counties,  Yorkshire  and  the  north,  and,  to 
utilize  it  fully  by  boarding  out  under  contract,  would  involve 
sending  many  patients  to  mental  hospitals  far  distant  from  their 
homes  and  relatives.  It  has,  therefore,  appeared  to  us  essential  that 
methods  of  providing  further  accommodation  in  the  near  future 
should  be  considered :  for  example — (i),  by  a  fuller  use  of  section  25 
of  the  1890  Lunacy  Act  under  which  patients  may  be  discharged 
from  mental  hospitals  to  the  Poor  Law  institution  of  the  Union 
to  which  they  are  chargeable;  (ii),  by  a  return  to  the  more 
frequent  use  of  section  26  which,  under  certain  conditions, 
authorizes  Visiting  Committees  to  make  contracts  with  Boards 
of  Guardians  for  the  reception  of  a  stated  number  of  patients, 
irrespective  of  their  chargeability,  into  selected  and  approved 
Poor  Law  institutions— a  practice  which  for  various  reasons 
we  are  inclined  strongly  to  favour  :  (iii),  by  a  more  extended 
use  of  section  79  under  which  unrecovered  but  otherwise 
suitable  patients  may  be  discharged  to  the  care  of  relatives 
and  friends ;  (iv),  by  the  use,  especially  in  suitable  localities, 
of  section  57,  which  has  fallen  practically  into  abeyance  and 
which,  under  certain  conditions,  empowers  Committees  to  board 
out  patients  with  relatives  or  friends  and  to  afford  monetary 
assistance  towards  their  maintenance;  (v),  by  a  more  frequent 
use  of  section  55,  under  which  Committees  can  grant  leave  on 
trial,  with  or  without  making  a  money  allowance,  and  in  that 
manner  can  test  a  patient’s  fitness  to  be  dealt  with  under  sections 
79  or  57  ;  and  (vi),  in  the  last  resort,*  by  the  erection  of  additional 
buildings.  As  to  this  last  method  we  have  suggested  that  new 
buildings  should  take  the  form  of  Nurses’  Homes,  Admission 
Hospitals,  and  Villas  both  for  convalescent  and  for  the  more 
trustworthy  and  industrious  patients.  Parole  for  this  latter 
group  is  becoming  more  extensively  used  and  is  much  more 
easily  arranged  from  detached  villas  than  from  wards  in 
the  main  building.  In  many  of  the  hospitals,  more  women 
nurses  have  their  bedrooms  in,  or  in  close  proximity  to, 
the  wards  than  is  necessary  for  the  proper  conduct  of  the 
institution ;  and,  in  the  interests  of  the  nurses  as  well  as  for  the 
purpose  of  providing  further  accommodation  for  patients,  it 
would  be  a  great  advantage  to  provide  more  Nurses’  Homes  in 
the  form  of  units  complete  in  themselves,  either  within  the 


*  For  present  purposes,  relief  by  the  transfer  of  appropriate  cases  to 
institutions  for  mental  defectives  can  hardly  be  taken  into  account ; 
but  it  is  desirable  that  steps  should  be  taken  to  ascertain  approximately 
what  may  be  the  amount  of  accommodation  which  could  properly  be  set 
free  in  this  way. 
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hospital  grounds  or  as  hostels  outside  those  grounds.  In  a 
subsequent  sub-section,  the  need  for  further  detached  Admission 
Hospitals  and  Villas  is  set  forth. 

It  was  in  order  that  these  and  any  other  modes  of  extending 
accommodation  might  be  fully  explored  that  the  Conference 
upon  Nursing,  which  we  convened  in  April  this  year,  was  continued 
through  a  second  day. 

2.  Classification  within  the  Hospitals. 

Classification  is  admittedly  a  question  of  grave  importance, 
both  from  the  point  of  view  of  the  patients’  treatment  and 
happiness  and  of  economical  administration.  We  alluded  to  it 
in  our  last  Report  and  propose  on  this  occasion  to  dwell  upon  it 
rather  more  fully. 

(a)  Former  Views. — At  one  period,  there  was  a  school  of 
thought  which  considered  that  the  main  purpose  of  most  wards 
in  a  mental  hospital  was  to  separate  the  patients  into  groups  of 
convenient  size  and  that  it  was  a  mistake  to  utilize  wards  for 
special  types  of  cases;  for  instance,  the  distribution  of  epileptics 
and  protracted  cases  of  excitement  throughout  the  wards 
generally  was  sanctioned  and  any  attempt  to  group  them 
together  was  avoided.  Although  there  are  some  arguments  in 
favour  of  this  view,  it  appears  to  us  to  have  as  its  aim  the  well¬ 
being  of  a  comparatively  small  number  of  patients  rather  than 
the  comfort  of  the  majority. 

( b )  Prevailing  current  Views. — Classification  can  undoubtedly 
be  too  rigid  :  the  essential  factor  is  adequate  consideration  of 
the  real  needs  of  each  patient  with  corresponding  effort  to  see 
that  their  fulfilment  does  not  entail  distress  or  discomfort  to 
others.  Subject  to  that  qualification,  in  our  opinion — shared,  we 
believe,  by  the  great  majority  of  Superintendents — the  right 
lines  which  classification  should  follow  are  (I.)  a  primary  divi¬ 
sion  as  between  (1)  cases  that  are  recent  and  probably  recoverable 
within  a  measurable  period,  and  (2)  cases  of  protracted  type  with 
symptoms  unfavourable  as  respects  recovery;  (II.)  a  secondary 
division  of  each  of  these  primary  groups,  according  to  bodily 
condition,  into  (i)  able-bodied  and  (ii)  sick  and  infirm;  and 
(III.)  a  subdivision,  as  far  as  the  size  and  other  conditions  of  the 
institution  permit,  of  these  four  secondary  groups  in  accordance 
with  behaviour,  especially  amongst  able-bodied  patients  who  are 
able  to  be  up  and  about  by  day.  To  attempt  any  strict  classi¬ 
fication  of  the  patients  according  to  the  form  of  their  mental 
disorder  (wards  for  dementia  prsecox,  general  paralysis,  &c.), 
or  merely  according  to  the  degree  of  observation  required  (such 
as  grouping  suicidal  patients  in  one  ward),  except  to  a  limited 
extent  where  the  wards  are  numerous  as  in  the  largest  hospitals, 
must  necessarily  inflict  hardship  upon  many  patients. 
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(c)  Adequate  Segregation  of  Recent  Cases . — The  above-men¬ 
tioned  primary  division  has  as  its  objects — (a)  the  sheltering 
of  recent  cases  from  the  possibly  adverse  effect  of  association 
with  confirmed  mental  disorder,  ( b )  the  accentuation  of  an 
atmosphere  of  recovery  and  hope,  (c)  the  opportunity  afforded 
by  the  provision  of  a  liberal  nursing  staff  of  giving  individual 
attention  and  treatment,  (d)  the  opportunity  of  dispensing  with 
fences,  locked  doors,  and  stopped  windows,  and  the  consequent 
sense  of  constraint  and  detention.  In  short,  the  objects  may  be 
said  to  be  general  concentration  of  effort  and  of  all  known  lines 
of  treatment. 

(d)  Inception  and  Development  of  Admission  Hospitals. — The 
development  of  suitable  buildings  to  meet  these  requirements 
is  of  comparatively  modern  growth.  The  notion  of  detached 
blocks  for  the  treatment  of  certain  classes  of  cases  is,  however, 
by  no  means  new  and  dates,  in  Scotland  at  least,  as  far 
back  as  the  middle  of  the  19th  century,  when,  at  the  Royal 
Edinburgh  Mental  Hospital,  there  was  a  block  on  each  side  for 
the  treatment  of  acute  cases* * * § — it  is  probable  that  “  acute  55  here 
meant  active  rather  than  recent.  Not  proving  a  success  for 
acute  cases,  they  were  adapted  with  much  benefit  for  sick  and 
infirm  and  suitable  recent  cases. 

(e)  Admission  Hospitals  in  England,  and  Wales. — (i)  In 
England,  the  first  detached  hospital  for  the  reception  and  con¬ 
tinuous  treatment  of  recent  cases  was  at  Whittingham  Mental 
Hospital  where — on  the  initiative  of  Hr.  J.  A.  Wallis,  who  later 
became  a  Commissioner  in  Lunacy,  and  upon  plansf  passed  in 
1893 — a  Reception  Hospital  was  opened  in  1899  for  100  patients 
of  each  sex,  the  desired  accommodation  being  provided  in  two 
pairs  of  two  storey  blocks  connected  by  a  small  administrative 
block.  The  ground-floor  (20  beds)  of  one  block  on  each  side 
was  arranged  for  the  reception  of  admissions  in  which  there 
was  serious  disturbance  of  bodily  health,  and  the  ground-floor 
(23  beds)  of  the  complementary  block  was  intended  for  acute 
and  excited  admissions ;  one  of  the  first-floors  (27  beds)  was 
for  sub-acute  cases  and  the  other  (30  beds)  for  convalescents. 
Somewhat  similar  detached  buildings  have  been  specially  pro¬ 
vided  at  three  J  other  mental  hospitals  ;  at  two  others,  §  annexes 
have  been  added  both  of  which  were  intended,  however,  not 


*  See  Journal  of  Mental  Science,  1893,  pp.  609-10. 

t  £>ee  55th  Report  of  Commissioners  (1901),  pp.  29  and  285,  and 
Journal  of  Mental  Science,  1894,  pp.  335-44. 

t  At  Wakefield  (plans  passed  in  1896  and  provided  for  200  beds,  with 
laboratories,  electro- therapeutic  and  other  special  forms  of  treatment) ; 
at  Storthes  Hall  (290  beds,  planned  1900),  and  Napsbury  (260  beds, 
planned  1900). 

§  At  Parkside  (206  beds)  and  Chester  (440  beds),  the  plans  of  the 
annexes  of  which  were  approved  in  1901  and  1909  respectively. 
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only  to  accommodate  recent  cases  but  also  to  meet  deficiencies 
for  certain  other  types  of  case;  and,  at  another,* * * §  two  blocks — - 
one  on  each  side — were  erected  for  much  the  same  purpose.  Their 
large  size  has  been  a  disadvantage  ;  it  has  involved  the  inclusion 
in  them  of  cases  suffering  from  protracted  types  of  mental 
disorder,  and  in  several  instances  the  inclusion  of  convalescing 
cases  instead  of  providing  for  these  away  from  proximity  to 
patients  with  active  mental  symptoms. 

(ii)  The  first  detached  Admission  Hospital  in  this  country 
planned  on  modern  lines,  was  the  building  for  both  sexes, 
30  males  and  50  females,  included  in  the  original  design  for  the 
East  Sussex  Mental  Hospital,  Hellingly,  the  plans  of  which  were 
passed  in  1899  and  with  the  medical  details  of  which  the  late 
Hr.  Hayes  Newington  was  intimately  concerned. f  It  was  also 
the  first  one  planned  in  relation  to  the  average  annual  number 
of  admissions  with  a  view  to  the  retention  there  of  recoverable 
cases  for  intensive  treatment.  A  similar  building,  for  40  males 
and  60  females,  was  included  in  the  plans  passed  in  1902  for  the 
new  Netherne  Mental  Hospital  for  Surrey.  Although  both 
represented  an  advance  in  principle  and  design  and  possessed 
many  admirable  features,  unfortunately  neither  of  them  provided 
ground-fiGor  arrangements  for  treatment  in  bed. 

(iii)  In  the  meantime,  the  villa  system  to  a  limited  and 
tentative  extent,  had  been  adopted  in  the  plans  (passed  in  1896) 
for  the  new  Bexley  Mental  Hospital  opened  in  1899  for  the 
County  of  London.  These  plans  did  not  consciously  provide 
for  this  primary  division  and  separation  of  recent  and  probably 
recoverable  cases;  but  it  was  here,  under  Hr.  T.  E.  K.  Stansfield 
as  Superintendent,  that  one  of  the  villas,  containing  50  beds, 
which  happened  to  be  of  more  or  less  hospital  type,  was  adapted 
as  a  distinctive  unit — unfenced,  and  equipped  with  a  verandah 
for  open-air  treatment  in  bed,  clinical  examination  room  for  the 
making  and  keeping  of  records,  apparatus  for  continuous  baths,  &c. 
This  villa  was  brought  into  use  for  the  intensive  treatment  of 
none  but  recent  cases;  ancillary  to  it  but  sufficiently  distant, 
another  detached  building  was  utilized  as  a  villa  solely  for 
convalescents.  The  success  of  this  arrangement, J  limited  at 
first  to  the  female  side,  led  to  its  repetition,  writh  some  modifica¬ 
tions  suggested  by  experience,  at  three§  subsequently  erected 
mental  hospitals  ;  and,  though  the  more  recent  plans  of  Admission 
Hospitals  provide  for  considerably  greater  elaboration  of  method, 
it  may  be  regarded  as  the  prototype  of  all  the  buildings  for 


*  At  Garlands,  each  block  with  76  beds,  plans  of  which  were  approved 
in  1903. 

t  See  Journal  of  Mental  Science,  1900,  pp.  673-86. 

%  See  58th  Report  of  Commissioners  (1904),  p.  323. 

§  Horton  and  Long-Grove  for  the  County  of  London  and  Severalls  for 
Essex,  the  respective  plans  of  which  were  passed  in  1897,  1903  and  1907. 
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recent  cases  which  have  since  been  erected  at  mental  hospitals. 
It  is  noteworthy  that  the  arrangements  for  recent  admissions 
at  these  four  places  provided  for  two  self-contained  Admission 
Hospitals,  one  for  each  sex  on  each  side  of  the  institution — a 
practice  for  which  advantages  can  certainly  be  claimed;  but, 
with  the  growth  of  the  system  of  nursing  male  patients  by 
women  nurses  and  the  desire  to  avoid  unnecessary  duplication 
of  expensive  treatment  facilities  and  of  rooms  for  domestic 
requirements,  the  most  recent  plans* * * §  of  Admission  Hospitals  have 
provided  conjoint  accommodation  for  both  sexes  separated  by 
rooms  serving  both  sides. 

(iv)  In  addition  to  the  eleven  mental  hospitals  at  which 
detached  buildings  erected  to  serve  as  Admission  Hospitals 
have  been  provided,  plans  for  corresponding  provision  at  five 
others!  are  now  under  consideration;  and,  at  four  others, J 
detached  buildings  originally  intended  and  used  for  other 
purposes  have  been  adapted  and  utilized  for  the  reception  and 
treatment  of  new  admissions.  At  ten  others  §  the  provision  of 
Admission  Hospitals  is  contemplated  in  the  near  future ;  and  in 
a  number  of  other  cases  Local  Authorities  have  expressed 
their  desire  and  intention  to  make  this  provision  whenever  it 
becomes  necessary  to  add  to  the  existing  accommodation.  At  a 
future  occasion  it  is  our  intention,  while  avoiding  the  stereo¬ 
typing  of  any  particular  design  as  a  model,  to  set  out  the 
structural  requirements  which  should  be  borne  in  mind  in 
planning  Admission  Hospitals. 

(v)  Further  tribute  to  the  value  of  this  principle  of  keeping 
the  recent  and  recoverable  cases  apart  from  others  is  the  fact 
that,  with  scarcely  any  exception,  in  all  those  mental  hospitals 
where  such  arrangements  are  for  the  present  impracticable, 
endeavour  is  made  to  set  apart  one  or  two  wards  on  each  side, 
either  solely  for  this  purpose  or  in  conjunction  with  sick  nursing. 
In  some  instances  j| — by  the  provision  of  verandahs,  clinical 
rooms  and  special  means  for  hydrotherapy,  &c. — these  wards 
have,  in  a  commendable  manner,  been  highly  organized  to  fulfil 
this  function ;  but  wards  not  specially  designed  to  meet  the 
many  requirements  involved  are  difficult  to  adapt  satisfactorily, 
and,  in  general,  cannot  be  regarded  as  more  than  a  temporary 
expedient. 

(/)  Accommodation  for  Convalescing  Patients. — (i)  In  our 
opinion— again,  we  believe,  shared  by  most  of  the  Superintendents 

*  Park  Prewett  (Hants)  and  West  Park  (London),  of  both  of  which 
plans  were  passed  in  1912;  and  Swansea,  plans  of  which  were  passed  in 

1914. 

f  Cambridge,  Glamorgan,  Hull,  Colney  Hatch  and  Claybury. 

j  Colney  Hatch,  Birmingham  (Hollymoor),  Three  Counties,  and  Wilts. 

§  Brentwood,  Brighton,  Cornwall,  Denbigh,  Derby  Co.,  Durham, 
Northampton,  Plymouth,  Springfield  and  West  Ham. 

||  e.g.,  Oxford,  Rainhill,  Cane  Hill  (in  progress). 
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— patients,  on  attaining  sufficient  improvement  to  permit  of 
considerable  relaxation  in  supervision,  should  be  withdrawn 
without  delay  from  contiguity  to  others  with  active  mental 
symptoms ;  and  those,  in  whose  cases  the  chances  of  discharge 
in  the  not  too  remote  future  are  favourable,  should  be  accorded 
distinctive  accommodation  separate  from  patients  whose  residence, 
even  though  their  behaviour  is  good,  is  likely  to  be  protracted. 
We  are  aware  that  not  infrequently  such  patients,  having  become 
attached  to  their  nurses  and  perhaps  being  interested  and  even 
ready  to  lend  a  hand  in  the  activities  of  the  Admission  Hospital, 
plead  not  to  be  moved  pending  their  ultimate  discharge ;  but  we 
believe  that  acquiescence  in  any  such  request  is  a  mistake  and  is 
fraught  with  considerable  danger  to  the  future  welfare  of  the 
patients. 

(ii)  In  order  to  carry  out  these  views,  it  is  our  desire  to  see, 
at  every  mental  hospital  and  as  ancillary  to,  but  sufficiently 
distant  from,  the  Admission  Hospital,  a  detached  Convalescent 
Home  containing  from  about  12  to  30  beds  according  to  the 
average  yearly  number  of  admissions.  Its  size  should  be 
limited  so  that  the  accommodation  can  be  strictlv  reserved  for 
convalescing  patients  and  it  should  be  as  home-like  as  possible. 
Each  patient  should  preferably  be  provided  with  a  separate 
bedroom,  and  if  this  is  not  practicable  no  dormitory  should 
contain  more  than  four  beds.  When  the  total  number  of  beds 
required  exceeds,  say,  twelve,  the  Home  may  with  advantage 
contain  two  or  three  small  cottages  with  common  dining-room 
and  kitchen.  No  windows  should  be  stopped  and  all  doors 
giving  egress  and  ingress  should  remain  unlocked  during  the 
day-time.  Residence  here  should  indeed  be  regarded  as  “  half¬ 
way  home.” 

(iii)  The  extent  to  which  these  facilities  for  convalescents 
either  obtain,  or  are  lacking,  can  be  expressed  shortly  by  saying 
that,  including  three  places  where  they  are  in  hand,  26  per  cent, 
of  the  hospitals  possess  them  to  some  extent ;  in  about  one  third 
of  these,  there  is  only  one  villa,  convalescents  of  the  other  sex 
being  accommodated  in  a  ward,  and  in  five  instances  these 
villas  are  too  large  to  be  reserved  only  for  convalescents.  Some 
37  per  cent,  of  the  hospitals,  which  either  possess  no  villas  or 
do  so  for  only  one  sex,  endeavour,  often  with  much  success, 
to  use  a  ward  for  this  purpose ;  the  majority  of  these  wards, 
however,  are  too  large  and  too  often  their  occupants  have  to 
share  a  ward-garden  with  patients  of  other  wards.  In  another 
37  per  cent.,  there  is  neither  villa  nor  ward  reserved  for  con¬ 
valescent  patients. 

(g)  Open-door  Wards  and  Parole. — Quite  apart  from  the 
convalescent  and  recoverable  patients,  there  are  large  numbers 
whose  happiness  and  contentment  are  greatly  affected  by 
the  existence  or  absence  of  these  privileges.  In  nearly  every 
mental  hospital  there  is  a  considerable  community  of  able- 
bodied,  trustworthy  and  industrious  patients  who  need  long 
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continued  care  and  supervision  because  of  persistent  or 
recurrent  mental  symptoms.  Their  supervision,  however,  need 
not  be  rigorous  and  they  can  be  trusted  with  liberty  during 
non-working  hours  to  wander  about  such  of  the  grounds  as 
are  not  ££  out  of  bounds  55  or  to  go  for  walks  beyond  them,  on 
the  understanding  that  they  are  punctual  at  meals,  at  work 
and  at  other  prescribed  hours.  This  is  arranged  either  by 
issuing  ££  parole  cards  ”  to  selected  patients  from  various  wards 
or,  preferably  in  our  opinion,  by  a  classification  which  includes 
villas  or  wards  administered  on  the  open-door  principle,  to 
which  none  but  parole  patients  are  sent.  Doubtless,  the  number 
of  such  patients  will  decrease  in  relation  to  any  wide  use  of 
section  57  and  any  more  extended  operation  of  section  79,  or, 
again,  in  relation  to  any  systematic  use  of  vacant  Poor  Law 
accommodation;  but  there  will  always  be  a  residuum,  great  or 
small  according  to  local  circumstances,  for  whom  these  privileges 
should  be  available.  This  is  not  only  desirable  for  the  sake  of 
the  parole  patients  themselves  but  also  acts  as  a  direct  incentive 
upon  others  to  exercise  self-control,  to  occupy  themselves  usefully 
and  otherwise  to  fit  themselves  for  promotion  to  the  open-door 
unit.  Did  the  law  permit  the  existence  of  voluntary  patients 
in  County  and  Borough  mental  hospitals,  many  of  these  on 
parole  might  be  upon  the  voluntary  footing. 

For  a  number  of  years  we  have  sedulously  encouraged  these 
arrangements  and  it  is  with  satisfaction  that  wTe  can  now  state 
that  the  number  of  hospitals  at  which  the  system  is  either  not 
in  use  or  is  used  so  meagrely  as  to  be  negligible  is  scarcely  a 
dozen.  The  principle  has  therefore  been  accepted  at  over  80  per 
cent,  of  the  hospitals.  Parole  of  the  grounds,  and  sometimes  of 
the  public  roads  and  paths,  is  given  to  both  sexes  at  about  half 
these  institutions ;  at  most  of  the  others,  it  is  accorded  to  the 
men  only,  but  in  a  few  instances  it  is  being  tried  first  on  the 
female  side.  The  proportion  of  patients  who  have  their  parole 
varies  widely  from  almost  negligible  figures  to  a  substantial 
percentage  of  the  total  in  residence,  especially  of  the  men. 

This  variation  is  due  in  part  to  differences  in  surroundings, 
and  in  part  to  the  fact  that  at  some  places  the  practice  is  yet 
in  its  infancy,  whereas  at  others*  it  has  become  firmly  established. 


*  For  example  : — 

Percentage. 

Percentage. 

M. 

F. 

M. 

F. 

Mid- Wales 

-  46 

— 

Severalls 

-  29 

2 

Winson  Green  - 

-  39 

46 

Leicester  City 

-  27 

2 

York  City 

-  33 

7 

Oxford 

-  26 

24 

City  of  London 

-  32 

47 

Whittingham 

-  26 

6 

Brentwood 

-  32 

1 

Carmarthen  - 

-  26 

— 

Bexley 

-  31 

6 

N  or  thumb  erlan  d 

-  26 

— 

Banstead  - 

-  31 

• — 

Norfolk 

-  25 

32 

Barming  Heath- 

-  30 

2 

Wakefield 

-  25 

10 

Canterbury 

-  29 

4 

Exeter  - 

-  25 

8 

Dorset  - 

-  25 

3 

Board  of  Control. 
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Of  the  total  patients  at  the  mental  hospitals,  about  15  per 
cent,  of  the  men  and  3  per  cent,  of  the  women  have  parole.  In 
rather  more  than  a  half  of  the  places  where  it  is  given,  the  practice 
prevails  of  setting  aside  villas  or  wards  to  which  none  but  parole 
patients  are  sent. 

(h)  Absence  of  Sense  of  Constraint. — It  is  needless  to  labour 
the  fact  that  there  are  patients  whose  mental  symptoms  either 
are  persistently  acute  or  render  them  dangerous  to  themselves 
or  others,  and  whose  accommodation,  short  of  a  greatly  increased 
staff,  must  be  of  the  “  closed  ”  type;  but  this  we  desire  to  see 
restricted  to  those  who  really  need  it.  An  administration  which 
imposes  upon  every  patient  an  inelastic  set  of  rules,  even  though 
accidents,  suicides,  assaults,  escapes  and  other  such  events  are 
thereby  eliminated,  is  neither  wise  nor  to  be  defended.  So  long 
as  the  characteristics  of  each  patient  are  known  and  are  con¬ 
sidered  by  the  doctor  in  relation  to  each  relaxation  of  regime r 
the  taking  of  some  risk  is  justifiable;  and,  as  we  have  said  in 
a  previous  Report,  in  so  far  as  an  occasional  untoward  event 
is  due  to  such  course,  our  Board  are  willing  to  share  the 
responsibility. 

Medical  administration,  as  we  visualize  it,  should  aim  at  the 
elimination  from  the  admission  unit  and  sick  wards  of  all 
evidences  of  detention  and  restriction — not  because  these  patients 
do  not  need  close  supervision  and  safe  custody,  but  because 
practically  all  the  safeguards  that  are  necessary  can  be  secured 
through  the  medium  of  a  numerically  liberal  staff.  A  liberal 
staff  in  these  units  is  also  needed  for  purely  nursing  duties 
and  for  general  treatment.  Recovering  patients  pass  to  the 
Convalescent  Home  and  others,  who  are  not  found  to  be  in 
need  of  close  supervision,  to  the  open-door  villas  and  wards. 
The  result  is  that  a  considerable  section  need  never  have  expe¬ 
rienced  any  sense  of  constraint ;  and  those  whose  symptoms 
necessitate  their  removal  to  a  closed  ward,  at  least  have 
knowledge  from  the  time  of  their  arrival  at  the  institution  that 
it  contains  medical  units  of  the  type  of  an  ordinary  hospital. 
Of  the  humanizing  influence  of  such  a  policy  we  have  not  the 
slightest  doubt,  or  of  its  potency  to  foster  in  the  mind  of  the 
public  the  hospital  character  of  these  institutions. 


3. — (i)  Laboratories ,  (ii)  X-ray  Installations ,  and  (iii)  Clinical 

Rooms. 

These  three  facilities  are  here  grouped  together  because  of 
their  importance  in  the  promotion  of  adequate  examination 
not  only  on  occasions  of  specific  necessity  but  especially  as  a 
routine  procedure  in  connection  with  newly  admitted  patients. 
The  relation — be  it  as  a  causal  factor,  complication  or  mere 
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concomitant— between  mental  and  physical  conditions  is  too 
intimate  to  warrant  the  absence  from  a  properly  equipped 
mental  hospital  of  any  well  recognized  means  of  investigation. 

(i)  Laboratories. — Sound  training  and  skill  in  ordinary  bedside 
examination  are  essential,  and  it  would  be  a  great  mistake  were 
it  to  be  neglected  or  undue  reliance  placed  upon  laboratory 
reports.  Nevertheless,  a  growing  recognition  of  the  important 
part  played  by  certain  bodily  conditions— e.g.,  morbid  states  of 
the  nose,  throat,  teeth,  intestines,  blood  and  other  fluids, 
endocrine  disturbance,  the  presence  of  the  syphilitic  virus,  &c. — 
whose  absence  is  often  undeterminable  by  bedside  examination, 
makes  it  imperative  that  every  mental  hospital  should  possess  at 
least  a  small  clinical  laboratory,  instead  of  relying  on  the  present 
inadequate  method  of  posting  a  selection  of  specimens  for  exa¬ 
mination  elsewhere.  Its  activities  should  form  an  integral  part 
of  the  daily  medical  work  of  the  hospital.  It  is  a  waste  of 
time  for  much  of  this  work  to  be  actually  performed  by  a 
doctor,  and  the  medical  staff  should  not  be  expected  or  en¬ 
couraged  to  undertake  it ;  the  employment  of  a  trained  Labora¬ 
tory  Assistant,  who  will  work  under  their  instructions,  is 
therefore  not  only  desirable  but  essential.  As  to  the  medical 
staff,  while  it  is  an  advantage  if  all  can  find  time  for  at  least 
some  work  or  attendance  in  the  laboratory,  the  routine  appli¬ 
cation  of  laboratory  investigation  in  aid  of  bedside  methods  is 
likely  to  be  more  reliable  and  systematic  if  entrusted  either  to  a 
resident  or  to  a  visiting  pathologist,  the  latter  alternative  being 
the  manner  in  which  the  smaller  hospitals  probably  can  best 
meet  these  requirements.  Even  where  there  is  a  resident 
pathologist,  however,  unless  he  is  allowed  to  undertake  duties 
at  a  general  hospital  and  so  to  keep  closely  in  touch  with 
corresponding  work  in  general  medicine,  it  seems  to  us  desirable 
that  a  pathologist  should  be  appointed  on  the  staff  of  Visiting 
Specialists  ( see  page  22).  When  the  mental  hospital  is  in  the 
vicinity  of  a  University,  it  would  be  an  additional  advantage 
were  he  a  member  of  the  University  staff. 

It  is  with  no  small  satisfaction  that  we  observe,  either  as  the 
result  of  local  initiative  or  of  our  recommendations,  a  steadily 
increasing  tendency  to  develop  laboratory  facilities  along  the 
foregoing  lines,  and  that  we  are  able  to  state  that  not  less  than 
60  per  cent,  of  the  hospitals  possess  a  laboratory  in  more  or  less 
active  operation,  in  21*  of  which  the  work  is  to  some  extent 


*  The  nine  County  of  London  mental  hospitals,  with  the  Maudsley 
Central  Laboratory,  Chester  and  Rainhill  (Liverpool  University),  Prest- 
wich  and  Winwick  (Manchester  University),  Wakefield  (Leeds  Univer¬ 
sity),  Rubery  Hill  with  Hollymoor  and  Barnsley  Hall  (Birmingham 
University),  Cardiff  (University  of  Wales),  Cotford  (Bristol  University), 
Oxford  and  Cambridge. 
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linked  with  a  teaching  centre  ;  several  others*  are  Jinked  with 
either  the  municipal  laboratory  or  that  of  a  general  hospital ; 
and  in  at  least  one  instance*!*  the  mental  hospital  laboratory 
is  used  by  local  practitioners.  Among  the  hospitals  where  at 
present  there  is  either  no  laboratory  or  it  is  not  in  use,  there 
are  some  12  at  which  we  are  glad  to  know  that  the  making 
good  of  this  deficiency  in  the  immediate  future  is  under 
consideration.  In  connection  with  the  60  per  cent,  at  which 
laboratory  work  is  in  active  progress,  it  is  of  interest  to  note 
that  at  34  (i.e.,  rather  more  than  half  of  them)  there  is  a  trained 
Laboratory  Assistant — sixj  of  them,  in  fact,  each  employ  two 
such  assistants ;  and  that  at  14  there  is  a  resident  Pathologist. 
The  position,  though  there  is  room  for  a  good  deal  of  improve¬ 
ment  and  much  greater  organization  and  co-ordination,  compares 
favourably  with  that  which  obtains  outside  mental  hospitals 
where,  we  gather  from  information  kindly  supplied  from  85  general 
hospitals  exclusive  of  those  which  subserve  a  Medical  School, 
the  proportion  at  which  laboratory  work  is  prosecuted  is  46  per 
cent.  The  output  of  work  from  some  of  the  mental  hospital 
laboratories — notably  at  Birmingham,  Cardiff,  London  (including 
the  Maudsley  Hospital),  Prestwich,  Rainhill,  Whittingharn, 
Stafford  and.  Wakefield — is  steady  and  continuous  and  lends 
hope  to  the  development  of  recognized  Research  Centres  in  the 
work  of  which  all  mental  hospitals  will  associate  themselves. 

(ii)  X-ray  Installations. — So  far  as  we  have  knowledge  the 
first  X-ray  installations  to  be  introduced  into  County  or  Borough 
mental  hospitals  were  at  Lancaster  and  Wadsley  in  1898,  at 
Croydon  in  1903  and  at  Menston  in  1906.  Some  of  the  uses  of  this 
installation  are  manifest,  those,  for  instance,  in  connection  with 
conditions  calling  for  surgical  operation  and  in  the  detection  of 
suspected  but  doubtful  injuries  to  bones  and  joints.  As  to  the 
latter,  it  is  however  insufficiently  realized  how  valuable  a  routine 
use  of  this  supplementary  mode  of  diagnosis  can  prove  to  be, 
both  for  the  protection  of  the  hospital  and  for  the  better  treat¬ 
ment  of  the  injury.  There  is  evidence  that  injuries  recorded 
as  bruisings  and  contusions  are  not  infrequently  associated  with 
fracture  of  a  bone  not  detected  after  most  careful  manipulatory 
examination.  Medical  Officers  of  institutions  are  alive  to  the 
anxieties,  and  to  the  contentions  which  are  apt  to  arise,  in 
connection  with  recent  fractures  ascertained  either  only  after  death 
or  within  a  short  time  of,  but  not  immediately  upon,  admission ; 
they  are  familiar,  too,  with  post-mortem  evidence  of  injuries 
manifestly  of  long  standing,  but  where  it  has  to  remain  doubt - 


*  e.g.,  Monmouth,  Burntwood,  Exeter  City,  Nottingham  City,  Plymouth, 
Portsmouth  and  Sunderland, 
f  Stafford. 

t  Whittingharn,  Cardiff,  Cheddleton,  Colney  Hatch,  Rubery  Hill 
with  Hollymoor,  and  Wakefield. 
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ful  whether  they  were  sustained  before  or  after  admission  to  the 
institution.  There  is  also  the  known  propensity  of  certain 
insane  patients  to  collect  and  sometimes  to  swallow  various 
articles,  sometimes  lethal  in  nature,  and  sometimes  swallowed 
with  suicidal  intent.  These  facts  in  themselves  point  to  the 
wisdom  of  a  routine  use  of  X-ray  examination  upon  admission 
and  after  any  accident  or  struggle  in  which  there  is  reasonable 
possibility  of  fracture  having  occurred,  and  in  cases  of 
suspicion  as  to  the  presence  of  a  foreign  body.  But  there  is 
a  wider  and,  in  a  sense,  still  more  important  sphere  for  its 
use  in  the.  investigation  of  such  conditions  as  delayed  meta¬ 
bolism,  for  the  localization  of  intracranial  growths,  for  the 
diagnosis  of  pulmonary  tuberculosis,  joint  conditions,  dental 
and  other  septic  foci,  and  for  therapy — superficial  and  deep. 
The  time  cannot  be  far  distant  when  mental  hospitals  will  be 
compelled  to  recognise  that,  as  in  other  hospitals,  their  medical 
resources  cannot  be  regarded  as  complete  without  an  X-ray 
installation. 

Exclusive  of  a  few  places  at  which  the  apparatus  was  supplied 
many  years  ago  and  is  obsolete,  there  are  some  14*  of  the  County 
and  Borough  mental  hospitals  which  at  present  possess  an  X-ray 
installation.  At  12  others,  a  working  arrangement  with  a 
neighbouring  hospital  obtains,  but  such  a  reliance  must,  we 
feel,  considerably  limit  its  systematic  employment. 

(iii)  Clinical  Rooms. — By  these  we  mean  rooms  sufficiently 
equipped  and  so  situated  in  the  ward  as  best  to  assist  Medical 
Officers  in  the  examination  of  and  interviews  with  their  patients. 
Such  interviews  should  not  be  events  dictated  by  special  circum¬ 
stances  but  should  form  part  of  the  routine  practice  of  the 
hospital.  A  room  where  patient  and  doctor  can  be  uninterrupted 
and  not  overheard  is,  in  our  judgment,  essential  for  the 
adequate  examination  of  mental  states  and  for  treatment  by 
psychotherapeutic  methods.  Hence  these  rooms  are  needed 
more  in  a  mental  than  in  any  other  type  of  hospital;  no  ward 
in  a  mental  hospital  should  be  without  one,  and  each  such  room 
should  be  suitably  provided  with  clerical  facilities  and  means 
for  the  keeping  of  records.  But,  although  it  is  for  the  elucidation 
and  writing  up  of  the  mental  side  of  a  case  that  these  rooms  are 
primarily  advocated,  their  presence  when  properly  equipped 
with  requisite  instruments,  examination  couch,  &c.,  greatly 
promotes  accuracy  and  completeness  of  record  with  respect  to 
bodily  conditions.  We  have  never  found  anyone  who,  having 
worked  under  these  advantages,  would  be  willing  to  disj)ense 


*  Brookwood,  Cardiff,  City  of  London,  Croydon,  Denbigh,  Devon, 
Glamorgan,  Horton,  Norfolk,  Park  Prewett,  Rubery  Hill  with 
Hollymoor,  Severalls,  Wakefield  and  West  Sussex.  The  apparatus  at 
Lancaster  is  in  course  of  renewal. 
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with  them,  and  our  surprise  is  therefore  the  greater  that  their  pro¬ 
vision  makes  disappointingly  slow  progress.  While  we  cannot 
lightly  acquiesce  in  overcrowding,  the  importance  and  value  we 
attach  to  these  rooms  are  such  that,  where  there  is  a  difficulty  in 
sparing  a  room,  we  recommend  the  adaptation  of  a  patient’s 
single-room,  even  though  space  for  an  additional  bed  has  thereby 
to  be  found  in  the  dormitory.  The  position  of  these  rooms,  as 
respects  most  wards,  matters  but  little ;  but  in  wards  where  a 
considerable  amount  of  treatment  in  bed  is  practised,  the  rooms, 
besides  being  well  equipped,  should  be  closely  contiguous  to  tho 
dormitories.  At  present,  the  hospitals  which  have  made  these 
arrangements  with  some  degree  of  completeness*  are  very  few ; 
and,  at  the  46  which  have  adopted  at  least  the  principle,  the 
provision  seldom  obtains  further  than  in  the  admission  units. 
We  shall  continue  to  urge  it  and  certainly  no  new  plans  will 
be  passed  without  its  inclusion. 


4.  Dental  and  Operating  Rooms , 
and 

Visiting  Specialists. 

Practically  every  mental  hospital  has  always  possessed  more 
or  less  equipment  to  meet  surgical  necessities,  including  in  many 
instances  an  operating  table  and  dental  chair.  Much  of  this 
wTork,  including  not  a  few  major  operations,  has  in  times  past 
been  performed  by  the  resident  medical  staff. 

Dental  Surgery. — With  increasing  recognition  of  the  harmful 
general  effects  of  oral  sepsis  and  of  its  sometimes  apparently 
causal  relation  to  certain  cases  of  mental  disorder,  much  greater 
attention  has  been  given  in  recent  years  to  the  condition  of  the 
teeth  of  patients  in  mental  hospitals,  by  the  issue  and  regular 
use  of  tooth  brushes,  the  appointment  of  Visiting  Dentists, 
and  the  adequate  equipment  of  rooms  in  which  to  carry  out  their 
duties.  The  first  of  these  appointments  was  made  in  1902  at  the 
City  of  London  Mental  Hospital.  On  numerous  occasions  at  our 
visits  we  have  made  a  point  of  advocating  these  arrangements  and 
the  satisfactory  progress  in  this  direction  which  has  been  attained 
can  be  gathered  from  the  facts  that  78  of  the  hospitals  have  now 
provided  a  dental  room,  and  that  at  74  a  Dental  Surgeon  has  been 
appointed  to  pay  regular  visits.  That  he  should  see  at  least 
eveiy  newly  admitted  patient  is  manifestly  desirable;  but  the 
actual  proportion  so  seen,  as  well  as  that  of  other  patients, 
probably  varies  a  good  deal,  because,  while  at  some  ninef  of  the- 


*  c.g.,  Oxford,  Long- Grove,  Warwick. 

f  Brentwood,  Rainhill,  Whittingham,  Winwick,  Claybury,  Colney 
Hatch,  Horton,  West  Park  and  Rubery  Hill  with  Hollymoor. 
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largest  hospitals  the  visits  are  twice  a  week  and  at  one*  even 
thrice,  at  most  places,  they  are  weekly  or  fortnightly,  irrespect¬ 
ively  of  the  size  of  the  hospital ;  hence,  it  would  seem  that  in.  a 
number  of  instances  there  must  be  opportunity  for  considerable 
extension  of  this  work.  At  first  the  dental  amd  operating 
rooms  were  usually  combined,  an  arrangement  not  free  from 
objection,  but  which  still  obtains  at  ten  hospitals ;  in  eleven 
other  instances,  the  dispensary,  used  as  a  surgery  and  more 
or  less  equipped  for  dental  work,  has  to  suffice ;  but  at  57 
hospitals  there  is  an  adequate  dental  room,  and  this  provision 
is  likely  to  be  made  shortly  in  a  number  of  others  and  will,  of 
course,  be  included  in  the  designs  for  the  Admission  Hospitals  now 
under  consideration. 

Operating-rooms . — Apart  from  minor  surgery,  operations  in 
mental  hospitals  have  been  infrequent,  and  the  necessity  for  an 
operating-room  did  not  at  first  make  itself  felt;  but  gradually 
during  the  past  30,  and  especially  within  the  past  12  years, 
opportunity  has  been  taken  either  to  include  in  plans  of  new 
mental  hospitals  a  room  designed,  equipped  and  to  be  reserved 
for  surgical  operations,  or  similarly  to  adapt  an  existing  room. 
There  are  now  35  of  the  hospitals  at  which  this  provision  has 
been  completed  (serving  in  10  instances,  as  already  stated,  also 
tor  dentistry)  and  there  are  11  others  in  which  it  is  in  course 
of  being  made ;  so  that  but  little  short  of  50  per  cent,  of  the 
County  and  Borough  mental  hospitals  may  be  said  to  possess 
this  advantage. 

Visiting  Specialists. — Superintendents  have  always  had  autho¬ 
rity  to  call  in  a  Consultant  to  deal  with  special  cases ;  but,  apart 
from  this  and  the  occasional  appointment  of  a  retiring  Superin¬ 
tendent  as  Consulting  Physician,  it  was  the  experience  gained  in 
4 4  asylum  war  hospitals  ”  which  led  to  a  realization  that,  if  modern 
requirements  are  to  be  met,  the  assistance  of  skilled  specialists  in 
various  branches  of  medical  work  is  demanded  in  mental 
hospitals,  not  merely  occasionally  but  as  part  of  routine 
arrangements.  To  this  movement  we  attach  great  significance  : 
besides  its  obvious  advantages  to  the  patients,  we  see  in  it  the 
means  both  of  preventing  mental  hospitals  working  in  a  groove 
and  of  maintaining  an  active  and  mutually  advantageous  link 
between  psychological  and  general  medicine.  In  our  view, 
doctors  who  take  up  permanent  resident  posts  in  mental 
hospitals  can  fairly  be  expected  to  acquire  a  specialist’s  com¬ 
petency  in  psychological  medicine  ;  but  it  is  unfair  to  them  and  to 
their  patients  to  expect  them,  for  instance,  to  undertake  surgical 
•operations  or  to  possess  a  corresponding  competency  in  other 
branches,  which  is  nevertheless  wanted  for  a  proper  elucidation 


*  Springfield. 
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of  many  cases.  We  believe  that  Visiting  Committees  should, 
in  co-operation  with  the  general  hospitals  in  their  area,  appoint 
Specialists  who  will  regularly  visit  at  prescribed  intervals,  and 
who  will  also  be  available  for  emergency  calls.  The  frequency 
of  such  visits  will  depend  on  the  size  of  the  hospital.  We  shall 
continue  to  urge  these  views ;  their  adoption  appears  to  us  an 
easy  and  by  no  means  a  costly  matter  and,  though  we  could 
have  wished  for  a  more  rapid  development  of  this  policy,  we 
have  confidence  that  progress  will  soon  be  more  rapid. 

At  present  there  are  6  of  the  hospitals  at  which  a  Visiting 
Physician  has  been  appointed  as  a  consultant  in  obscure  or 
difficult  medical  cases,  but  in  two  of  these  instances  he  only 
visits  when  specially  requested  to  do  so ;  at  24,  a  Surgeon  has 
been  appointed,  but  in  all  but  six  of  these  appointments  his 
visits  are  only  occasional  and  as  deemed  necessary;  at  11,  there 
is  an  Ophthalmic  Surgeon  who,  except  at  four  of  these  places, 
pays  regular  visits ;  at  three,  there  is  an  Aural  Surgeon,  at  a  like 
number  a  Gynaecologist,  at  one  there  is  a  Radiologist  and  at  two 
there  is  a  Visiting  Pathologist  (see  page  18),  all  nine  of  whom 
visit  with  regularity.  All  these  appointments  are  steps  in  the 
right  direction ;  but  we  do  not  believe  that  the  full  value  of  this 
movement  will  be  reaped  where  the  Specialist  visits  only  upon 
specific  request.  It  is  at  very  few  of  the  hospitals — for  example, 
at  Brace  bridge,  Cardiff,  Devon,  Rubery  Hill  with  Hollymoor  and 
at  West  Sussex  (where  the  system  was  instituted  in  1919) — that 
the  number  of  Visiting  Specialists  reaches  three  or  more.  At 
some  it  happens  that  one  or  more  of  the  resident  medical  staff 
has  special  competency  in  certain  of  these  branches,  and  reliance 
is  placed  on  his  services ;  however  great  his  competency,  we 
think  this  policy  is  a  mistake,  as  it  fails  in  some  of  the  advantages 
we  have  indicated  and  must  also  cause  the  sacrifice  of  time 
which  can  ill  be  spared  from  his  recognized  duties.  For  the 
latter  reason,  the  appointment  of  a  whole  or  part-time 
Pharmacist  on  the  staff  is  a  course  we  always  like  to  see 
followed ;  at  present  such  an  official  exists  at  slightly  more 
than  50  per  cent,  of  the  hospitals. 


5.  Open-air  Treatment ,  Hydrotherapy ,  ffic. 

Open-air  Treatment. — Among  the  more  general  and  less 
specifically  medical  measures  which  together  constitute  mental 
hospital  treatment,  abundance  of  fresh  air  and  opportunity  for 
exercise  have  always  been  recognized  as  essentials ;  the  care 
with  which  sites  for  County  and  Borough  mental  hospitals  have 
been  selected  is  in  part  an  appreciation  of  this  fact.  The  value 
of  rest  in  bed  for  the  treatment  of  active  and  acute  mental 
symptoms  was  recognized  at  a  later  date,  and  of  still  more  recent 
growth  is  the  opinion  that  the  beneficial  effect  of  this  rest  in 
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bed  is  greatly  enhanced  if  it  can  be  had  in  the  open  air.  Treat¬ 
ment  of  this  nature  is  probably  an  extension  of  the  use  of 
verandahs  erected  for  the  segregation  and  open-air  treatment  of 
tuberculous  cases  in  mental  hospitals.  How  far  its  good  effects 
are  due  to  the  free  circulation  of  fresh  air  and  how  far  to  sun¬ 
light  may  be  difficult  to  determine ;  but  we  are  satisfied  that 
open-air  treatment  in  bed  is  a  material  aid  to  healthy  meta¬ 
bolism,  is  a  powerful  tranquillizer  and  a  valuable  corrective  in 
cases  of  insomnia.  Many  also  consider  that  sleep  is  further 
promoted  by  continuing  this  open-air  treatment  during  the 
night. 

A  properly  designed  verandah,  with  glazed  roof  but  entirely 
open  in  front,  is  of  immense  value  as  an  adjunct  to  each  ward 
occupied  by  patients  in  need  of  treatment  in  bed,  and  is  an 
addition  we  shall  continue  to  urge  until  each  of  the  hospitals  is 
adequately  thus  provided.  To  be  of  utility  in  inclement 
weather,  these  verandahs  should  be  not  less  than  12  feet  in 
depth.  At  present  rather  more  than  half  the  hospitals  possess 
at  least  one  of  this  depth  on  both  male  and  female  sides  and 
ten  others  do  so  on  one  side  only.  Similar  provision  but  of 
scarcely  sufficient  depth  exists  at  twelve  hospitals  on  both  sides, 
and  in  seven  others  on  one  side  only.  There  are,  however,  still 
some  twenty  hospitals  entirely  without  this  provision,  and  in  a 
number  of  others  it  obtains  to  an  insufficient  extent.  The  need 
is  definitely  felt,  and  there  is  ground  for  the  hope  that  it  will  be 
made  good  at  no  distant  date.  It  is  only  fair  to  the  nursing 
staff  to  mention  that,  at  most  of  the  hospitals  which  are 
without  verandahs,  considerable  labour  is  spent  in  carrying 
patients  and  their  beds  out  of  doors  in  suitable  weather ;  at  a 
few  places  (notably  Wakefield),  large  marquees  are  employed 
instead  of  verandahs. 

Hydrotherapy . — From  earliest  days  in  history  the  restorative 
power  of  warm  baths  was  well  known,  and  in  almost  every 
treatise,  modern  as  well  as  old,  upon  the  treatment  of  mental 
disorder,  mention  is  made  of  various  forms  of  baths  as  being 
admittedly  powerful  therapeutical  agents — be  it  for  their  sedative 
effect  in  allaying  irritability  and  controlling  excitement,  their 
soporific  influence  in  insomnia,  their  sudorific  and  diuretic 
action  in  the  elimination  of  effete  products,  or  their  tonic  effect 
in  conditions  of  vasomotor  stasis.  It  is  therefore  all  the  more 
remarkable  that  in  mental  hospitals  in  this  country  hydro - 
therapeutic  methods,  speaking  generally,  are  but  little  employed. 

Those  upon  which  more  or  less  reliance  is  now  placed  are 
prolonged  warm  baths  (occasionally  with  the  addition  of  cold  to 
the  head  and  sometimes  in  conjunction  with  electricity),  needle- 
baths  and  douches,  sitz  baths,  the  wet  pack,  and  Turkish  and 
Hussian  baths.  Upon  the  introduction  of  Turkish  baths  into 
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this  country  in  the  late  fifties,  some  mental  hospitals'^  were 
quick  to  see  their  possible  utility  and  caused  them  to  be  installed. 
To  our  regret,  however,  they  appear  now  to  be  but  little  used, 
owing  perhaps  to  administrative  difficulties  and  also  to  the  fact 
that  experience  shows  that  the  best  effects  are  attained  when 
the  means  for  giving  hydrotherapy  are  in  close  proximity  to 
the  dormitory  where  the  patient  is  being  nursed,  rather  than  in 
the  central  position  in  the  hospital  usually  selected  for  the 
Turkish  bath.  The  wet  pack,  introduced  for  the  treatment  of 
mental  disorders  in  this  country  some  sixty-five  years  ago,  in 
spite  of  its  powerful  effect,  is  comparatively  seldom  employed. 
This  can  perhaps  be  explained  by  the  occurrence  of  accidents 
through  failure  to  realize  the  necessity  for  closeness  of  super¬ 
vision,  and  also  by  the  fact  that  the  Commissioners  felt  it 
necessary  to  include  it  among  forms  of  mechanical  restraint. 
Under  our  new  Regulation  (dated  7th  Jan.,  1925),  while  its 
use,  of  which  in  suitable  cases  and  for  its  legitimate  purposes 
we  quite  approve,  is  still  to  be  recorded,  it  is  no  longer  regarded 
as  restraint. 

Prolonged  warm  baths,  commonly  called  “  continuous  baths,” 
are  the  form  of  hydrotherapy  now  most  favoured ;  that  their 
use  is  not  more  frequent  is  probably  largely  due  to  the  diffi¬ 
culties  involved  in  employing  an  ordinary  bath,  which  is  often 
inconveniently  situated  for  treatment,  and  is  also  wanted  for 
ablutionary  purposes.  With  the  advent  of  special  treatment 
baths,  fitted,  among  other  facilities,  with  meansf  to  ensure  a 
continuous  flow  of  water  at  a  prescribed  temperature  and  located 
close  to  the  dormitory  where  the  patients  are  being  nursed,  this 
mode  of  treatment,  apparently  of  undoubted  service  in  certain 
cases,  is  now  more  rapidly  extending. 

There  are  now  25  J  of  the  County  and  Borough  mental  hospitals 
at  which  these  special  baths  have,  been  installed,  and  their 
provision,  where  not  already  made,  has  been  included  in  all 


*  Denbigh  (1848,  included  in  the  original  plans  of  the  Hospital), 
Brighton  (1860),  Coiney  Hatch  (1860,  not  used  since  the  War),  Glamorgan 
(1873),  Hanwell  (187 8) ,  IV ewca.stle  (1898),  Claybury  (1910),  Winson  Green 
(1912,  cabinet  Russian  steam-baths),  Northampton,  Wakefield  and  Carlisle 
(date  of  installation  doubtful,  the  last  named  was  dismantled  over  40 
years  ago).  Those  in  italics  still  exist.  It  appears  to  be  only  at  Claybury 
and  Winson  Green  that  they  are  now  regularly  used,  and  at  both 
considerable  value  is  claimed. 

f  Devised  and  installed  in  1910  at  Bexley  Mental  Hospital.  Another 
form  of  apparatus  by  which  the  heat  is  obtained  from  gas,  instead  of  by 
steam,  has  been  devised  and  is  in  use  at  the  Salop  Mental  Hospital. 

f  Bexley,  Brentwood,  Brighton,  Cane  Hill,  Cardiff,  Carmarthen,  City 
of  London,  Coiney  Hatch,  Devon,  Dorset,  Fareham,  Horton,  Long-Grove, 
Lancaster,  Menston,  Netherne,  Oxford,  Park  Prewett,  Parkside,  Rainhill, 
Rubery  Hill  with  Hollymoor,  Salop,  Stafford,  West  Park  and  Winson 
Green. 
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additions  about  to  be  erected.  In  this  connection,  the  report 
(see  p.  145)  from  Littlemore  Hospital  (Oxford)  is  of  special 
interest. 


6.  Dietaries. 

The  year  under  review  has  seen  very  marked  improvement 
in  the  feeding  arrangements  of  many  mental  hospitals,  carried 
out  in  nearly  every  instance  on  the  lines  suggested  in  the  Report* 
of  the  Departmental  Committee  appointed  to  enquire  into  this 
subject. 

Prior  to  the  issue  of  that  report  some  fifteen  or  twenty 
mental  hospitals  had  already  adopted  a  dietary  as  good,  or  nearly 
as  good,  as  the  model  scale  suggested  as  a  minimum,  and  others 
of  them  had  made  some  improvement  in  both  the  quantity 
and  quality  of  food  supplied  to  patients.  Exact  details  are 
not  available,  so  that  the  following  figures  may  be  understated : 
but,  we  have  evidence  that  of  late  (mostly  during  1924)  some 
forty-five  additional  institutions  have  material^  supplemented 
the  quantity  of  food  given,  and  these  with  a  few  others  have 
also  adopted  improvements  that  modify  or  rectify  previously 
existing  defects  in  quality  and  variety.  Some  of  these  hospitals 
may  still  be  working  on  a  dietary  scale  that  remains  somewhat 
below  the  minimum  standard  suggested  by  the  Departmental 
Committee ;  but,  in  this  regard,  the  claim  that  it  is  better  to 
progress  by  degrees  as  circumstances  permit,  and  as  feasibility 
is  proved,  than  to  adopt  something  that  might  require  modifica¬ 
tion  later  as  impracticable,  has  considerable  force.  In  thirty-five 
hospitals  additional  kitchen  and  bakehouse  equipment  has  been 
procured,  in  order  to  render  more  easy  the  adoption  of  the 
model  dietary,  and  in  four  of  these  instances  complete  modern 
equipment  has  been  installed,  equal  in  all  respects  to  that 
recommended.  The  total  cost  of  all  such  additions  to  equipment 
has  exceeded  £17,000. 

Owing  to  the  difficulty  of  dealing  with  established  staff,  and 
the  necessity  for  lapse  of  time  to  enable  Stewards  to  fit  them¬ 
selves  for  the  work,  it  is  realized  that  the  Departmental 
Committee’s  recommendations  relating  to  kitchen  control  cannot 
even  have  a  chance  of  trial  for  some  considerable  time.  Notwith¬ 
standing  this,  in  addition  to  the  fourteen  institution  kitchens- 
that  were  already  under  the  control  of  a  Steward  in  preference 
to  that  of  a  Housekeeper  or  Matron  when  the  dietary  report  was 
issued,  six  other  hospitals  have  since  adopted  the  principle, 
and  in  one  further  instance  the  question  of  similar  action  is  now 
under  consideration. 


*  Report  of  Committee  on  Dietaries  in  Mental  Hospitals.  H.M. 
Stationery  Office.  Price,  6 s.  Qd. 
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On  the  whole,  therefore,  the  progress  made  towards  the 
attainment  of  a  universal^  good  standard  dietary,  with  adequate 
kitchen  arrangements,  has  been  most  encouraging,  and  there 
are  evidences  that,  in  some  places  where  no  alteration  has 
occurred  up  to  the  present,  the  matter  is  under  consideration; 
delay  being  due  more  to  financial  stringency,  than  to  reluctance 
for  other  reasons. 


7.  After-Care,  and  Absence  on  Trial. 

After-care,  in  one  sense,  is  the  complement  of  prevention, 
even  though,  by  its  necessity,  it  to  some  extent  bespeaks 
the  latter’s  failure ;  for,  by  its  timely  operation,  it  is  potent 
as  well  to  ward  off  and  to  prevent  relapses  as  to  consoli¬ 
date  convalescence.  Its  general  advantages  are  denied  by 
none  and  it  requires  but  little  reflection  to  realize  that  upon 
convalescence  or  full  recovery  from  mental  illness — which  is 
nearly  always  bodily  as  well  as  mental — not  only  may  the 
disablement  and  difficulties  be  as  great  as  after  any  other 
illness,  but  added  thereto  are  often  rebuffs.  It  is  possibly 
through  fear  of  increasing  the  risks  of  these  rebuffs,  and 
because  of  a  belief  that  it  is  healthy  policy  to  encourage 
immediate  forgetfulness  of  the  mental  hospital  and  the  incident 
of  residence  there,  that  with  respect  to  mental  illness  the  use 
of  after-caa’e  spreads  so  slowly.  Although  the  number  of  ex¬ 
patients  aided  has  more  than  doubled  during  the  past  12 
years,* * * §  yet,  of  those  discharged  from  County  and  Borough 
mental  hospitals,  the  proportion  aided  is  still  very  few.  Thus, 
out  of  9,368f  patients  so  discharged  (recovered  and  relieved) 
during  the  year  1924,  only  939  (9 '6  per  cent.)  received  the 
benefit  of  organized  after-care  and  there  were  rather  more  than 
50  per  cent,  of  these  hospitals  from  which  no  application  was 
made  for  this  valuable  form  of  assistance  ;  moreover,  by  far  the 
greater  proportion  of  it  was  absorbed  by  less  than  12  hospitals. 

The  high  importance  we  attach  to  well  organized  after-care, 
in  association  with  each  of  the  mental  hospitals,  and  the  personal 
interest  which  members  of  our  Board  take  in  this  matter  are 
traditional.  Lord  Shaftesbury,  the  first  Chairman  of  the  Lunacy 
Commission,  was  for  four  years  (1881-4)  President  of  the  Mental 
After-Care  Association J  which,  founded  in  1879  and  largely 
upon  the  initiative  of  the  Rev.  H.  Hawkins§  (Chaplain  of  Colney 


*  See  Journal  of  Mental  Science,  1913,  pp.  274-83. 

f  This  number  is  exclusive  of  patients  discharged  from  three  hospitals 
which  maintain  their  own  after-care  arrangements. 

X  The  headquarters  of  the  Association  are  Church  House,  Dean’s  Yard, 
Westminster,  S.W. — Secretary,  Miss  Vickers. 

§  See  Journal  of  Mental  Science,  1871,  p.  107,  and  1879,  p.  358. 
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Hatch  Mental  Hospital),  now  has,  as  its  Patron,  H.R.H.  the 
Prince  of  Wales  and  is  the  central  body  by  whom  or  through 
whose  agency  almost  the  whole  of  after-care  in  relation  to  mental 
disorders  (as  distinct  from  mental  deficiency)  has  been  carried 
out  in  this  country*  :  this  work  is  now  also  undertaken  in 
certain  districts  by  Local  Voluntary  Associations  affiliated  to 
the  Central  Association  for  Mental  Welfare  and  to  the  Mental 
After-Care  Association. 


Absence  on  Trial. — We  have  already  (page  10)  referred  to 
this  practice  as  being  one  which,  if  more  extensively  used,  may 
assist  in  setting  free  a  certain  amount  of  institutional  accom¬ 
modation.  We  regard  the  section  (55)  by  which  it  is  governed 
as  one  of  the  most  salutary  provisions  in  the  Lunacy  Acts,  and 
are  constant  in  our  endeavours  to  secure  its  more  svstematic 
adoption.  Under  it — (a)  a  private  patient  in  a  registered 
hospital  or  licensed  house  or  (by  section  56)  in  single-care  may 
be  given  leave  of  absence  for  health  to  a  specified  place 
and  under  proper  control ;  and  (6)  any  patient  under  certifi¬ 
cates  may  be  allowed  out  on  trial  for  a  period  during  which , 
as  regards  rate-aided  patients,  a  money  allowance  not  exceeding 
the  charge  for  maintenance,  may  be  paid  to  or  for  the  benefit 
of  the  patient.  The  extent  to  which  the  latter  ( b )  of  these 
permissions  is  employed  may  be  gathered  from  the  fact  that  in 
the  County  and  Borough  Mental  Hospitals  during  the  year  1924, 
5,381  patients  were  allowed  out  on  trial.  Discharge  from 
certificates  did  not  in  every  case  follow  the  period  of  trial,  but 
these  cases  formed  55  per  cent,  of  the  9,780  patients  discharged 
as  recovered  or  relieved  during  the  same  year.  It  is  noteworthy, 
however,  in  arriving  at  this  percentage  that,  though  at  24 
hospitals  practically  all  patients  discharged  are  allowed  pre¬ 
liminary  leave  on  trial,  yet  as  many  as  23  make  little  use  of  this 
valuable  provision.  There  is  thus  room  for  much  extension  and 
greater  uniformity  of  practice ;  but,  while  we  should  like  to 
see  this  average  of  55  per  cent,  greatly  augmented,  the  fact  that 
not  one  of  the  hospitals  now  fails  to  take  advantage  of  this 
provision  is  satisfactory.  Less  satisfactory  is  the  extent  to  which 
Visiting  Committees  exercise  their  power  of  granting  a  money 
allowance  during  the  period  of  absence  on  trial.  Such  grant 
was  made  in  only  33  per  cent,  of  the  cases  in  question!  and, 
while  some  ten  or  fifteen  years  ago  there  were  some  Committees 
who,  employing  the  system  of  trial  extensively,  used  to  make 
a  money  grant  in  almost  every  case,  there  are  now  only  five 
who  do  so  in  more  than  90  per  cent,  of  the  cases  allowed  out 


*  In  France,  for  the  Department  of  the  Seine,  a  closely  similar  society 
was  established  as  far  back  as  1841. 

t  Exclusive  of  cases  at  Scalebor  Park,  all  of  which  are  of  the  private 
class,  and  are  therefore  not  eligible  for  it. 
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on  trial,  and  in  only  one  of  these  instances  is  the  system  of 
trial  widely  used.  Moreover,  there  are  thirteen  hospitals  at 
which,  during  the  year  1924,  no  money  allowance  was  made 
under  section  55. 

Absence  on  triad  coupled  with  a  pecuniary  grant  is  itself 
in  the  nature  of  after-care,  and  is  the  more  directly  related 
to  the  work  of  the  Mental  After-Care  Association  since  that  body, 
adopting  a  suggestion  made  by  a  member  of  our  Board,*  no 
longer  restricts  its  aid  to  ex-patients  Avho  have  been  discharged 
as  recovered,  but  is  freely  willing  to  assist  convalescing  patients* 
By  seeking  employment  for  them,  providing  temporary  accommo¬ 
dation  and  by  tendering  various  other  good  offices,  the  Association 
is  able  to  afford  them  while  absent  on  trial  a  measure  of 
after-care  which  is  admirable  in  kind  and  peculiarly  timely* 
The  Association  also  now  undertakes,  through  its  Health  Visitors, 
enquiries  into  home  conditions  and  surroundings  and  is  sometimes 
able  to  alleviate  these,  thereby  greatly  improving  the  patient’s 
prospects  of  maintaining  mental  health.  It  is,  in  short,  not 
infrequently  able  to  provide  a  solution  for  the  difficult 
problems  which  many  semi-convalescent  patients  constitute. 
Towards  all  this  after-care  monetary  grants  made  under  sec¬ 
tion  55  are  of  material  service,  besides  which  a  number  of  the 
hospitals  possess  small  invested  funds,  most  of  them  being 
Trusts,  upon  which  they  can  draw  for  this  and  other  purposes 
{see  Table  p.  58).  Doubtless,  in  order  effectively  to  subsidize 
after-care  and  to  reap  its  full  advantage,  Visiting  Committees 
need  further  power,  provision  for  which  was  included  in  the  late 
Mental  Treatment  Bill. 

Meantime,  we  hope  that  all  Committees  will  fully  utilize 
their  powers  under  section  55,  that  as  far  as  practicable  they 
will  afford  all  rate-aided  patients  a  period  of  trial  before  full 
discharge — whether  as  recovered  or  as  relieved,  that  in  each  of 
these  cases  they  will  make  a  monetary  grant  unless  there  are 
circumstances  which  would  make  such  a  grant  of  public  funds 
improper,  and  that  they  will  consider  the  practicability  of 
notifying,  previously  to  being  allowed  out  on  trial,  all  patients — 
except,  after  discussion,  a  patient  or  his  friends  should  object  to 
this  course — to  the  Association  or  to  one  of  its  branches  or  to  a 
Local  Voluntary  Association  for  Mental  Welfare.  Great  advan¬ 
tage,  we  believe,  would  accrue  could  a  branch,  direct  or  affiliated, 
be  established  in  the  area  served  by  each  mental  hospital:  we 
understand  that  a  few  branches  of  the  Mental  After-Care 
Association  are  now  being  organized. 

Subjoined,  at  page  59,  is  a  Table  setting  out,  with  respect 
to  each  of  the  hospitals,  the  extent  to  which  absence  on  trial, 
the  practice  of  making  monetary  grants,  and  endeavour  to 
secure  after-care  obtain. 


*  See  Journal  of  Mental  Science,  1913,  pp.  280-3. 
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8.  Admissions ,  Discharges  and  Deaths . 


On  the  1st  January  1925  the  County  and  Borough  Mental 
Hospitals  contained  105,399  patients,  classified  as  follows  : — 


Males. 

Females. 

f 

Total. 

Private  ------- 

Rate-aided  ------ 

Criminal  ------ 

Total  - 

6,665 

39,884 

76 

2,901 

55,854 

19 

9,566 

95,738 

95 

46,625 

58,774 

105,399 

During  the  year  there  was  a  net  increase  of  1,507  in  the 
number  of  patients  resident. 

Direct  Admissions. — During  1924  there  were  19,704  “  direct  ” 
admissions,  as  shown  below 


4  ,  % 

•"  i 

Males. 

Females. 

Total.  . 

Total  admissions  in  1924  ... 

10,633 

12,125 

22,758 

Deduct  transfers  from  other  Institu¬ 
tions,  and  re-admissions  on  fresh 
reception  orders  to  ^replace  lapsed 
orders  ------ 

1,859 

• 

1,195 

£  .  «  > 

3,054 

dumber  of  direct  admissions  - 

‘ 

8,774 

10,930 

19,704 

The  direct  admissions  in  1924  were  365  less  in  number  than 
the  average  of  the  preceding  ten  years,  the  males  being  554 
below  the  average,  and  the  females  189  in  excess.  As  compared 
with  1923  the  male  admissions  decreased  by  784  and  the  female 
by  887. 

Of  the  direct  admissions  in  1924,  19-6  per  cent,  (males  17*1, 
females  21*6)  had  been  previously  discharged  from  reception 
orders. 


Discharges  and  Transfers. — During  1924  these  numbered 
13,320,  of  whom  were  : — 


. 

Males. 

Females. 

Total. 

Discharged — 

Recovered  -  -  ... 

2,733 

4,018 

6,751 

Relieved  - 

1,199 

1.830 

3,029 

Not  improved  ----- 

255 

234 

489 

By  operation  of  law  - 

61 

54 

115 

Transferred  to  other  institutions  for  the 

insane  or  to  single  care 

1,817 

1,119 

2,936 

Total  -  -  -  - 

6,065 

7.255 

13,320 
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These  figures  show  that  the  percentage  of  discharges  (recovered 
relieved  and  not  improved)  to  admissions  was  52-1,  while  the 
percentage  of  recoveries  alone  was  34-3  (males  31-1,  females 
36-8)  as  compared  with  an  average  of  31*3  for  the  preceding 
ten  years.  Again  there  was  a  marked  difference  in  the  per¬ 
centage  of  recoveries  in  the  County  and  the  Borough  mental 
hospitals,  these  being  33  3  and  39-4  respectively. 

Deaths. — During  the  year  7,931  patients  (3,840  males,  and 
4,091  females)  died. 

The  proportion  per  cent,  of  deaths  to  the  daily  average 
number  of  patients  resident  was  7*6,  viz.  8-3  males  and  7-0 
females.  This  was  the  lowest  rate  ever  recorded  by  us,  being 
0- 1  below  that  of  the  previous  year. 

The  number  of  post-mortem  examinations  was  5,201,  being 
65-6  per  cent,  of  the  total  number  of  deaths. 

Particulars  of  the  suicides  and  fatal  casualties  in  these 
institutions  will  be  found  on  p.  53. 

Service  patients. — On  the  1st  January,  1925,  these  numbered 
4,821,  being  an  increase  of  198  during  the  year.  There  were 
also  on  the  same  date  537  “  ex-service  ”  patients,  these  being 
cases  of  ex-service  men  for  whose  treatment  and  maintenance 
the  Ministry  of  Pensions  ceased  to  be  liable,  under  the  provisions 
of  Article  7  (2)  of  the  Royal  Warrant,  after  the  30th  September, 
1922,  their  mental  condition  being  neither  attributable  to,  nor 
aggravated  by,  service  in  the  Great  War.  The  cost  of  the 
maintenance  of  these  “ex-Service”  patients  is,  as  from  the 
1st  April,  1924,  defrayed  by  our  Board  from  a  special  Exchequer 
Grant. 

9.  Changes  among  Medical  Superintendents. 

Middlesex  ( Napsbury ). 

Dr.  Lancelot  W.  Rolleston,  C.B.E.,  after  rather  more  than 
30  years’  service  in  the  County’s  two  mental  hospitals,  retired 
last  November.  Of  that  period,  20  years  were  spent  at  Napsbury, 
at  the  opening  of  which  institution  in  1904  he  was  appointed  its 
first  Superintendent.  Both  in  the  task  of  its  organization  and 
again  during  the  years  it  functioned  as  a  war-hospital,  he  dis¬ 
played  conspicuous  administrative  ability.  His  services  are  being 
retained  in  connection  with  the  planning  of  the  County’s  third 
mental  hospital  (seepage  8).  To  succeed  him,  the  Committee 
have  appointed  Dr.  Arthur  O’Neill,  O.B.E.  (M.R.C.S.,  L.R.C.P., 
Lond.),  who,  besides  considerable  previous  general  hospital 
experience,  had  been  a  member  of  the  Napsbury  medical  staff 
for  15  years. 

Staffordshire  (Burntvjood) . 

Dr.  James  B.  Spence,  O.B.E.,  who  had  occupied  the  post  of 
Superintendent  for  no  less  than  43  years,  retired  in  April  last 
year.  In  that  capacity  he  had  rendered  devoted  service;  his 
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regime  was  characterized,  apart  from  its  efficiency,  by  his  success 
in  making  as  comfortable  and  homelike  as  possible  the  surround¬ 
ings  of  his  patients.  The  lead  which  he  gave  in  arranging 
accommodation  for  patients  displaced  from  mental  hospitals 
selected  to  serve  as  war-hospitals  was  of  much  value ;  and  his 
other  professional  activities  outside  his  own  hospital  are  exempli¬ 
fied  by  his  election  as  President  of  the  Psychological  section  of 
the  British  Medical  Association  in  1901  and  in  1899  as  President 
of  the  Medico-Psychological  Association,  of  which  he  was  also 
Registrar  for  a  number  of  years  and  in  that  capacity  did  much 
to  promote  good  nursing  in  mental  hospitals.  In  his  succession, 
the  Committee  appointed  his  Deputy,  Dr.  William  Peid  (M.B. 
Edin.),  who  had  been  a  member  of  the  Burntwood  medical  staff 
for  22  years. 

Suffolk  (St.  Audry’s  Hospital,  Melton). 

Dr.  James  R.  Whitwell,  after  serving  27  years  as  Superin¬ 
tendent  of  this  Hospital,  retired  last  July.  He  not  only  dis¬ 
charged  his  duties  with  great  ability  but,  endowed  with  high 
scientific  attainments,  he  had  persistently  applied  these  for  the 
welfare  of  his  Hospital.  To  fill  the  vacancy  thus  created,  the 
Committee  appointed  Dr.  William  Brooks  Keith,  M.C.  (M.D. 
Aberd.)  who,  besides  previous  experience  at  Maidstone  and 
Dorset  Mental  Hospitals,  was  Deputy  Superintendent  at  Brook- 
wood  Mental  Hospital  and  who,  we  are  glad  to  know,  takes  an 
active  share  in  endeavours  to  secure  the  general  advancement  of 
psychological  medicine. 

Yorkshire  ( North  Riding,  Clifton). 

Dr.  Albert  J.  Eades,  whose  health  had  for  some  months  been 
failing — to  the  great  regret  of  our  Board — died  in  April,  1924. 
He  had  spent  27  years  of  his  life,  19  of  them  as  Superintendent 
of  this  Hospital,  in  treating  and  caring  for  insane  patients. 
Peculiarly  conscientious  in  his  recognition  of  their  needs  and 
difficulties,  his  sense  of  personal  responsibility  was  so  acute  as 
seriously  to  undermine  his  health.  It  was  characteristic  of  his 
zeal  on  behalf  of  patients  and  staff  that,  in  the  absence  of 
dependants,  he  left  practically  the  whole  of  his  fortune  in  trust 
to  the  Visiting  Committee  to  form  a  Benevolent  Fund  to  be 
used  for  the  benefit  of  the  nursing  staff  and  the  patients  of  the 
Hospital.  As  his  successor,  the  Committee  appointed  Dr.  John 
Ivison  Russell  (M.B.  Glasg.,  F.R.F.P.S.,  D.P.M.),  who  had  been 
Deputy  Superintendent  here  for  a  year,  had  filled  a  like  position 
at  Derby  Borough  Mental  Hospital,  and  had  had  previous 
experience  at  two  of  the  West  Riding  Mental  Hospitals. 

City  and  County  of  Bristol  ( Fishponds ). 

Dr.  J.  V.  Blachford,  C.B.E.,  after  20  years’  service  as  Super¬ 
intendent  and  10  years  previous  service  upon  the  medical  staff 
of  this  Hospital,  retired  in  March,  1924.  Besides  his  zeal 
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on  behalf  of  the  institution  and  his  patients,  he  has  been 
interested  in  the  scientific  side  of  mental  and  neurological  dis¬ 
order,  was  a  Lecturer  at  the  University  of  Bristol,  and  is  still 
actively  engaged  in  this  branch  of  medicine.  He  rendered 
valuable  service  as  Officer-in-Charge  of  the*Beaufort  War  Hospital, 
the  name  by  which  this  institution  was  known  during  the  years 
it  was  lent  to  the  military  authorities.  He  has  been  succeeded 
by  Dr.  E.  Barton  White  (M.R.C.S.,  L.R.C.P.,  Lond.),  who, 
besides  some  experience  at  Bethlem  Royal  Hospital,  had  been 
Deputy  Superintendent  at  Dorset  and  Cardiff  Mental  Hospitals. 

City  of  Hidl  ( Willerby ). 

Dr.  John  Merson  was,  with  one  exception,  the  doyen  of 
Superintendents  of  the  County  and  Borough  mental  hospitals 
and,  when  he  retired  in  May,  1924,  he  had  served  here  for  no 
less  than  46J  years  in  that  capacity.  A  zealous  and  capable 
administrator,  he  successfully  laboured  throughout  the  whole  of 
that  long  period  to  promote  the  happiness  and  comfort  of  his 
patients.  Shortly  before  his  retirement,  Mrs.  Merson  had  died ; 
she  was  Matron  at  this  Hospital  up  to  the  time  of  her  death, 
which  terminated  the  only  remaining  instance  of  the  posts  of 
Superintendent  and  Matron  being  held  jointly  by  husband  and 
wife.  In  succession  to  Dr.  Merson,  the  Committee  appointed 
his  Deputy,  Dr.  John  S.  Anderson  (M.R.C.S.,  L.R.C.P.  Lond.), 
who,  for  27  years  had  been  a  member  of  this  Hospital’s  medical 
staff. 

Appointments  to  the  post  of  Medical  Superintendent. 

Upon  no  factor  does  the  welfare  of  a  mental  hospital,  including 
the  comfort  and  happiness  of  its  patients  and  staff  and  the 
position  it  holds  in  the  advancement  of  medical  knowledge, 
depend  so  closely  as  upon  the  personality  and  character  of  its 
Superintendent,  together  with  his  medical  and  scientific  attain¬ 
ments.  Not  only  is  he  its  paramount  Officer,  between  whom 
and  his  Visiting  Committee  no  one  can  legally  claim  to  intervene, 
but  he  is  naturally  the  official  to  whom  the  Committee  look  for 
assistance  in  the  selection  of  the  right  type  of  persons  to  fill  the 
other  positions  in  the  medical  staff  and  the  higher  posts  in  at 
least  the  nursing  staff,  and  in  fixing  the  requisite  number  of 
nurses — male  and  female ;  to  whom  they  entrust  the  appoint¬ 
ment  and  usuallv  the  removal  of  most  of  the  subordinate  staff: 
to  whom  they  look  for  guidance  in  settling  the  Dietary;  from 
whom,  even  if  the  financial  position  prevents  immediate  supply, 
they  should  be  constantly  apprized  of  any  deficiencies  in  medical 
equipment  and  of  all  freshly  suggested  resources  for  treatment. 
Though  he  may  seldom  take  into  his  own  hands  the  treatment 
of  individual  patients,  it  is  he  who  directs  its  main  lines  and 
creates  its  standard  ;  if  he  is  wise,  he  will  welcome  and  be  receptive 
to  suggestions  from  other  Officers,  especially  from  his  medical 
colleagues — visiting  as  well  as  resident ;  and  by  a  prudent  delega¬ 
tion  of  certain  of  his  duties,  he  will  encourage  initiative  and  unity 
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of  aim.  In  short,  it  is  he  who,  in  the  main,  sets  the  pace  of  the- 
Hospital’s  progress. 

Such  considerations  as  these  suggest  that,  while  the  filling 
of  a  vacant  medical  superintendentship  requires — and,  we  are 
sure,  receives — close  and  anxious  consideration,  questions  of  a 
professional,  technical  and  semi-scientific  nature  are  involved, 
which  require  corresponding  knowledge  or  experience  to  answer. 
It  is  for  this  reason  that  we  consider*  Committees  would  be 
following  a  wise  course  did  they  always  seek  the  assistance  of 
professional  men  or  Bodies  able  to  assess  the  medical  attain¬ 
ments  and  qualifications  of  the  candidates  and  the  value  of  the- 
work  they  submit.  We  think  these  posts  should  always  be 
advertized  in  order  to  secure  a  wide  field  for  choice  and  the 
greatest  chance  to  obtain  the  best  men.  From  a  select  list  com¬ 
prized  of  a  reasonable  number  of  candidates  chosen  in  the 
above  manner,  a  Committee  of  Visitors  is  pre-eminently  fitted  to 
pick  out  and  elect  the  man  who,  because  of  his  administra¬ 
tive  capacity  and  on  general  grounds,  makes  the  best 
impression  on  their  judgment,  with  every  probability  that 
he  is  indeed  the  best  man  for  the  post.  The  making  of  these 
appointments  is  the  prerogative  of  the  Committees  ;  and  w^e 
advance  these  views  with  no  wish  whatever  to  see  their 
discretion  or  authority  in  this  matter  diminished.  It  is, 
therefore,  with  no  little  satisfaction  that  we  observe  a  growing 
practice  of  Committees  to  adopt  these  lines;  and,  in  connection 
with  several  of  the  above  recorded  changes  among  Superin¬ 
tendents  we  willingly  acceded  to  requests  to  co-operate  in  making 
select  lists  of  candidates. 

Retirement  of  Mr.  Wm.  C.  Clifford  Smith ,  A.M .1  .C .E 

F.R.I.B.A . 

The  post  of  “  Asylums  Engineer  ”  in  what  is  nowr  known  as 
the  London  County  Council  mental  hospital  service  was  created 
in  August,  1892.  It  was  instituted  in  order  that  all  matters 
relating  to  fabric  and  plant  should  ultimately  be  in  the  hands  of 
one  responsible  officer,  who  would  also  carry  out  building  wmrk 
where  a  special  architect  was  not  engaged.  As  the  first  occupant 
of  this  manifestly  important  post— -probably  the  first  instance 
of  an  officer  having  executive  duties  within  several  mental 
hospitals — the  Committee  were  fortunate  in  securing  the  services 
of  Mr.  Clifford  Smith.  By  his  wide  professional  experience  and 
tact,  he  has  been  able  so  to  consolidate  the  work  of  his  depart¬ 
ment  as  not  only  to  raise  it  to  a  high  state  of  efficiency  but  also 
to  effect  numerous  substantial  economies.  His  special  knowledge 
has,  we  are  aware,  been  of  service  to  other  mental  hospital 
authorities  and  was  of  material  help  to  us  in  connection  with 
our  Board’s  “  asylum  war-hospital  ”  scheme.  Among  the  various 


*  See  the  paragraphs  under  Recommendation  (iii)  in  the  Board’s 
Circular  of  9th  February,  1923. 
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buildings  he  has  designed  and  the  erection  of  which  he  has  super- 
vized,  mention  may  be  made  of— The  Manor  (Epsom),  Ewell 
Colony,  Maudsley  Hospital  and  West  Park  (Epsom).  Mr. 
Clifford  Smith’s  retirement  took  effect  last  October,  but  we  are 
glad  to  know  that  his  services  are  bein^  retained  in  connection 
with  the  completion  of  the  last-named  of  these  institutions.  As 
Acting  Mental  Hospitals  Engineer,  the  Council  have  appointed 
Mr.  John  Malcolm,  B.Sc.  Glasg.,  who  for  many  years  was  his 
Deputy. 


10.  Finance. 


The  total  expenditure  on  the  upkeep  of  the  County  and 
Borough  Mental  Hospitals  in  England  and  Wales,  and  on  the 
maintenance,  supervision  and  treatment  of  the  patients  in  them 
during  the  financial  year  ended  31st  March,  1924,  amounted  to 
£6,953,804,  made  up  as  follows  : — 

£ 


Maintenance 
Building  and  repairs 
Land  purchased  - 
Land  rented 


6,235,481 

703,885 

7,635 

6,803 


£6,953,804 


The  above  figures  do  not  include  any  expenditure  on  new 
institutions  as  yet  unoccupied. 


Compared  with  the  preceding  financial  year,  there  was  a 
decrease  of  £65,409  in  the  amount  expended  on  maintenance — 
due  to  a  fall  in  the  cost  of  living  which  affected  most  of  the 
heads  of  expenditure,  particularly  salaries  and  wages,  the  cost 
of  which  fell  by  nearly  £85,000  consequent  on  reduced  bonus; 

'  there  was  also  a  decrease  of  £2,138  in  the  outlav  on  land,  and  of 
j  £179  in  the  amount  paid  for  land  rented;  the  cost  of  building 
and  repairs,  however,  increased  by  £55,377,  making,  a  total  net 
decrease  of  £12,349  in  expenditure. 

The  increase  in  cost  of  building  and  repairs  was  due,  to  a 
large  extent,  to  expenditure  incurred  in  overtaking  necessary 
alterations,  repairs,  and  redecoration,  that  fell  into  arrear  during 
the  war,  and  which  was  further  delayed  during  subsequent  years 
owing  to  the  high  cost  of  work  and  financial  restrictions. 


Average  Weekly  Cost. — The  average  weekly  cost  of  main¬ 
tenance,  excluding  the  cost  of  repairs,  additions  and  alterations, 
was  as  follows  : — 


s.  d. 

In  County  Mental  Hospitals  -  -  21  7f 

In  Borough  Mental  Hospitals  -  25  If 

In  both  taken  together  -  -  -  22  5f 
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The  items  making  up  the  average  weekly  cost  for  the  last 
two  financial  years  are  contrasted  in  the  following  table  : — 


County  Mental 

Borough  Mental 

Details  of  the  Average 

Hospitals. 

Hospitals. 

Weekly  Cost. 

1923 

-24. 

1922-23. 

1923 

-24. 

1922-23. 

s. 

d. 

s. 

d. 

s. 

d. 

s. 

d. 

Provisions  not  supplied  from  Institution  garden 

and  farm,  but  procured  from  outside  the 
Institution  (including  malt  liquor  in 

ordinary  diet)  ------ 

4 

6| 

4 

Kl 

°8 

4 

11* 

4 

Clothing  of  patients  and  attendants 

Salaries  and  wages  (excluding  deductions  for 

1 

1 

2* 

1 

H 

1 

board,  lodging,  and  washing,  and  deductions 
under  the  Asylums  Officers’  Superannuation 

Act,  1909) . 

Pensions,  gratuities,  Ac.  (charged  to  main- 

9 

U* 

9 

2* 

11 

if 

10 

n 

tenance  account)  ----- 

0 

of- 

0 

6 

0 

H 

0 

Necessaries  (e.g.,  fuel,  light,  washing,  &c.) 
Surgery  and  dispensary  ----- 

2 

«3 

°8 

2 

7 3 

4  4 

3 

4 

3 

3f 

0 

2 

0 

2i 

0 

2# 

0 

2f 

Malt  liquor,  wine  and  spirits  (not  included  in 

ordinary  diet)  *■ 

0 

0* 

0 

Oh 

0 

0  * 

0 

0* 

Furniture  and  bedding  ----- 

0 

lOf 

0  10 

0 

11* 

0  11| 

Garden  and  farm  ------ 

1 

8| 

1 

6| 

2 

8* 

2 

6* 

Miscellaneous  ------ 

2 

o* 

1 

93 

2 

7* 

2 

3* 

23 

9* 

22 

4f 

27 

7* 

26 

H 

Less  Moneys  received  for  articles,  goods,  and 

produce  sold  (exclusive  of  those  consumed 
in  the  Institution)  ----- 

0 

lOf 

0 

9* 

1 

3g 

1 

13 

x4 

Net  Total  average  weekly  cost  ) 
per  head  -  -  -  -  / 

22 

lOf 

21 

7* 

26 

3f 

25 

1  £ 

1  8 

In  making  comparisons  between  County  and  Borough  Mental 
Hospitals,  it  should  be  borne  in  mind  that  the  former  are  on 
the  average  twice  the  size  of  the  latter. 

The  average  weekly  cost  per  head  for  all  institutions  showed 
a  decrease  of  Is.  3 Id.,  and  reference  to  the  table  printed  above 
will  show  that  small  decreases  in  cost  occurred  under  most  of 
the  items. 


Cost  of  Provisions. — On  account  of  its  general  value  we  have 
again  reproduced  the  above  table,  in  the  form  in  which  it  has 
appeared  for  many  years  past,  although  the  details  relating  to 
provisions  contained  therein  remain  admittedly  unsatisfactory,  in 
that  they  do  not  clearly  represent  the  amounts  expended  on 
food  for  either  patients  or  staff,  or  the  total  outlay  on  both  heads. 
Unfortunately  under  present  conditions,  the  returns  available 
from  all  mental  hospitals  do  not  admit  of  the  supply  of  more 
exact  information  on  these  matters,  owing  mainly  to  the  varying 
systems  of  accounting  adopted  in  different  institutions.  The 
Departmental  Committee  on  Mental  Hospital  Dietaries,  who 
recently  reported  to  us,  were  unable  to  arrive  at  more  than  a 
roughly  estimated  figure  to  represent  the  present  cost  of  pro¬ 
visions — owing  to  lack  of  uniformity  in  the  treatment  of  farm 
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produce,  and  inability  on  the  part  of  the  majority  of  institution 
accounting  Officers  to  produce  details  concerning  food  supplied 
to  patients  as  distinct  from  that  provided  for  staff.  We  think 
that  any  gain  or  loss  upon  farm  maintenance  should  be  a  matter 
for  the  general  balance  sheet,  and  should  not  be  permitted  to 
complicate  institution  accounts.  Farm  and  institution  accounts 
should  be  distinct,  the  only  charges  showing  in  the  latter,  so  far 
as  farm  is  concerned,  being  strictly  limited  to  amounts  repre¬ 
senting  the  values  of  different  articles  of  produce  received  for 
hospital  consumption,  charged  up  at  current  market  rates. 
Unless  this  be  done  by  all  mental  hospitals  the  present  confusion 
will  be  unavoidable.  We  also  agree  with  the  Committee  in 
advocating  a  system  of  separate  accounting  for  food  supplied 
to  patients  as  distinct  from  that  provided  for  staff,  for  reasons 
fully  set  out  in  the  Report  in  question. 

About  a  fourth  of  all  mental  hospitals  have  this  year  supplied 
us  with  details  of  expenditure  on  food  actually  supplied  to 
patients  uncomplicated  by  staff  issues.  For  this  we  are  grateful, 
and  venture  to  express  a  hope  that  next  year  others  will  find  it 
possible  to  follow  their  example.  Such  data  would  afford  infor¬ 
mation  that  cannot  be  otherwise  obtained  and  when  furnished 
by  most  or  all  hospitals,  Visiting  Committees  would  be  able  to 
make  useful  comparisons,  to  discover  whether  their  figures  are 
above  or  below  the  average,  and  to  indicate  the  need  or  otherwise 
of  closer  inquiry. 

Pensions.- — -During  the  year  the  weekly  cost  per  head  of 
“  Pensions,  gratuities,  &c.”  in  all  County  and  Borough  Mental 
Hospitals  was  7f d.  Of  this  sum  (S\d .  was  charged  to  Maintenance 
account  and  the  remainder  to  the  Building  and  Repairs  account. 
In  considering  the  cost  of  pensions,  it  should  be  noted  that  there 
was  also  paid,  direct  by  County  and  Borough  Councils,  a  total 
sum  of  £21,923 — for  pensions  granted  under  the  Lunacy  Acts  of 
1890  and  previous  years — which  do  not  appear  as  a  charge  on 
the  accounts  of  the  several  Visiting  Committees ;  this  amount 
should,  however,  be  included  to  show  the  total  cost  of  pensions, 
which  then  comes  out  at  8§<L  per  head  per  week. 


11.  Causes  of  Death  during  1923. 

The  time  that  elapses  between  the  receipt  of  the  mortality 
statistics  for  any  given  year,  and  the  preparation  of  our  Report 
for  that  year  for  publication,  is  too  short  to  permit  of  an 
adequate  study  of  the  aggregate  figures,  and  the  compilation  of 
a  complete  analysis  of  returns.  The  subjoined  table,  therefore, 
refers  to  the  deaths  that  occurred  in  County  and  Borough  mental 
hospitals  during  1923,  the  equivalent  details  relating  to  the  year 
covered  by  this  Report  (1924)  being  not  yet  analyzed.  Some 
reference,  however,  will  be  made,  in  the  section  that  follows  this, 
to  the  mortality  for  1924  in  regard  to  certain  diseases,  particular 
reference  to  which  necessitates  the  production  of  the  latest 
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possible  information.  This  procedure  is  in  accord  with  that 
adopted  during  recent  years,  the  following  table  (an  abbreviation 
of  the  mortality  returns  published  before  the  war)  being  in  direct 
sequence  to  the  one  appearing  on  page  31  of  our  last  Annual 
Report. 


Causes  of  Death  in  the  cases  of  all  Patients  in  County  and  Borough 
Mental  Hospitals  who  died  during  the  year  1923.  The  daily 
average  number  of  patients  resident  during  1923  was: — Males, 
45,155;  Females,  56,921;  Total,  102,076. 


Primary 

(Principal). 

Secondary 

(Contribu¬ 

tory). 

Total 

Incidence. 

M. 

| 

F. 

T. 

i 

M. 

F. 

T. 

M. 

F. 

T. 

i 

Enteric  Fever 

2 

14 

16 

!  _ 

2 

14 

I  16 

Diphtheria  - 

- — 

1 

1 

— 

— • 

— 

— 

1 

1 

Influenza  .... 

14 

22 

36 

i 

3 

4 

15 

25 

4(1 

Dysentery  - 

36 

61 

97 

6 

13 

19 

42 

74 

116 

Erysipelas  - 

3 

8 

11 

— 

3 

3 

3 

11 

14 

Pellagra  .... 

3 

6 

9 

1 

— - 

1 

4 

6 

10 

Phthisis  (pulmonary  tuber¬ 
culosis)  -  ... 

367 

427 

794 

39 

37 

76 

406 

464 

870 

Other  tuberculous  disease  - 

60 

73 

133 

25 

35 

60 

85 

108 

193 

Cancer  .... 

109 

181 

290 

10 

29 

39 

119 

210 

329 

Diabetes  .... 

13 

15 

28 

1 

3 

4 

14 

18 

32 

Cerebral  haemorrhage  (apo¬ 
plexy) 

107 

115 

222 

41 

31 

72 

148 

146 

294 

Organic  disease  of  brain  (and 
softening  of  brain)  - 

88 

87 

175 

33 

38 

71 

121 

125 

246 

General  paralysis  of  the 
insane  .... 

1,053 

238 

1,291 

12 

4 

16 

1,065 

242 

1,307 

Epilepsy  .... 

155 

138 

293 

28 

30 

58 

183 

168 

351 

Organic  heart  disease  - 

328 

578 

906 

264 

343 

607 

592 

921 

1,513 

Arterial  sclerosis 

324 

285 

609 

167 

134 

301 

491 

419 

910 

Bronchitis  - 

77 

78 

155 

87 

111 

198 

164 

189 

353 

Pneumonia  (all  forms) 

224 

320 

544 

158 

154 

312 

382 

474 

856 

Enteritis  -  - 

5 

2 

7 

10 

11 

21 

15 

13 

28- 

Nephritis  and  Bright's  disease 

155 

266 

421 

111 

136 

247 

266 

402 

668 

Senility  .... 

407 

518 

925 

32 

41 

73 

439 

559 

998 

All  other  diseases 

362 

485 

847 

352 

413 

765 

714 

898 

1,612 

Violent  deaths  (including 
suicide)  .... 

40 

14 

54 

8 

7 

15 

48 

21 

69 

Total  deaths 

3,932 

3,932 

7,864 

— 

— 

■ — 

— 

— 

With  regard  to  nine  of  the  diseases  mentioned  in  the  above 
table  (the  first  eight,  and  pneumonia  which  finds  place  lower  in 
the  list)  regular  weekly  notifications  to  our  Office  throughout  each 
year  enable  us  to  provide  up-to-date  information  concerning  both 
incidence  and  mortality,  without  waiting  for  the  complete 
analysis  of  mortality  returns. 

If  we  disregard,  for  the  moment,  the  diseases  mentioned 
above,  a  comparison  between  this  table  and  those  that  preceded 
it  will  provide  little  or  no  material  for  comment  in  regard  to 
mortality  from  other  causes,  especially  if  allowance  be  made  for 
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increased  population,  and  for  what  may  be  considered  as  norma 
annual  variation. 

Amongst  the  less  frequent  causes  of  death  the  following  were 
reported  during  1923  as  either  primary  or  contributory.  Diabetes 
in  32  cases  of  which  14  were  in  males ;  lymphadenoma  in  2  female 
patients;  pernicious  anaemia  in  25  cases,  12  being  in  males; 
myxcedema,  in  one  man  and  one  woman,  and  Raynaud’s  disease  in 
2  cases,  again  equally  divided  as  to  sex. 

The  death  rates  for  1923  were  8*7  for  males,  6-9  for  females 
and  7  •  7  for  both  sexes  together,  which,  as  will  be  seen  elsewhere 
in  this  Report  (p.  31)  differ  but  little  from  the  equivalent  rates 
for  1924. 


12.  Infectious  and  Allied  Diseases  (1924). 

Small-pox. — -No  case  of  well-marked  small-pox  occurred  in 
mental  hospitals  during  the  year,  although  there  was  an  outbreak 
of  infectious  disease  at  Warwick  County  Mental  Hospital  that 
closely  simulated  this  disease  in  very  mild  form,  concurrent  with 
chicken-pox.  All  that  can  be  said  concerning  this  outbreak  is 
that  none  of  the  cases  which  occurred  before  1st  January,  1925, 
were  .definitely  diagnosed  as  small-pox  and  that  some  of  them 
were  undoubtedly  chicken-pox.  In  all,  before  the  date  men¬ 
tioned,  some  80  persons  were  affected ;  but  amongst  them  there 
were  no  cases  of  serious  illness,  and  no  deaths.  Taking  into 
consideration  the  fact  that,  in  different  epidemics  in  the  past, 
small-pox  has  been  known  to  vary  greatly  in  severity  of  attack 
and  fatality,  such  an  outbreak  as  the  one  referred  to  must  be 
regarded  with  suspicion.  Should  it  happen  (despite  appearances) 
to  be  definite  small-pox,  there  is  no  certainty  that  the  type  will 
remain  mild  and  comparatively  harmless,  and  always  the  possi¬ 
bility  that  a  few  serious  cases  may  occur  amongst  many  mild 
ones.  Failure  therefore  to  take  the  usual  precautions  to  prevent 
spread,  as  were  duly  adopted  at  Warwick,  might  lead  to  serious 
consequences;  when  doubt  exists  the  only  safe  course  is  to 
assume  the  worst,  and  take  measures  accordingly. 

Small-pox  has  been  more  prevalent  during  1924  in  many 
districts  than  it  has  been  at  any  time  during  recent  years,  and 
two  mental  hospital  Committees  have  issued  notices  refusing  to 
receive  patients  into  their  respective  institutions  from  infected 
areas.  This  course  is  clearly  within  their  right;  but  we  hope 
that  it  will  not  be  resorted  to  without  very  careful  consideration, 
and  only  then  under  conditions  of  absolute  necessity.  In  our 
opinion  institutions  can  usually  be  adequately  protected  without 
resorting  to  such  extreme  measures.  Our  efforts  have  been 
directed  of  late  to  urging,  whenever  possible,  the  transfer  of 
persons  suffering  from  acute  or  recent  mental  disorder  direct 
from  their  homes  to  mental  hospitals,  or  from  poor  law  insti¬ 
tutions  to  mental  hospitals,  at  the  earliest  possible  moment. 
It  is  important  that  such  cases  should  receive,  as  early  as 
practicable,  the  skilled  treatment  which  is  provided  at  the 
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mental  hospital.  The  action  of  the  two  Committees  above 
referred  to  will  inevitably  lead  to  the  detention  for  long  periods 
in  poor  law  institutions  of  persons  acutely  mentally  ill,  and 
under  conditions  that  are  unsuitable  for  their  proper  care  and 
treatment. 

In  consequence  of  the  laxity  in  regard  to  vaccination  that 
is  now  evident  in  the  general  population,  it  is  probable  that  we 
shall  have  to  face  a  term  of  years  during  which  small-pox  will 
increase  in  prevalence,  until  the  need  for  universal  vaccination 
is  again  realized.  During  this  period  it  may  be  expected  that 
many  districts  will  be  infected  from  time  to  time,  but  we  could 
not  regard  with  equanimity  the  refusal  by  the  Visiting  Com¬ 
mittees  concerned  to  receive  cases  of  insanity  from  such  districts, 
on  the  bare  possibility  of  the  admission  of  an  infectious  case. 
Mental  hospitals  are  specially  designed  for  mental  cases,  and 
afford  the  only  opportunity  available  for  their  proper  treatment. 
We  think  that  these  establishments  should  as  freely  receive 
cases  from  infectious  districts  as  do  poor  law  institutions,  and,  in 
regard  to  urgent  cases,  as  do  general  hospitals  and  other  hospitals 
for  special  diseases.  Mental  hospitals  in  our  opinion  have  far 
better  facilities  for  emergency  provision  in  the  case  of  an  accidental 
infectious  admission  than  have  other  types  of  institution.  The 
risk  of  the  spread  of  the  disease  would,  we  think,  be  negligible 
were  special  care  taken  to  isolate  from  other  patients  cases  from 
infected  districts,  who  should  be  kept  in  bed  for  three  weeks  and 
treated  so  far  as  linen  and  utensils  are  concerned  as  infected 
persons.  Visiting  to  and  from  infected  districts  should  be  pro¬ 
hibited  in  the  case  of  patients,  friends  of  patients,  and  staff ; 
and  the  ward  into  which  potentially  infective  persons  are 
received  should  be  staffed  by  revaccinated  nurses  and  occupied 
only  by  revaccinated  patients. 

Influenza. — The  line  of  demarcation  between  ordinary  Catarrh 
and  the  more  serious  condition  known  as  Influenza,  is  so  ill- 
defined  that  any  definite  conclusions  based  upon  notifications 
must  be  avoided.  As,  however,  during  the  year  under  review, 
patients  who  were  notified  to  us  as  suffering  from  the  disease 
numbered  593  only,  and  as  deaths,  where  Influenza  was  certified 
as  either  a  primary  or  contributory  cause,  were  limited  to  36 
and  4  respectively,  it  may  be  assumed  that  the  disease  was  less 
prevalent  during  1924,  and  of  milder  type,  than  in  some  previous 
years. 

Typhoid  and  Paratyphoid. — The  number  of  cases  of  these 
diseases  notified  to  us  during  1924  totalled  138,  of  which  124 
were  in  patients  and  14  in  staff.  In  both  instances,  as  in  previous 
years,  females  largely  predominated,  the  sex  distribution  in 
regard  to  patients  being  23  males  to  101  females,  and  in  staff 
2  males  to  12  females.  It  would  be  interesting  to  know  why, 
in  mental  hospitals,  females  are  much  more  liable  to  attack 
than  males ;  this  is  an  absolute  reversal  of  the  position  that 
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obtains  in  the  general  population,  where  the  male  rate  always 
exceeds  the  female.  A  solution  of  this  problem  might  indicate 
the  employment  of  additional  means  for  preventing  both 
introduction  and  spread. 

The  total  of  138  cases  is  slightly  in  excess  of  the  equivalent’ 
figures  for  the  two  previous  years,  which  in  both  cases  were  122. 
This,  however,  is  largely  explained  by  the  occurrence  of  out-' 
breaks  in  three  County  mental  hospitals  accounting  for  18,  14 
and  12  cases  respectively — total,  44.  Deaths,  which  were  confined 
to  patients,  numbered  27 — 5  in  males  and  22  in  females. 

Tubercvdosis. — The  new  cases  of  this  disease  that  were  notified 
to  us  as  occurring  in  County  and  Borough  mental  hospitals  during; 
the  year  under  review  numbered  1,221 — 603  in  males  and  618  in 
females.  This  is  equal  to  an  incidence  rate  of  11*7  per  1,000  of 
the  daily  average  number  of  patients  resident  in  all  mental  hos-^ 
pitals — the  lowest  figure  on  record  since  our  system  of  the  weekly 
notification  of  new  cases  was  instituted  in  July,  1921. 

A  review  of  the  three  complete  years  since  that  date  shows  the 
following  result  : — 

1922.  Incidence  rate  per  1,000  resident  -  -  17*1 

1923.  „  „  .  „  „  -  -  12-fi 

1924.  „  „  ,,  „  11*7 

Considerable  variation  in  incidence  is  evident  when  a  com¬ 
parison  is  made  between  the  returns  from  individual  mental 
hospitals.  In  some  cases  the  incidence  for  1924  was  as  high 
as  42-7,  28-5,  26-5  and  25-3  per  1,000  resident,  as  compared 
with  the  mean  of  11*  7 — all  in  institutions  where  the  incidence 
was  also  considerably  above  the  mean  during  1922  and  1923. 
In  marked  contrast  is  the  0*9,  2*4,  2-8,  4-2,  4-4  and  4-9  per 
1,000  resident  during  1924  in  hospitals  where  the  incidence  was 
consistently  below  the  mean  during  the  two  preceding  years. 
The  situation  of  institutions,  in  both  the  series  above  referred  to, 
does  not  lend  support  to  any  theory  of  locality  as  a  cause  of 
difference. 

With  regard  to  mortality  from  tuberculosis,  the  accompanying 
table  shows  a  slight  rise  when  compared  with  the  returns  for 
1923 — 11*2  per  1,000 J  persons  resident  as  against  10*4.  The 
figure  for  1923  was,  however,  unusually  low,  so  that  the  increased 
death  rate  for  1924  may  be  regarded  with  some  reason  as  no 
more  than  a  variation  that  may  be  expected  from  year  to  year. 
What  is  very  satisfactory  is  the  result  of  comparison  between  the 
mortality  rates  from  this  disease  for  two  complete  five-year 
groups,  one  before  and  one  after  the  war.  These  show  16-5 
per  1,000  as  the  mean  mortality  rate  for  the  1910-14  group  as 
against  13*7  for  the  1920-24  group,  with  a  still  more  satisfactory 
mean  of  10-8  for  the  last  two  years  1923-24.  It  has  been  sug¬ 
gested  that  the  lower  mortality  subsequent  to  the  war  may  be 
accounted  for  to  some  extent  by  the  high  mortality  during  the 
war ;  but,  if  such  were  the  case,  it  would  be  reasonable  to  expect 
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that  the  last  year  or  two  would  have  shown  some  indication  of 
a  reversion  to  pre-war  figures,  whereas,  fortunately,  the  tendency 
in  the  reverse  direction  is  definite. 

So  far  therefore  as  the  study  of  incidence  and  mortality 
figures  justifies  conclusions,  we  have  reason  to  believe  that 
tuberculosis  shows  evidence  of  decreasing  prevalence  in  mental 
hospitals. 

Dysentery. — The  number  of  new  cases  of  this  disease  notified 
to  us  during  1924  was  362 — 137  occurring  in  males  and  225  in 
females — equal  to  a  mean  incidence  rate  on  the  daily  average 
number  of  persons  resident  in  mental  hospitals  of  3*5  per  1,000. 
This  compares  favourably  with  1923  when  the  mean  was  4-5, 
and  more  favourably  still  with  1922  with  its  mean  of  8*7  per 
1,000.  There  is  no  doubt  that  the  returns  for  1924  would  have 
shown  a  much  greater  reduction  both  in  incidence  and  mortality 
but  for  the  occurrence  of  rather  serious  epidemics  in  two  mental 
hospitals,  accounting  between  them  for  62  cases  and  25  deaths. 
It  seems  clear  that  the  reduction  in  dysentery  incidence  cannot  be 
accounted  for  by  a  greater  use  of  the  term  “  severe  diarrhoea 
because  notifications  of  this  condition  are  decreasing  also,  the 
numbers  for  1922,  1923  and  1924  being  respectively  386,  248  and 
223. 

Further  reference  to  the  table  on  p.  42  will  show  only  a  very 
slight  reduction  in  mortality  for  1924;  but,  as  with  tuberculosis? 
a  comparison  between  the  mean  mortality  rates  of  pre-war  and 
post-war  five-year  groups  is  very  favourable  to  the  latter. 

We  may  therefore  assume  that  there  is  evidence  of  decreasing 
prevalence  in  regard  to  this  disease  also  in  mental  hospitals. 

Erysipelas. — One  hundred  and  nineteen  cases  were  notified 
to  us  during  1924,  a  slight  increase  over  the  95  of  the  preceding 
year.  Deaths,  where  erysipelas  was  either  a  primary  or  contri¬ 
buting  cause  numbered  21,  or  8  in  excess  of  the  number 
recorded  for  1923. 

Pneumonia. — The  complete  incidence  of  this  disease  is  not 
obtainable,  many  cases  having  occurred  in  County  and  Borough 
mental  hospitals  during  the  year  that  did  not  appear  on  the 
notification  returns.  A  very  large  incidence,  however,  must  be 
implied  from  the  mortality,  which  is  considerable.  Deaths  from 
pneumonia  (all  forms),  including  instances  where  the  disease 
constituted  a  contributing  cause,  numbered  in  all  1,013,  of  which 
447  were  in  men  and  566  in  women.  Of  the  total  deaths  lobar 
pneumonia  accounted  for  413  and  broncho-pneumonia  for  600. 
These  figures  show,  without  exception,  a  serious  increase  over 
the  equivalent  returns  for  1923  which  were  856  as  a  total,  with 
382  in  males  and  474  in  females ;  the  differential  figures  for  the 
two  types  of  the  disease  for  that  year  being  373  and  483  respec¬ 
tively.  It  will  be  evident  therefore  that  during  1924  the  deaths 
from  lobar  pneumonia  were  40,  and  those  from  broncho-pneumonia 
117,  in  excess  of  the  previous  year. 


1924. 
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Relation  between  the  incidence  of  tuberculosis ,  dysentery,  ery¬ 
sipelas  and  'pneumonia. — These  four  diseases  have  been  considered 
in  sequence  above  in  order  again  to  demonstrate  a  significant 
fact.  The  accompanying  table  (p.  44)  divides  all  County  and 
Borough  mental  hospitals  into  two  groups,  those  in  which  the 
incidence  of  tuberculosis  is  above  the  mean  and  those  in  which 
it  is  below;  the  table  is  designed  also  to  show  the  relative 
incidence  of  dysentery,  erysipelas  and  pneumonia  (so  far  as  this 
can  be  judged  from  mortality)  in  each  of  the  two  groups.  It  will 
also  be  seen  that,  in  the  group  of  institutions  where  the  incidence 
of  tuberculosis  is  most  evident,  dysentery,  erysipelas  and 
pneumonia  follow. 

A  table  on  this  basis  was  drawn  up  for  the  first  time  for  the 
year  1922  with  the  same  result ;  but  no  attention  was  then  drawn 
to  the  matter  in  our  Report,  on  the  ground  that  the  correlation 
might  have  been  accidental.  In  any  case  it  would  have  been 
unsafe  to  found  conclusions  on  the  figures  relating  to  one  year 
only,  When,  however,  the  figures  for  1923  produced  the  same 
result,  we  considered  it  justifiable  to  publish  them,  with  a  brief 
note  drawing  attention  to  the  position.  Now,  for  the  third  year 
in  succession,  without  a  single  exception,  we  again  find  that  the 
incidence  of  dysentery  and  erysipelas,  and  the  mortality  from 
pneumonia,  are  all  greatest  in  the  group  of  institutions  that  shows 
the  higher  incidence  of  tuberculosis.  This  we  regard  as  being  of 
sufficient  significance  to  warrant  the  special  attention  of  Medical 
Superintendents  throughout  the  country,  with  a  view  to  dis¬ 
covering  if  possible  the  main  factor  or  factors  responsible  for  this 
notable  association  of  diseases.  That  there  are  common  factors 
determining  the  prevalence  of  all  of  them  can  hardly  be  denied, 
and  the  opportunity  of  reducing  the  incidence  of,  and  mortality 
from,  four  diseases,  by  the  discovery  of  such  factors,  is  well 
worth  the  expenditure  of  energy  and  research. 

Having  regard  to  the  aetiology  of  all  the  four  diseases  men¬ 
tioned,  two  matters  demand  first  consideration — food,  and  ward 
conditions ;  the  former  must  be  good  to  secure  a  state  of  bodily 
health  favouring  resistance  to  the  invasion  of  disease,  and  the 
latter  to  diminish  opportunity  for  infection. 

We  hope  that  the  generally  improved  dietary  scales  already 
adopted  in  many  institutions,  and  under  consideration  in  others, 
will  eventually  meet  all  requirements  from  the  food  point  of 
view ;  and  that  benefit  will  accrue  in  the  reduction  of  the 
incidence  of  at  any  rate  some  of  the  diseases  now  in  question. 
In  support  of  such  probability  there  are  some  useful  indications 
to  be  obtained  from  a  study  of  the  incidence  of  tuberculosis, 
dysentery  and  erysipelas,  and  the  mortality  from  pneumonia  in 
nine  London  County  mental  hospitals — the  only  large  group  of 
institutions  available  for  our  purpose  with  a  uniformly  good 
dietary,  and  a  large  average  daily  population.  In  this  group  the 
incidence  of  tuberculosis  is  8*8,  dysentery  1-7,  erysipelas  0-7, 
and  pneumonia  (mortality)  9*6  per  1,000  resident.  A  com- 
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parison  with  the  equivalent  data  in  the  accompanying  table 
shows  that  the  London  figures  are  below  the  means  of  all  mental 
hospitals,  the  first  three  considerably  so.  There  may  be  other 
reasons  than  food  to  account  for  this  advantageous  position, 
but,  if  so,  these  are  not  apparent.  The  trivial  difference  in  the 
mortality  from  pneumonia  between  the  means  of  all  mental 
hospitals  (p.  44)  and  the  London  institutions,  notwithstanding 
the  uniformly  good  dietary  in  the  latter,  may  be  due  to  the  fact 
that  this  affection  commonly  occurs  as  an  intercurrent  complica¬ 
tion  during  the  course  of  other  diseases — is,  in  fact,  regarded  by 
many  as  a  terminal  stage  that  may  always  be  anticipated,  and 
one  that  is  not  likely  to  be  avoided  by  preventive  measures. 
Others,  on  the  other  hand,  hold  that,  even  in  these  cases,  the 
possibility  of  a  secondary  infection  cannot  be  ignored.  It  would 
seem  that  material  support  is  accorded  to  the  latter  contention 
by  our  three  years’  records,  which  definitely  show  that  pneumonia 
is  most  prevalent  in  institutions  where  tuberculosis,  dysentery 
and  erysipelas  are  most  commonly  found.  If,  as  appears  to  be  the 
case  from  London  figures,  good  food  only  partially  modifies  the 
incidence  of  the  first  three  of  these  diseases,  and  affects  the  fourth 
but  little,  further  search  for  beneficial  measures  is  indicated,  and 
this  we  think  should  be  directed  towards  a  careful  study  of  ward 
conditions. 

Ward  Conditions  and  Aerial  Contamination. — As  to  these  little 
need  be  said  concerning  those  conditions  that  are  generally 
accepted  as  desirable — the  maintenance  of  an  equable  ward  tem¬ 
perature  during  winter  months  ;  efficient  ventilation  at  all  times  ; 
thorough  cleanliness  of  sanitary  annexes,  furniture,  and  all 
articles  likely  to  be  fouled  by  patients ;  substitution  of  washable 
for  stuff  coverings  for  settees,  chairs,  tables,  &c. ;  and  the  careful 
disinfection  of  soiled  linen  and  infected  utensils — especially 
in  wards  containing  faulty  patients.  The  questions  about 
which  there  is  doubt  are  (1)  to  what  extent  aerial  contamina¬ 
tion  by  ward  dust  is  responsible  for  the  propagation  of  these 
diseases,  and  (2)  if  blame  can  be  attributed  to  this  factor,  what 
practical  and  economical  means  can  be  adopted  for  the  removal 
of  dust  from  a  ward  otherwise  than  by  ordinary  methods.  The 
potency  of  aerial  contamination  as  a  factor  in  the  propagation 
of  diseases,  such  as  those  now  in  question,  is  insisted  upon  by 
some  observers,  and  more  or  less  disputed  by  others.  This 
divergence  of  opinion  has  been  most  marked  in  regard  to 
dysentery;  the  results  of  laboratory  experiments  (upon  which, 
up  to  the  present,  all  conclusions  have  been  based)  having  been 
favourable  to  dust-carried  infection  according  to  some  bacterio¬ 
logists  of  repute,  and  unfavourable  according  to  others  not  less 
skilled.  The  need  for  a  definite  pronouncement  one  way  or  the 
other,  without  unnecessary  delay,  is  sufficiently  urgent  to  justify 
organized  research.  The  value  of  laboratory  investigation  is,  of 
course,  undoubted ;  but,  in  this  matter,  it  seems  reasonable  to 
suggest  that  the  best  result  might  be  expected  from  the  adoption 
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of  some  system  providing  for  the  mechanical  extraction  of  dust 
from  all  wards  containing  patients  of  low  physical  type  or  of 
faulty  habits — by  a  sufficient  number  of  institutions  to  permit 
of  comparison  between  those  who  employ  such  methods  and  those 
who  do  not. 

The  Stafford  County  Mental  Hospital  Committee  have  con¬ 
sidered  the  need  for  the  mechanical  extraction  of  dust  from 
such  wards  great  enough  to  justify  them  in  the  installation 
of  a  central  plant  at  considerable  expense.  This  is  a  commendable 
action  that  may  prove  of  great  advantage  to  the  health  of  patients, 
and  will  certainly  assist  in  solving  the  general  problem.  Short 
of  this,  however,  much  might  be  done  for  purpose  of  experiment, 
at  comparatively  small  expense,  by  making  use  of  one  or  other 
of  the  electrically  driven  “  vacuum  cleaners  ”  now  on  the  market. 
If  an  adequate  number  of  these  were  obtained,  by  a  sufficient 
number  of  institutions  to  make  the  experiment  worth  while, 
some  indication  would  be  gained  as  to  the  probable  utility  of 
more  elaborate  provision. 

Registered  Hospitals. 

The  number  of  Registered  Hospitals  receiving  patients  remain 
as  in  the  previous  year.  They  continue  to  be  well  administered, 
and  to  provide  skilled  medical  treatment  and  kind  and  efficient 
nursing  and  care. 

The  percentage  of  discharges  (recovered,  relieved,  and  nob 
improved)  to  the  direct  admissions  during  1924  was  60-8,  and 
of  recoveries  alone  43*5;  the  percentage  of  deaths  to  the  average 
number  resident  was  8-3. 


Certified  Patients. 
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Voluntary  Boarders. — In  addition  to  the  above  patients  there 
had  been  admitted  during  the  year  436  voluntary  boarders,  and, 
on  the  1st  January,  1925,  268  remained  in  residence.  The 
institutions  where  the  largest  numbers  of  boarders  were  treated 
were  Bethlem  Royal  Hospital,  York  Retreat,  and  Manchester 
Royal  Hospital,  Cheadle,  which  absorbed  between  them  54  per 
cent,  of  the  voluntary  admissions  into  Registered  Hospitals. 

The  foregoing  figures  show  a  decrease  of  49  certified  patients, 
while  there  was  an  increase  of  66  voluntary  boarders  during  the 
year. 

Bethlem  Royal  Hospital. 

During  the  year  we  learnt  with  interest  that  it  was  proposed 
to  remove  this  hospital  from  its  present  site  in  South  London, 
where  it  has  been  since  1815,  and  to  erect  a  new  hospital  on 
modern  lines  on  a  site  which  the  Governors  had  acquired  at 
Eden  Park,  near  Croydon. 

In  conveying  our  approval  of  the  project  we  expressed  the  hope 
that  every  endeavour  would  be  made  to  develop  association  and 
correlation  of  work  between  Bethlem  and  the  General  Hospital 
of  a  London  Medical  School.  Under  some  such  arrangement  as 
we  have  in  mind,  there  might  thus  emerge  at  the  General  Hospital 
a  unit  for  mental  cases  which  would  be  of  the  utmost  value,  alike 
for  study  and  teaching  as  for  the  treatment  of  incipient  and 
early  mental  illness ;  it  should  comprise  a  small  number  of  beds 
for  mental  cases,  so  situated  as  not  to  incommode  other  divisions 
of  the  hospital,  and  a  section  for  the  out-patient  treatment  of 
mental  cases  within  the  hospital’s  general  out-patient  department. 
Such  unit  might  be  subsidized  wholly  or  in  part  by  Bethlem, 
whose  medical  and  nursing  staffs  should  be  freely  available ;  and, 
reciprocally,  Bethlem  at  its  new  site  would,  from  the  Genera] 
Hospital,  naturally  seek  its  Visiting  Specialists  in  the  various 
departments  of  medicine  and  surgery.  We  made  a  similar 
suggestion  as  regards  St.  Luke's  Hospital  (see  9th  Report,  p.  33), 
and  an  arrangement  along  these  lines  is  being  successfully 
developed  in  conjunction  with  the  Middlesex  Hospital. 

St.  Andrew's  Hospital  (Northampton). 

The  Committee  have  decided  to  make  an  important  addition 
to  this  institution  by  the  provision  of  a  detached  Admission 
Hospital  for  16  patients  of  each  sex.  The  Foundation  Stone 
of  this  building  was  laid  on  the  27th  of  June,  1924;  the  large 
gathering  that  attended  the  ceremony  included  Miss  Bondfield 
(at  that  time  Parliamentary  Secretary  to  the  Ministry  of  Labour) 
as  well  as  the  Chairman  and  two  other  members  of  our  Board. 
Much  care  was  taken  in  its  design,  previous  to  which  a  deputation 
of  the  Committee  paid  visits  to  a  number  of  mental  hospitals 
at  which  special  arrangements  exist  for  the  reception,  study  and 
treatment  of  recent  cases.  The  Committee’s  Architect  and 
Medical  Superintendent  together  with  one  of  the  Commissioners 


Board  of  Control. 


49 


and  the  Architect  to  our  Board  collaborated  over  the  plans, 
into  which  several  important  features  have  been  introduced, 
including  small  dormitories  with  only  a  single  row  of  beds.  The 
medical  facilities,  both  structurally  and  as  regards  equipment, 
will  be  on  a  liberal  scale,  with  space  for  their  expansion  to  meet 
possible  future  developments ;  and  the  unit,  when  completed, 
will  undoubtedly  mark  a  notable  advance  in  provision  for  the 
curative  treatment  of  cases  of  mental  disorder. 

Coton  Hill  Hospital  (Stafford). 

Dr.  R.  W.  Hewson  who,  in  succession  to  his  father,  had  been 
Medical  Superintendent  of  this  Hospital  for  the  long  period  of 
41  years,  died  in  March,  1924.  To  fill  the  vacancy  thus  created, 
the  Committee  appointed  Dr.  Ranald  MacDonald,  O.B.E.  (M.D. 
Edin.,  D.P.M.),  who,  besides  previous  general  hospital  experience, 
had  been  a  member  of  the  medical  staffs  of  Colney  Hatch  and 
Bexley  Mental  Hospitals  for,  in  all,  14  years. 


Particulars  of  the  suicides  in  these  institutions  will  be  found 
on  p.  53. 

It  is  our  intention  in  a  future  Report  to  set  out,  in  a  manner 
comparable  with  our  remarks  under  County  and  Borough  Mental 
Hospitals,  particulars  of  the  medical  and  other  facilities  as  they 
obtain  in  Registered  Hospitals. 

State  Criminal  Asylum,  Broadmoor. 

This  State  Asylum  when  visited  in  December,  1924,  was 
found  generally  to  be  in  very  good  order.  There  was  an  absence 
of  complaint  as  to  treatment  and  comfort,  in  some  measure  no 
doubt  due  to  the  regime  which  is  followed  by  Dr.  Sullivan  in 
granting  within  the  confines  of  the .  institution  as  much  liberty 
as  is  compatible  with  safety  and  in  the  encouragement  of  self- 
employment. 

The  number  of  patients  resident  was  782,  of  whom  594  were 
men  and  188  women. 

Naval  and  Military  Hospitals. 

Royal  Naval  Hospital,  Yarmouth. — This  hospital  was  visited 
by  a  member  of  our  Board  in  October,  1924,  who  reported  most 
favourably  as  to  the  treatment,  care,  general  surroundings  and 
dietary  of  the  patients.  To  supplement  the  means  of  amusement, 
a  cinema  apparatus  of  modern  pattern  has  been  installed  and  the 
privilege  of  parole  continues  to  be  granted  in  suitable  cases.  The 
number  on  the  books  of  the  hospital  was  166,  but  at  the  date  of 
the  visit  five  patients  were  absent  on  leave. 

Royal  Military  Hospital,  Netley. — The  member  of  our  Board 
who  paid  a  visit  to  this  hospital  in  April,  1924,  found  the  wards, 
in  which  patients  suffering  from  mental  disorder  were  being 
treated,  in  excellent  order  and  was  well  pleased  with  the 
prevailing  conditions.  The  number  of  patients  on  the  books 
was  50,  but  since  the  previous  visit  231  had  been  admitted,  of 
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whom  148  had  been  discharged  recovered.  Dr.  Devine,  the 
Medical  Superintendent  of  Portsmouth  Mental  Hospital,  has 
been  appointed  consulting  psychiatrist. 

Licensed  Houses. 

On  the  1st  January,  1925,  there  were  19  Metropolitan  Houses 
licensed  by  us,  the  same  number  as  in  the  previous  year.  The 
Provincial  Houses  on  this  date  numbered  36,  having  been  reduced 
by  one  during  the  year  by  the  surrender  of  the  licence  of  St.  Mary’s 
House,  Whitchurch,  referred  to  on  a  subsequent  page  of  this  Peport. 

The  percentage  of  discharges  (recovered,  relieved,  and  not 
improved)  to  the  direct  admissions  during  1924  was  68*3,  and  of 
recoveries  alone  36*9;  the  percentage  of  deaths  to  the  average 
number  resident  was  9-2. 

The  following  table  gives  the  numbers  and  distribution  of 
the  certified  patients  detained  in  these  houses  on  1st  January, 
1925  : — 

Certified  Patients. 


- - 

Males. 

Females. 

Total. 

Number  on  1st  January,  1924- 

Metropolitan 

- 

- 

- 

418 
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1,187 

Provincial 

- 

- 

- 
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997 

1,610 

M. 

F. 

Total. 

, 

Admitted : — 

Metropolitan  - 

201 

352 

553 

. 

Provincial 

155 

328 

483 

- 

Discharged  : — 

Recovered— 

Metropolitan  - 

48 

94 

142 

Provincial  ... 

47 

113 

160 

Relieved — 

Metropolitan 

51 

67 

118 

Provincial 

30 

51 

81 

Not  improved — 

Metropolitan 

15 

18 

33 

Provincial 

13 

12 

25 

By  operation  of  law — - 

Metropolitan  ... 

3 

7 

10 

Provincial 

2 

7 

9 

Transferred  to  other  insti- 

tutions  for  the  insane  or  to 

single  care — - 

Metropolitan  - 

47 

101 

148 

Provincial 

37 

79 

116 

Died— 

Metropolitan  - 

46 

83 

129 

Provincial 

42 

80 

122 

Number  on  1st  January,  1925- 

Metropolitan 

. 

- 

- 

409 

751 

1,160 

Provincial  - 

• 

• 

• 

597 

983 

1,580 

Board  of  Control. 


51 


These  figures  show  that  there  was  a  decrease  of  27  in  the 
number  of  certified  patients  in  Metropolitan  Houses  and  a 
decrease  of  30  in  Provincial  Houses. 

Voluntary  Boarders.- — In  addition  to  the  above  patients  there 
had  been  admitted  during  the  year  465  voluntary  boarders  (169 
in  Metropolitan  and  296  in  Provincial  Houses),  and  on  the 
1st  January,  1925,  there  were  resident  76  in  Metropolitan  and 
132  in  Provincial  Houses — an  increase  during  the  year  of  24  in 
the  former  and  15  in  the  latter. 

Variations  in  Licences. — -  Changes  have  occurred  in  the 
licences  of  some  of  the  houses,  and  a  list  of  the  Metropolitan 
and  Provincial  Houses,  with  their  present  licensees,  appears 
at  page  413  of  this  Report. 

1.  Featherstone  Hall ,  Southall.— In  the  early  part  of  the  year 
we  received  with  regret  the  announcement  of  the  death  of 
MrsA  Bailey,  the  wife  of  Dr.  W.  H.  Bailey,  and  co-licensee  of  this 
house.  In  August,  Dr.  Bailey  ceased  to  be  resident,  and  Dr.  A.  N. 
Leatham  and  his  wife  became  co-licensees  with  Dr.  Bailey,  and 
took  over  the  management  of  the  house. 

2.  Flower  House. — Dr.  M.  J.  Cromie,  who  was  for  a  short  time 
resident  Medical  Officer  of  this  house,  resigned  in  the  early  part 
of  the  year,  and  Dr.  G.  Stilwell  was  appointed  as  the  Visiting 
Medical  Officer. 

3.  Halliford  House. — On  the  night  of  the  18th  October,  1924, 
a  fire  broke  out  in  the  gentlemen’s  wing  of  this  house,  happily 
without  any  injury  to  patient  or  staff,  thanks  to  the  promptitude 
and  energy  of  the  latter.  The  fire  originated  in  the  bedroom  of 
a  patient  who  had  been  discharged  from  certificates,  but  had 
continued  to  reside  as  a  voluntary  boarder,  and  to  whom,  being 
regarded  as  trustworthy,  among  other  privileges  was  accorded 
the  use  of  a  night  light  in  his  room.  As  to  exactly  how  the 
fire  arose  the  patient,  who  was  recertified  and  transferred  to 
another  licensed  house,  made  conflicting  statements.  Finding 
the  room  ablaze,  he  went  into  the  adjoining  corridor,  but  took 
no  steps  to  rouse  anybody.  The  conflagration,  however,  was 
discovered  by  the  chief  male  nurse,  and  by  his  promptitude  and 
resourcefulness,  ably  assisted  by  the  matron  and  other  members 
of  the  staff,  the  13  male  patients  were  safely  got  out,  and  accom¬ 
modated  in  the  main  building.  The  Sunbury  and  Walton  fire 
brigades  were  quickly  on  the  spot,  but  despite  their  efforts  the 
bufiding,  with  the  exception  of  the  billiard  room,  was  gutted. 

Pending  the  rebuilding  of  the  destroyed  premises  the  licensees 
have  taken  a  commodious  residence,  known  as  Clock  House, 
Halliford,  for  the  accommodation  of  13  male  patients.  In 
including  this  house  in  the  licence  temporarily  we  made  it  a 
condition  that  one  of  the  licensees  should  reside  on  the  premises. 

4.  Kingsdown  House ,  Box. — In  the  beginning  of  the^year 
Dr.  MacBryan  was  joined  in  his  work  in  this  house  by  Dr.  J.  V. 
Blachford,  C.B.E.,  formerly  Medical  Superintendent  of  the 
Bristol  Mental  Hospital. 


52 


Eleventh  Report  of  the 


5.  Northumberland  House ,  Finsbury  Park. — During  the  year 
another  villa,  No.  342,  Green  Lanes,  was  included  in  the  licence. 

6.  Shaftesbury  House ,  Formby. — In  June  last  we  learnt  with 
regret  of  the  death  of  the  resident  Medical  Officer,  Dr.  A.  D. 
Thompson,  and  a  month  later  the  establishment  sustained  a 
further  loss  by  the  death  on  the  16th  of  last  July  of  Dr.  Stanley  A. 
Gill,  who  had  for  nearly  40  years  been  favourably  known  to  the 
Commissioners,  and  who,  after  his  partial  retirement  in  1916, 
had  resumed  regular  duty  when  his  son,  the  late  Dr.  E.  H.  Gill, 
died  in  1920.  The  latter’s  widow,  Mrs.  E.  M.  Gill,  is  now  the 
resident  licensee,  and  Dr.  Gilbert  K.  Aubrey,  who  has  had 
previous  experience  at  Church  Stretton,  and  the  Cambridge  and 
Napsbury  (Middlesex)  Mental  Hospitals,  was  appointed  Medical 
Officer. 

7.  St.  Mary's  House,  Whitchurch. — Following  the  death  of 
Dr.  C.  H.  Gwynn  at  the  end  of  1923,  his  widow  did  not  apply 
for  a  renewal  of  the  licence  last  year,  and  it  was  allowed  to  lapse. 
It  was  first  licensed  in  the  year  1872  for  one  male  and  five  female 
patients  to  the  late  Dr.  Gwynn’ s  father.  For  many  years  past, 
however,  it  has  had  only  one  lady  patient  resident. 

8.  Wykz  House. — The  names  of  Dr.  G.  W.  Smith’s  wife, 
Mrs.  Svlvia  R.  M.  Smith,  M.B.,  and  Mrs.  Ethel  M.  Bullmore  were 
added  to  the  licence  of  this  house. 

Particulars  of  the  suicides  in  these  institutions  will  be  found 
on  p.  53. 

Single  Patients. 

The  following  table  shows  the  changes  that  have  occurred 
during  the  past  year  among  the  patients  residing  in  single  care 
under  the  provisions  ot  the  Lunacy  Acts,  but  exclusive  of  those 
who  have  been  found  insane  by  inquisition. 


Males. 

Females. 

Total. 

Number  on  1st  January,  1924 

- 

119 

298 

417 

M. 

F. 

T. 

Direct  admissions 

11 

41 

52 

Admitted  on  transfer  - 

26 

94 

120 

Discharged : — 

Recovered 

7 

23 

30 

Relieved 

3 

17 

20 

Not  improved 

4 

8 

12 

By  operation  of  law 

1 

2 

3 

Transferred  to  other  single 

care  or  to  institutions  for 

the  insane 

23 

72 

95 

Died  .... 

6 

16 

22 

Number  on  1st  January,  192 

5  - 

1 

■  ■ 

112 

295 

407 
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These  figures  show  that  there  was  a  decrease  of  10  in  the 
number  of  single  patients. 

The  number  of  admissions  during  the  past  year  were  17  less 
than  those  during  1923,  while  the  discharges,  excluding  transfers, 
showed  an  increase  of  4. 

All  the  single  patients  notified  to  us  have  been  visited  by  us 
at  least  once,  and  a  considerable  number  of  them  twice,  during 
the  year,  and  we  have  generally  been  quite  satisfied  with  the 
care  and  treatment  which  they  were  receiving. 

The  Insane  in  Poor  Law  Institutions.* 


The  subjoined  table  shows  the  distribution  of  patients  who  are 
certified  under  the  Lunacy  Acts,  and  who  were  in  Poor  Law 
Institutions  on  1st  January,  1925  : — 


Males. 

Females. 

Total. 

In  Metropolitan  District  Asylums 

2,314 

2,770 

5,084 

In  other  Poor  Law  Institutions 

4,718 

6,644 

11,362 

Total  -  -  - 

7,032 

9,414 

16,446 

Suicides  and  other  Fatal  Casualties. 

The  following  table  shows  the  number  of  patients  who  died 
during  1924  whilst  under  certificates,  as  the  result  of  a  suicidal 
act  : — 


Certified  Patients. 


Number  who  committed  the  act  whilst  in  residence 


Of  whom  were — 

(а)  Not  considered  to 
be  actively  suicidal 

(б)  On  parole 

(c)  Considered  to  be 
actively  suicidal 


County  and 
Borough 
Mental 
Hospitals. 

Registered 

Hospitals. 

Licensed 

Houses. 

16 

2 

1 

1 

1 

Number  who  committed  the  act  before  ad¬ 
mission  -------- 

Number  who  committed  the  act  after  escape 
Number  who  committed  the  act  whilst  on  leave 
or  trial  -------- 

Total  ... 


County  and 
Borough 
Mental 
Hospitals. 

Registered 

Hospitals. 

17 

1 

9 

4 

— 

8 

1 

38 

2 

rd 

03 

w 

£ 

03 

O 


m 

03 

m 

3 

O 


1 

2 


*  The  numbers  of  mental  defectives  in  these  institutions  will  be  found 

on  p.  96. 
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Voluntary  Boarders. 

County  and 

Borough 

Mental 

Hospitals. 

Registered 

Hospitals. 

Licensed 

Houses. 

Number  who  ‘committed  the  act  whilst  in  resi- 

dence  -  -  -  - 

— 

.  - 

3 

Number  who  committed  the  act  before  ad- 

mission  -------- 

1 

1 

— 

Number  who  committed  the  act  after  escape 

^ -  . 

— 

1 

Number  who  committed  the  act  on  leave  at 

branch  house  -  - 

- —  ‘ 

— 

1 

Total 

1 

1 

5 

Total  of  certified  patients  and  voluntary  boarders 

39 

3 

' 

9 

It  is  very  satisfactory  to  note  from  the  above  that  in  only 
two  instances.,  one  in  a  Borough  Mental  Hospital  and  the  other 
in  a  Licensed  House,  did  patients,  who  were  known  to  be  actively 
suicidal,  succeed  in  evading  the  vigilance  of  the  nursing  staff  and 
ending  their  lives,  though  at  the .  end  of  the  year  statistics  show 
that  there  were  in  residence  in  County  and  Borough  Mental 
Hospitals  alone  no  less  than  2,319  patients  with  this  propensity 
active . 

In  the  first  case  a  nurse  was  considered  to  be  to  blame  and 
disciplinary  action  was  taken  by  the  Committee,  and  in  the  second 
an  interesting  statement  was  made  by  the  jury  at  the  inquest. 
In  this  case  the  patient,  a  female,  managed  to  open  a  medicine 
cupboard  and  to  obtain  a  bottle  of  lysol,  which  she  drank  with 
fatal  results.  The  medicine  cupboard  was  placed  in  the  infirmary 
ward  within  easy  reach  of  any  one  as  is  often  the  case  in  many 
wards  of  mental  hospitals,  and  owing,  to  a  defective  lock,  could 
easily  be  forced. 

The  following  is  an  extract  from  the  jury’s  statement :  “  We 

do  not  consider  the  position  of  the  medicine  chest  satisfactory. 
It  should  be  placed  in  such  a  position  that  no  one  other  than  the 
doctors  and  nurse  can  reach  it  .  .  .  that  the  locks  of  these 
medicine  chests  should  be  periodically  and  systematically 
examined  with  a  view  to  their  being  maintained  in  an  efficient 
condition.”  This  comment  is  well  worthy  of  consideration, 
more  especially  as  it  is  a  fairly  common  thing  for  patients  to 
trv,  sometimes  successfully,  to  get  at  the  contents  of  these 

y  CD 

cupboards.  The  ward  store  room,  which  is  always  kept  locked, 
is  probably  the  best  position  in  which  to  place  the  cupboard. 
In  considering  this  question  we  hope  Medical  Superintendents, 
where  this  has  not  already  been  done,  will  also  make  it  a  rule 
that  the  nurse  in  charge  shall  be  the  only  person  who  has  a  key 
which  will  open  the  ward  medicine  cupboard,  and  will  also  see 
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that  the  desire  of  the  Board  which  has  frequently  been  expressed 
that  poisons  should  never  be  kept  in  the  same  cupboard  as 
medicines  for  internal  use,  unless  under  a  second  lock,  is  always 
carried  out.  The  omission  of  these  precautions  has  more  than 
once  led  to  fatal  occurrences. 

The  higher  rate  of  suicides  amongst  those  discharged  on  trial 
from  County  and  Borough  mental  hospitals  as  compared  with 
the  suicides  of  patients  in  residence  to  which  attention  was 
called  in  the  last  Report  is  again  in  evidence.  This  year  eight 
patients  on  trial  were  unable  to  stand  the  strain  of  even  the 
slight  responsibility  imposed  on  them,  though  whilst  in  the 
institution  they  showed  no  signs  that  would  lead  their  medical 
adviser  to  consider  them  in  any  way  likely  to  commit  suicide. 
This  number  is  again  over  20  per  cent,  of  the  total  cases  and 
once  more  emphasizes  the  previous  remarks  concerning  the 
difficulties  of  Medical  Superintendents  in  deciding  as  to  when  a 
patient  may  be  allowed  to  go  home  with  safety.  In  this  connec¬ 
tion  an  interesting  piece  of  evidence  was  given  by  an  assistant 
medical  officer  at  an  inquest  on  such  a  case.  He  stated  :  “  On 
March  10th  she  was  allowed  to  leave  on  trial  with  her  husband 
for  four  weeks.  There  was  no  power  to  detain  her  as  she  could 
not  be  certified  as  mentally  unsound.  I  have  heard  the  evidence 
and  in  my  opinion  her  mind  had  again  become  unsound.” 

This  case  raises  the  question  as  to  how  long  a  patient,  who 
is  under  certificate  but  is  in  a  convalescent  state  and  whom  it 
would  be  difficult  or  impossible  to  prove  to  be  insane  at  a 
given  moment  in  a  written  certificate,  can  legally  be  kept  under 
certificates  either  within  or  outside  a  mental  hospital. 

In  the  opinion  of  the  Board,  even  though  the  acute  symptoms 
may  have  disappeared,  if  the  Medical  Officer  is  not  satisfied 
that  recovery  is  complete,  he  is  justified  in  recommending 
the  detention  of  a  patient  during  what  may  be  termed  a  period 
of  convalescence  or  testing  either  within  the  institution  or  on 
trial,  until  in  his  opinion  the  patient's  mental  condition  has 
again  become  stable  and  he  has  in  truth  fully  recovered  his 
reason.  When  this  has  occurred  he  must  of  course  take  steps 
to  have  the  patient  discharged  without  delay. 

Sections  55  (1)  and  37  (2)  bear  out  this  opinion,  trial  obviously 
being  introduced  into  the  Act  to  enable  the  detaining  authority 
where  there  is  doubt  about  a  case  to  satisfy  themselves  that  the 
patient  has  recovered  by  giving  him  a  period  of  liberty  before 
discharge. 

The  following  short  notes  of  three  deaths  are  recorded  as  it 
is  thought  they  present  certain  points  of  interest. 

Death  with  fractured  ribs. — Cheddleton,  H.  L.,  male,  aged  49, 
admitted  18th  July,  1924.  Died  29th  August,  1924.  This 
patient  was  suffering  from  general  paralysis  and  was  being 
nursed  by  women  in  the  infirmary  ward,  for  the  greater  part 
of  the  time,  in  the  padded  room.  There  was  no  history  of  accident, 
but  he  was  very  restless  and  had  a  habit  of  folding  his  left  arm 
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under  his  chest  and  rolling  over  and  over.  It  was  stated  that 
there  was  extreme  osteomalacia,  and  the  ribs  could  be  broken 
between  thumb  and  finger. 

There  were  no  signs  of  injury  during  life  and  the  fractures 
were  only  discovered  at  the  post-mortem  examination. 

An  incident  occurred  before  admission  in  the  course  of  which 
an  injury  might  have  happened  to  the  patient  and  therefore  the 
evidence  given  at  the  inquest  by  the  Assistant  Medical  Officer  - 
of  the  hospital  that  the  fractures  were  not  more  than  10  days  old 
was  important. 

The  question  of  the  age  of  fractures  to  ribs  is  a  most  difficult 
one  and  it  may  be  of  interest  to  quote  the  opinion  which  the 
Medical  Superintendent  expressed  on  this  matter.  This  opinion 
was  as  follows  : — 

“  From  my  experience  of  30-40  such  cases  I  came  to  the 
conclusion  that  in  ununited  fractures  of  ribs  the  sharp  edges 
could  be  observed  to  be  undergoing  absorption  after  4-7  days 
and  in  from  8-12  days  pus  sacs  formed  within  the  periosteum.” 
On  this  opinion  it  was  given  in  evidence  that  the  fractures  could 
not  have  been  present  on  admission. 

The  jury  returned  a  verdict  that  the  fractures  were  accidentally 
caused,  and  that  there  had  been  no  improper  treatment. 

This  case  once  more  illustrates  the  utmost  importance  of  a 
thorough  examination  for  broken  ribs  by  palpation  in  conjunction 
with  the  stethoscope  of  all  weakly  restless  patients,  more 
especially  in  those  suffering  from  general  paralysis,  and  the 
advantage  of  means  for  X-ray  examination. 

Death  after  fall  from  height. — Brookwood,  A.  L.  G.,  female, 
aged  45,  admitted  October,  1923.  Died  18th  January,  1924. 
On  the  morning  of  the  18th,  after  the  patients’  breakfast,  a  nurse 
took  six  or  seven  patients  from  the  day  room  to  work  in  the 
dormitory.  A.  L.  G.,  who  was  apparently  not  one  of  this  party, 
managed  however  to  leave  the  day  room  and,  unnoticed,  to  go 
upstairs.  Finding  the  door  of  a  nurse’s  room  unlocked  she 
endeavoured  to  escape  through  a  window  of  this  room,  the 
blocks  of  the  window  having  previously  been  removed  by  the 
nurse  in  order  that  she  might  get  more  fresh  air  into  the  room. 

In  endeavouring  to  escape  the  patient  fell  some  24  feet  to 
the  ground  and  sustained  very  severe  injuries,  as  the  result  of 
which  she  died  an  hour  later. 

The  nurse  who  slept  in  the  room  had  committed  two  breaches 
of  the  rules  in  that  she  had  removed  the  window  blocks,  and 
had  left  her  door  unlocked.  The  following  is  an  extract  from  the 
verdict  given  by  the  jury  at  the  inquest  : — 

“  The  jury  consider  it  a  breach  of  discipline  in  having  left 
the  door  open.  The  jury  appreciate  the  very  candid  and  straight¬ 
forward  manner  (in  which  the  nurse  gave  her  evidence)  and  strongly 
urge  the  authorities  whilst  inquiring  into  the  case  to  take  these 
facts  into  consideration  and  so  deal  with  the  case  as  lenientlv 
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as  the  circumstances  permit.”  The  Visiting  Committee  severely 
reprimanded  the  nurse. 

Death  after  swallowing  foreign  bodies. — South  Yorks.,  T.  P.  M., 
male,  aged  33,  admitted  February  21st,  1924.  Died  3rd  April, 
1924.  A  poorly  nourished  man,  suffering  from  melancholia.  He 
was  nursed  in  the  sick  room  and  on  22nd  February  passed  some 
small  stones  after  an  enema.  At  an  X-ray  examination  a  large 
mass  of  foreign  bodies  was  found  to  be  present  in  the  stomach. 
An  operation  was  performed  on  26th  March,  but  the  patient 
developed  lung  trouble  and  died.  The  bodies  removed  at  tbe 
operation  were  407  rivets,  3  washers,  59  hobnails  and  91  small 
stones,  the  total  weight  being  3  lbs.  3  ozs.  At  the  inquest  the 
verdict  showed  that  the  foreign  bodies  were  swallowed  before 
the  patient’s  admission  to  the  Mental  Hospital. 

This  case  is  interesting  as  showing  the  weight  of  foreign  bodies 
swallowed  and  because  the  patient,  an  ex-army  man,  had  a 
delusion  that  he  had  been  made  to  swallow  the  bodies  by  the 
Germans  in  1917. 


Assessor  at  Inquests  by  Coroners. 

In  a  communication  received  last  November  from  H.M. 
Doroner  for  the  Southern  District  of  the  County  of  London  it 
was  pointed  out  that,  especially  in  a  district  where  there  are 
a  number  of  institutions  for  mentally  disordered  patients, 
allegations  are  liable  to  be  made,  in  the  investigation  of  which 
the  presence  of  someone  with  practical  knowledge  of  the  manage¬ 
ment  of  such  institutions,  but  not  directly  connected  therewith, 
would  be  an  advantage  from  the  point  of  view  of  the  efficiency 
of  the  inquiry. 

The  Coroner  desired  to  know  whether,  when  cases  of  the 
kind  suggested  arise,  our  Board  would  be  willing  either  to  depute 
one  of  the  Commissioners  or  to  nominate  someone  with  the 
necessary  experience  to  act  as  assessor  with  him  on  the  Bench, 
the  inquest  being  if  necessary  adjourned  for  this  purpose. 
Mention  was  made  that  the  Ministry  of  Transport  assist  Coroners 
when  requested  in  the  case  of  deaths  in  connection  with  railways, 
that  the  Home  Office  give  similar  assistance  in  the  case  of  deaths 
arising  from  explosions,  and  that  such  aid  has  proved  to  be  of 
great  value  in  the  interests  of  all  concerned  and  to  the  public 
advantage. 

The  suggestion  appeared  to  us  to  be  obviously  one  of  much 
value,  and  we  have  been  glad  to  give  effect  to  it. 


58 


Eleventh  Report  of  the 


Charitable  Funds  in  existence  at  County  and  Borough  Mental 
Hospitals  for  the  Benefit  of  Patients  (see  p.  29). 


Name  of  Hospital. 

Title  of  Fund. 

Annual 

Value. 

Year  in 
which 

established. 

Wakefield 

The  Harrison  Fund  - 

£ 

85 

1825  circa 

Gloucester 

- 

Adelaide  Charity 

- 

75 

1837 

Nottingham  Co. 

- 

Lady  Middleton  Fund 

- 

45 

1841 

Nottingham  City 

- 

Lady  Middleton  Fund 

- 

25 

1841 

Dorset  - 

- 

Charity  Fund 

!■ 

17 

1842 

Salop 

- 

Adelaide  Fund  - 

- 

37 

1843 

- 

Ablett  Testimonial  Fund 

- 

263 

1846 

Denbigh 

*< 

William  J ones  Charity 

- 

16 

1869 

. 

Private  Patients’  Fund 

- 

76 

1894 

Derby  Co. 

- 

Devonshire  and  Hitchman 

28 

1854 

Fund. 

Three  Comities 

- 

Roe’s  Fund 

- 

24 

1855 

Brentwood 

Severalls 

Benevolent  F und 

- 

58 

1856 

Cornwall 

- 

Basset  Fund 

- 

65 

1859 

Chester 

- 

Convalescent  Fund 

22 

1867 

Norfolk 

\ 

Johnson  Fund  - 
Attwood  Porter  Fund 

165 

8 

Prior  to  1871 
1917 

Rubery  Hill  - 
Winson  Green 

: 

> 

Holder’s  Charity 

30 

1875 

Leicester  City 

- 

Legacy  Fund 

8 

1875 

Powick  - 

- 

Strawson  Fund  - 

19 

1876 

City  of  London 

-  ' 

Benevolent  Fund 

- 

62 

Prior  to  1881 

Lancaster 

Greenwood  Bequest  - 

- 

20 

1883 

Winwick 

Benevolent  F und 

- 

7 

1908 

Northampton 

- 

Slye’s  Charity 

- 

26 

1910 

Bucks  - 

- 

Mental  Hospital  Fund 

- 

4 

1920 

Monmouth 

- 

Asylum  Trust  Fund  - 

- 

28 

1920 

Hereford 

Infirmary  Fund  - 

- 

20 

Unknown 

Prestwich 

- 

Benevolent  Fund 

- 

95 

Unknown 

Whittingham 

Benevolent  Fund 

“ 

7 

Unknown 

N.B. — In  addition  to  the  foregoing,  the  Mental  Hospitals  of  the- 
Counties  of  London  and  Middlesex  can  draw  upon  the  Queen  Adelaide- 
Fund. 
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Leave  on  Trial  and  After  Care  during  1924  (see  p.  29). 


County  and  Borough 

,  Mental  Hospitals. 

Number  of  patients 

discharged  (recovered 

or  relieved). 

Percentage  of 

Patients  for  whom 

After-Care  assistance 

was  solicited. 

Patients  in  Col. 

( 1 )  granted 

leave  on  trial. 

Patients  on  trial 

to  whom  a 

money  allow¬ 

ance  was 

granted. 

I  (1) 

1  .  (2) 

(3) 

J  14) 

Group 

A, 

•  A- 

— 2,000  patients  and  upwards. 

Whittingham 

- 

- 

- 

250 

14  ~ 

"  15 

— ■ 

Prestwich 

- 

- 

- 

225 

7 

"  93 

■  ■ — 

Lancaster 

- 

- 

- 

115 

61  ‘ 

7 

— 

Colney  Hatch 

- 

- 

- 

239 

66:  - 

99 

57 

Wakefield 

- 

- 

- 

145 

18  " 

100 

— 

Hanwell  - 

- 

- 

- 

148 

82 

'  55’ 

122 

Rainhill  - 

- 

- 

- 

275 

35 

11 

4 

Claybury 

- 

■ 

- 

253  '■  ■ 

85 

60 

89 

Winwick 

- 

- 

- 

316 

5  . 

100 

- — 

Bexley  - 

- . 

- 

- 

140 

47 

52 

O  \ 

Long  Grove 

- 

- 

- 

125 

73 

59 

23 

Cane  Hill 

-  - 

- 

- 

192 

51 

62 

15 

Banstead 

- 

- 

- 

#  181 

,  71 

73 

36 

Storthes  Hall 

- 

- 

- 

123 

■A  87 

—  \-+. 

— — 

Group  B .- 

— 1,500  to  1,999  patients. 

-4 !  ; 

Horton  - 

• 

- 

115 

•.  64 

57 

25 

Glamorgan 

-  . 

- 

- 

132 

32 

12  .  , 

.  — -  > 

Napfebury 

-• 

-■ 

- 

148 

17 

92 . 

15 

Barming  Heath 

- 

- 

167 

75 

11 

4 

Menston 

-  . 

- 

- 

187 

7 

69 

— 

W  adslev 

- 

- 

- 

200 

108 

12 

— 

WTest  Park 

- 

- 

15 

80 

42 

2 

Severalls 

- 

- 

- 

149 

91 

30 

108 

Brentwood 

- 

- 

226 

85 

33 

162 

Durham  - 

- 

- 

- 

104 

*  23 

— 

— 

Chester  - 

- 

- 

1 

138 

36 

80 

— 

Group  ( 

7.-1,000  to 

1,499  patients. 

»• 

Devon 

- 

_ 

_ 

108 

76 

27 

11 

Rubery  Hill 

- 

- 

- 

192 

72 

46 

— 

Park  Prewett 

- 

- 

- 

94 

6 

33 

2 

Brookwood 

- 

- 

- 

113 

42 

23 

15 

Wandsworth 

- 

- 

- 

223 

26 

21 

47 

Parksicle 

-V 

- 

- 

104 

57 

32 

— 

Monmouth. 

- . . 

- 

- 

95 

102 

6 

1 

Wilts 

-• 

- 

- 

69 

70 

17 

— 

Gloucester 

- 

- 

- 

104 

102 

18 

1 

Powick  - 

- 

- 

- 

42 

100 

14 

1 

E.  Sussex 

- 

- 

- 

130 

55 

62 

13 

Knowle  - 

- 

- 

- 

64 

78 

14 

o 

tmi 

Chartham 

- 

- 

118 

69 

30 

10 

60 
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Cheddleton 

m 

- 

114 

14 

38 

Cornwall 

*> 

<a> 

91 

126 

25 

Three  Counties 

te> 

85 

105 

43 

Warwick 

m 

109 

50 

4 - 

Norfolk  - 

- 

- 

123 

64 

25 

Newcastle 

- 

• 

52 

98 

16 

Bristol  - 

e 

91 

41 

14 

Bracebridge 

4k 

m 

95 

56 

8 

Denbigh  - 

Group 

109 

D. — 500  tc 

97 

>  999  patien 

71 

ts . 

Netherne 

- 

- 

88 

51 

20 

Dorset 

- 

- 

89 

54 

44 

Northampton  - 

- 

- 

69 

51 

63 

Stafford 

- 

- 

102 

16 

— 

Wells  - 

- 

- 

54 

€8 

43 

Leicester  City 

- 

- 

74 

14 

20 

Burntwood 

- 

* 

109 

9 

— 

Suffolk  - 

- 

- 

70 

7 

60 

Herts 

- 

- 

70 

63 

82 

Cumberland 

- 

- 

40 

83 

3 

North  Riding  - 

- 

47 

62 

21 

Brighton 

- 

- 

71 

7 

20 

West  Ham 

- 

- 

124 

82 

14 

W .  Sussex 

- 

- 

51 

80 

32 

Portsmouth 

- 

- 

61 

79 

13 

N  orthumberland 

- 

- 

100 

12 

— 

Berks 

- 

- 

66 

2 

— 

Nottingham  City 

- 

- 

101 

84 

23 

Cotford  - 

- 

- 

82 

73 

13 

Hull 

- 

- 

72  , 

8 

17 

Salop 

- 

- 

68 

84 

58 

Cardiff  - 

- 

- 

99 

62 

15 

Derby  Co. 

- 

- 

102 

65 

23 

Winson  Green 

- 

- 

121 

88 

30 

Bucks 

- 

- 

77 

71 

42 

Oxford 

- 

- 

93 

46 

65 

Leicester  and  Rutland 

68 

10 

— 

Cambridge 

- 

48 

121 

3 

Croydon 

- 

- 

82 

22 

— 

East  Riding  - 

- 

-■ 

40 

95 

5 

Barnsley  Hall 

- 

- 

59 

102 

— 

Notts  Co. 

- 

- 

69 

96 

42 

Carmarthen 

- 

- 

59 

7 

— 

London  City  - 

- 

- 

47 

121 

28 

Hereford 

- 

- 

26 

62 

38 

Norwich 

- 

- 

63 

51 

22 
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County  and  Borough 

Mental  Hospitals. 

Number  of  patients 

discharged  (recovered 

or  relieved). 

Percentage  of 

Patients  for  whom 

After-Care  assistance 

was  solicited. 

Patients  in  Col. 

(1)  granted 

leave  on  trial. 

Patients  on  trial 

to  whom  a 

money  allow¬ 

ance  was 

granted. 

1  (1) 

I  (2) 

(3) 

|  (4) 

Gro 

ip 

E. — Less  than  500  patients. 

Plymouth 

- 

- 

37 

108 

8 

2 

Derby  Boro’  - 

- 

- 

46 

11 

40 

— 

Kesteven 

- 

- 

28 

61 

— 

1 

Middlesbrough 

- 

- 

46 

100 

15 

— 

Brecon  - 

- 

- 

49 

6 

33 

- - 

Sunderland 

- 

- 

48 

110 

9 

1 

Gateshead 

- 

- 

23 

74 

— 

— 

York  City 

- 

- 

18 

111 

20 

— 

Exeter 

- 

- 

29 

76 

23 

1 

Newport 

■  - 

- 

37 

5 

50 

— , 

Scalebor  Pk.  - 

- 

- 

64 

63 

— 

— 

I.  of  Wight  - 

- 

- 

29 

86 

12 

— 

Ipswich 

- 

- 

•  26 

88 

4 

1 

Canterbury 

- 

- 

6 

100 

33 

— 

9,780 

55% 

. 

33% 

] 

939 

O  23499 


0 
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II.  Mental  Deficiency. 

1.  Want  of  Accommodation. 

The  subject  this  year  which  calls  for  the  most  serious 
consideration  is  the  want  of  accommodation  for  all  types  of 
defectives.  We  therefore  place  it  at  the  beginning  of  this  division 
of  our  Report,  and  we  wish  to  draw  particular  attention  to  the 
following  paragraphs. 

Urgent  cases,  to  the  number  of  many  hundreds,  have  been 
and  are  being  discovered  for  whom  no  vacancies  in  existing 
institutions  are  available.  The  country  in  this  respect  has  come 
for  the  time  being  to  the  end  of  its  resources.  Deaths  and 
discharges  give  a  few  vacancies  every  year,  but  it  is  well  known 
that  most  institutions  have  long  waiting  lists. 

The  necessity  for  further  accommodation  is  shown  by  the 
following  figures  : — 

(1)  Ascertainment  (see  p.  66),  which  is  the  first  duty  of  Local 
Authorities  under  the  Mental  Deficiency  Act,  is  steadily  increasing, 
and  always  results  in  the  discovery  of  cases  needing  the  care, 
training  and  protection  of  an  institution.  The  total  number 
ascertained  up  to  the  end  of  1924  was  48,778,  or  an  increase  of 
12,300  over  last  year. 

(2)  The  Local  Education  Authorities  are  becoming  more 
active,  and  our  returns  show  that  of  the  cases  notified  by  them 
2,197  remained  undealt  with  by  Local  Authorities  on  the 
1st  January,  1925.  When  it  is  remembered  that  these  children 
are  not  notified  unless  they  need  supervision,  guardianship  or 
institutional  care,  it  is  easily  seen  that  a  large  jDrojiortion  of 
them  will  be  found  to  be  cases  requiring  institutional  care.  The 
same  may  be  said  of  the  cases  remaining  undealt  with  who  have 
been  otherwise  “  ascertained  ”  by  Local  Authorities  and  who 
are  “  subject  to  be  dealt  with”;  these  numbered  1,193  on  the 
1st  Januarv,  1925.  We  are  informed  that  “  no  action  has  vet 

*•  '  V 

been  taken  ”  in  any  of  these  3,390  cases.  Probably  Local 
Authorities  are  disheartened  by  their  constant  failure  to  obtain 
vacancies.  We  have  been  told  of  an  authority  that  has  given 
up  trying  to  do  so,  and  of  others  who  have  applied  in  vain  to 
30-40,  and  in  one  case  156,  institutions  without  success. 

(3)  In  addition  to  the  above,  the  returns  this  year  show 
702  cases  ce  awaiting  removal  to  institutions  ”  and  103  in 
“  places  of  safety.”  Many  of  these  805  cases  will  have  to  remain 
for  long  periods  without  the  training,  care  and  protection  they 
need.  We  could  give  instances  where  the  failure  to  find  vacancies 
has  had  disastrous  results. 

The  provision  of  institutional  accommodation  which  the 
Mental  Deficiency  Act  made  the  statutory  duty  of  Local 


ERRATA. 


(It  is  requested  that  the  subjoined  numbers  may  be  substituted 
for  those  relating  to  the  Institutions  of  the  London  County  Council 
on  page  63  of  the  Eleventh  Report  of  the  Board  of  Control.) 


The  Manor  - 

- 

- 

- 

-  1,012 

South  Side  Home  - 

- 

- 

- 

80 

Farmfield 

- 

- 

85 

Brunswick  House  - 

- 

50 

Board  of  Control, 

66,  Victoria  Street,  S.W.l. 

2nd  November  1925. 
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II.  Mental  Deficiency. 

1.  Want  of  Accommodation. 

The  subject  this  year  which  calls  for  the  most  serious 
consideration  is  the  want  of  accommodation  for  all  types  of 
defectives.  We  therefore  place  it  at  the  beginning  of  this  division 
of  our  Report,  and  we  wish  to  draw  particular  attention  to  the 
following  paragraphs. 

Urgent  cases,  to  the  number  of  many  hundreds,  have  been 
and  are  being  discovered  for  whom  no  vacancies  in  existing 
institutions  are  available.  The  country  in  this  respect  has  come 
for  the  time  being  to  the  end  of  its  resources.  Deaths  and 
discharges  give  a  few  vacancies  every  year,  but  it  is  well  known 
that  most  institutions  have  long  waiting  lists. 

The  necessity  for  further  accommodation  is  shown  by  the 
following  figures  : — 

(1)  Ascertainment  (see  p.  66),  which  is  the  first  duty  of  Local 
Authorities  under  the  Mental  Deficiency  Act,  is  steadily  increasing, 
and  always  results  in  the  discovery  of  cases  needing  the  care, 
training  and  protection  of  an  institution.  The  total  number 
ascertained  up  to  the  end  of  1924  was  48,778,  or  an  increase  of 
12,300  over  last  year. 

(2)  The  Local  Education  Authorities  are  becoming  more 
active,  and  our  returns  show  that  of  the  cases  notified  by  them 
2,197  remained  undealt  with  by  Local  Authorities  on  the 
1st  January,  1925.  When  it  is  remembered  that  these  children 
are  not  notified  unless  they  need  supervision,  guardian 
institutional  care,  it  is  easily  seen 

them  will  be  fnn^  J 


vj.  institutional  accommodation  which  the 
cental  Deficiency  Act  made  the  statutory  duty  of  Local 
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Authorities  had  most  unfortunately  to  be  postponed  during  the 
War,  but  at  the  present  time  we  wish  to  impress  on  Local 
Authorities  that  the  restrictions  as  to  the  provision  of  Colonies 
for  the  mentally  defective  have  been  relaxed  and  that  well- 
planned  schemes  are  invited  by  the  Board  and  will  receive 
favourable  consideration.  We  have  pointed  out  that  existing 
institutions  are  full  and  that  Local  Authorities  can  no  longer 
rely  on  charitable  associations  or  on  the  Poor  Law  for  this 
provision.  Unless,  therefore,  the  Local  Authorities  give  imme¬ 
diate  consideration  to  this  matter  the  beneficent  intention  of 
the  Mental  Deficiency  Act  will  be  hampered  and  will  almost 
cease  to  operate.  We  take  this  opportunity  of  making  an 
urgent  appeal  for  immediate  action,  and  we  do  so  the  more 
confidently  because  every  year  reveals  clearly  the  terrible 
consequences  of  the  neglect  to  afford  this  means  of  protection. 

Lack  of  accommodation  means  degradation,  crime,  pauperism 
and  disease  to  individual  defectives,  and  all  the  expense  to  the 
community  which  is  invariably  attendant  on  those  conditions. 


We  record  with  pleasure  the  Local  Authorities  who  have 
themselves  made  provision  under  Section  30  (c)  of  the  Act. 
They  are — 


Lancashire  Asylums  Board  at 
London  County  Council  at  - 

35  33  55 

55  55  55 

55  55  55 

Leeds  County  Borough  \ 
Council  f a 

West  Wales  Joint  Board — ^ 
Carmarthen  -  ^ 

Cardigan  -  -  -  fia^ 

Pembroke  -  - 

Devon  ----- 
Glamorgan  - 

Leicester  County  Borough  f 
Council.  \- 

Middlesex  - 

Somerset  -  -  -  - 

Stoke-on-Trent  County  \ 
Borough  Council.  f 

West  Biding  - 

Bradford  County  Borough  \ 
Council.  f 

Sheffield  County  Borough  J 
Council.  \ 

Hull  County  Borough  Council 


Beds. 

-  Calderstones 

2,408 

-  The  Manor  - 

1,052 

-  South  Side  Home 

10 

-  F  armfield 

80 

-  Brunswick  House 

85 

-  Meanwood  Park  - 

175 

- 

Pantglas 

50 

at 

Stoke  Lyne  - 

53 

53 

Drymma 

70 

33 

Leicester  Frith 

126 

33 

Cross  Corners 

30 

33 

Bramley  House  - 

50 

33 

Yatton  Hall 

76 

33 

The  Cloughs 

50 

33 

Bawcliffe  Hall 

130 

3  3 

Ashfield 

48 

33 

Westwood  - 

47 

33 

Hollow  Meadows  - 

58 

33 

Wales  Court 

45 

33 

Tilworth  Grange  - 

50 
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The  following  Local  Authorities  have  realized  the  urgency 
of  provision  and  have  acquired  estates  on  which  to  establish 
colonies  : — 

Bristol  County  Borough  Council. 

Kent  County  Council. 

Birmingham  County  Borough  Council. 

Southampton  County  Council. 

Nottingham  County  Borough  Council. 

Middlesex  County  Council. 

In  addition,  we  are  in  communication  with  the  following 
Local  Authorities  who,  though  they  have  not  yet  obtained  an 
estate,  are  taking  steps  to  do  so— 

Northumberland  County  Council. 

Durham  ,,  ,, 

Monmouth  ,,  ,, 

Denbigh  ,, 

Montgomery  ,,  ,, 

Lincoln  (all  Divisions  and  County  Boroughs,. 

Wilts  County  Council. 

Warwick  County  Council. 

Staffordshire  County  Council. 

He  rtf  ord  , ,  , , 

West  Ham  County  Borough  Council. 

Newcastle-upon-Tyne  County  Borough  Council. 

Bucks  County  Council. 

Berks  ,,  ,, 

Beading  County  Borough  Council. 

Oxford  County  Council. 

Oxford  County  Borough  Council. 

2.  Revised  Definition  of  “  Urgent  5 5  Cases. 

It  will  be  remembered  that  it  was  found  necessarv  as  a  War 
economy  to  limit  the  number  of  defectives  sent  to  institutions  to 
“  urgent  ”  cases.  A  definition  of  the  types  of  cases  which  might 
be  considered  urgent  was  issued  by  the  Board.  Some  years’ 
experience  has  revealed  the  fact  that  certain  really  urgent  cases 
cannot  be  brought  within  the  terms  of  the  definition  then  issued. 
The  following  revision  is  intended  to  correct  the  omissions  then 
made  and  it  should  be  closely  studied  by  Local  Authorities  : — 

Revised  Definition  of  “  Urgent  ”  Cases . 

(i)  Mentally  defective  children  under  seven  years  of  age, 
or  those  over  that  age  who  have  been  notified  by  Local  Education 
Authorities,  for  whom  home  care,  training,  or  control  is 
inadequate. 

(ii)  Children  of  very  low  mentality  who,  on  account  of  faulty 
or  pernicious  habits,  are  an  intolerable  burden  in  their  own 
homes,  or  are  unfit  to  associate  with  the  other  children  there, 
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and  who  would  not  be  appropriately  placed  in  a  Poor  Law 
Institution  other  than  one  approved  under  Section  37  of  the  Act. 

(iii)  Mentally  defective  children  in  Poor  Law  Institutions 
other  than  those  apjjroved  under  Section  37  of  the  Act,  or  in 
Mental  Hospitals,  where  the  accommodation  is  inappropriate  to 
their  needs,  and  the  means  of  training  is  inadequate. 

(iv)  Industrial  and  Reformatory  School  children  who  are 
found  to  be  defective  and  to  need  control  and  further  training, 
and  any  other  cases  subject  to  be  dealt  with  under  Sections  8  or  9 
of  the  Act. 

(v)  Mentally  defective  young  men  or  young  women  now  at 
large  or  likely  to  leave  institutions  (Poor  Law  or  other)  who  have 
no  homes,  or  bad  homes,  or  whose  parents  are  unable  to  control 
them,  or  who  are  in  danger  of  corruption. 

(vi)  Women  coming  within  Section  2  (I)  (b)  (vi)  of  the  Act. 
The  urgency  is  increased  if  they  have  venereal  disease. 

(vii)  Defectives,  the  subjects  of  epilepsy,  whose  fits  are 
frequent  or  severe,  or  whose  habits  are  faulty  or  unfit  them  to 
associate  with  normal  children,  and  who  would  not  be  appro¬ 
priately  placed  in  a  Poor  Law  Institution  other  than  one  approved 
under  Section  37  of  the  Act. 

Generally  speaking  the  difference  between  these  and  the 
former  definitions  mav  be  summarized  as  follows  : — 

(1)  The  lack  of  adequate  training  in  the  home  may 
now  be  considered  to  constitute  urgenc}u 

(2)  Children  in  Poor  Law  Institutions  or  Mental 
Hospitals  where  the  accommodation  is  inappropriate  to 
their  needs  and  the  means  of  training  is  inadequate,  are 
now  to  be  considered  urgent  cases. 

(3)  The  need  of  further  training  is  now  one  of  the 
factors  constituting  urgency  for  defectives  leaving  Industrial 
Schools  or  Reformatories. 

(4)  Young  men  as  well  as  young  women  are  now  included 
in  paragraph  v. 

Full  use  should  now  be  made  of  the  wider  definitions  and 
special  attention  is  drawn  to  the  first  paragraph.  As  we  have 
stated  above,  we  observe  with  regret  the  large  numbers  of 
children  who  have  been  notified  to  Local  Authorities  by  the 
Local  Education  Authorities,  of  whom  it  is  stated  in  the  yearly 
returns  that  they  are  4 4  subject  to  be  dealt  with  ”  but  that  no 
action  has  yet  been  taken.  On  January  1st  these  were  no  less 
than  2,197  cases  so  reported  besides  1,193  otherwise  ascertained. 
The  power  of  Local  Education  Authorities  to  notify  these  cases 
is  limited  to  those  who  require  either  supervision,  guardianship  or 
institutional  care,  so  that  it  is  more  than  probable  that  a  large 
number  of  them  would  come  within  the  revised  urgency  regula¬ 
tion.  It  should  also  be  remembered  in  this  connection  that  no 
restrictions  have  ever  been  placed  on  the  Local  Authority’s 
statutory  duties  of  supervision  and  guardianship,  and  that  all 
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these  cases  should  at  once  be  placed  under  supervision  or 
guardianship  until  institutions  can  be  provided  for  those  who 
need  them. 


3.  Ascertainment. 


Section  30  (a).— There  has  been  considerable  improvement 
in  the  activities  of  Local  Authorities  during  the  past  year. 
At  the  close  of  1923  the  number  of  defectives  ascertained 
was  36.413  or  0-96  per  thousand  of  the  population.  This 
year  (1924)  the  returns  show  48,778  or  1*29  per  thousand, 
an  increase  in  the  total  number  of  12,300.  It  should,  however, 
be  noted  that  this  large  increase  is  to  a  considerable  extent 
accounted  for  by  the  inclusion  of  a  larger  proportion  of  cases 
under  voluntary  supervision.  This  fact  accounts  for  an  increase 
of  over  7,000,  but  apart  from  this  there  is  an  increase  of  2,722 
under  statutory  supervision. 


It  is  quite  certain  that  a  large  number  of  defectives  have  not 
yet  been  ascertained.  Last  year  we  gave  details  of  the  marked 
variation  of  ascertainment  in  districts  which  merged  into  one 
another  geographically  and  in  which  the  population  was  racially 
and  industrially  the  same.  We  said  that  “these  considerations, 
added  to  our  experience  of  the  methods  of  ascertainment  employed, 
force  us  to  the  conclusion  that  some  Local  Authorities  carry  out 
their  duties  far  more  efficiently  then  others,  and  this  we  believe 
to  be  the  main  cause  of  the  great  differences  in  the  percentages 
ascertained.”  We  are  still  of  the  same  opinion  and,  as  we  think 
these  facts  should  be  recognized,  we  give  the  following  table  : — 

The  six  Local  Authorities  with  the  highest  ascertainment 


per  1,000  are — 

Oxford  County  Borough  -  -  -  -  -  4*17 

Rutland  County  Council  -  -  -  -  -  3*81 

Warwick  .  „  ,,  -  -  -  -  3-39 

Somerset  ,,  ,,  -  -  -  -  3*35 

Cornwall  ,,  ,,  -  -  -  -  2-54 

Plymouth  County  Borough  -  -  -  -2*42 


The  eight  Local  Authorities  with  the  lowest  ascertainment 
per  1,000  are — 


South  Shields  County  Borough 

-  0*10 

Swansea  County  Borough 

-  0-11 

Hunts  Countv  Council  - 

t j 

-  0-13 

West  Hartlepool  County  Borough  - 

-  0-16 

Bournemouth  County  Borough 
Nottingham  County  Council 

-  0-23 

Sunderland  County  Borough  y 
Tynemouth  County  Borough  J 

-  0-30 

Sixty-four  Local  Authorities  have  not  vet  ascertained  one 
per  thousand  of  their  respective  populations. 


67 


Board  of  Control. 

We  can  only  conclude  that  success  in  ascertainment  depends 
largely  on  the  preseverance  and  the  methodical  manner  in  which 
Local  Authorities  carry  out  this  duty.  Local  Authorities  should 
not  wait  until  some  urgent  case  is  reported  to  them  at  their 
office,  but  should  themselves  institute  enquiries  in  everj^  possible 
way.  They  should  ask  their  Ascertainment  Officer  to  keep  in 
close  touch  with  the  Medical  Officers  of  Prisons,  Poor  Law 
Institutions  and  Mental  Hospitals.  They  should  make  enquiries 
of  school  attendance  officers,  the  committees  or  managers  of 
charitable  homes  and  institutions,  of  district  nurses  and  health 
visitors.  Prom  all  these  and  other  sources  they  will  hear  of 
many  urgent  cases  who  could  be  helped  and  protected  hy  one  or 
other  of  the  means  provided  by  the  Mental  Deficiency  Act. 

It  may  be  useful  to  give  one  or  two  cases  where  the  Local 
Authority  has  failed  to  ascertain  defectives  who,  if  ascertained 
and  protected,  could  have  been  saved  from  disaster  and  the 
community  from  the  result  of  their  delinquencies. 

Case  A. — A  feeble-minded  woman  was  charged  at  the  Assizes 
with  attempting  to  drown  her  two  children,  a  boy  of  five  and 
a  girl  of  18  months,  and  also  with  attempting  to  commit  suicide. 

The  Local  Authority’s  Medical  Officer  informed  the  Court 
that  he  had  examined  the  woman  and  found  that  she  had  the 
general  mentality  of  a  child  of  5  or  6.  She  did  know  the  day 
of  the  week,  she  did  not  know  who  the  King  of  England  was  or 
whether  he  had  a  wife.  She  could  not  add  2  and  3.  The  Judge 
ordered  the  woman  to  be  sent  to  an  institution  for  mental 
defectives.  This  feeble-minded  woman  is  the  mother  of  four 
illegitimate  children  and  has  been  in  and  out  of  the  poor*  law 
institution  on  numerous  occasions.  Had  she  been  ascertained 
by  the  Local  Authority  early  in  life  and  properly  protected 
she  might  have  been  saved  the  misery  which  led  her  to  attempt 
to  drown  herself  and  two  of  her  children,  and  the  community 
would  have  been  saved  the  expense  of  the  children’s  upbringing 
and  education. 

These  four  children  start  life  heavily  handicapped  and  the 
probability  is  that  their  mentality  and  their  physique  will  be 
of  a  low  grade.  It  cannot  be  desirable  that  children  should  be 
subject  to  the  vagaries  and  cruelty  of  a  mother  who  has  herself 
the  mentality  of  a  child  of  five.  It  is  unlikely  that  they  will  ever 
become  self-supporting. 

Case  B. — A  mentally  defective  girl  of  21  years  of  age.  She 
was  found  to  be  suffering  from  venereal  disease  and  to  be  pregnant. 
She  is  described  as  an  imbecile  suffering  from  partial  paralysis 
to  an  extent  which  made  it  doubtful  if  she  could  survive  her 
confinement.  A  charge  was  brought  against  her  brother,  a  boy 
of  seventeen,  for  having  sexual  intercourse  with  his  sister. 

It  was  shown  that  the  familv  consisted  of  father  and  mother, 
said  to  be  rather  abnormal  and  simple,  and  the  brother  said  to  be 
feeble-minded.  The  imbecile  girl  and  her  feeble-minded  brother 
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slept  in  one  bed.  The  Judge  made  very  severe  comments  on 
the  conditions  in  which  this  family  lived,  and  in  addressing  the 
prisoner  said  :  “  It  is  not  for  me  to  decide  who  is  responsible 
for  the  terrible  state  of  affairs  which  exists  in  your  home 
somebody  is  responsible  for  it,  but  I  regard  you  as  the  victim 
and  not  the  guilty  person.”  He  sentenced  him  to  one  day’s 
imprisonment. 

This  case  occurred  in  the  area  of  a  Local  Authority  who 
had  sent  in  a  return  to  us  showing  that  their  ascertainment 
was  only  0*38  per  1,000.  The  Mental  Deficiency  Act,  with  its 
provision  for  the  notification  of  such  cases  by  the  Local  Education 
Authority  and  ascertainment  by  Local  Authorities,  had  been  in 
existence  nearly  ten  years  when  this  case  occurred ;  we  can 
only  say  that  the  facts  given  above  point  to  a  serious  omission 
by  the  Local  Authority  concerned  of  their  statutory  duty  of 
ascertainment,  and  constitute  a  grave  warning  to  other  Local 
Authorities  who  have  as  yet  done  little  or  nothing  to  give  defec¬ 
tives  the  merciful  protection  of  the  Mental  Deficiency  Act. 

Case  C. — A  feeble-minded  girl  of  17  years  of  age  who  is  unable 
to  read,  does  not  know  how  many  days  there  are  in  a  week ; 
cannot  tell  the  time ;  is  simple  in  demeanour,  and  childish  in 
behaviour  ;  apathetic  and  dull. 

This  child  was  engaged  as  a  seller  of  cockles,  and  lived  and 
slept  in  the  same  room  as  her  mother  and  father.  She  spent  most 
of  her  time  on  the  seashore.  This  child  was  found  to  be  pregnant 
of  an  illegitimate  child,  but  did  not  appear  to  realize  her  condition 
or  to  understand  what  the  abdominal  pains  meant.  The  National 
Society  for  the  Prevention  of  Cruelty  to  Children  described  the 
girl’s  father  and  mother  as  also  being  mental  defectives. 

4.  Supervision. 

Section  30  (6). — The  number  of  cases  under  statutory 
supervision  on  the  1st  January,  1925,  was  13,547,  an  increase 
of  2,722  on  the  preceding  year.  In.  addition  to  these  there 
was,  for  the  reason  already  mentioned,  a  very  large  increase 
in  the  numbers  under  voluntary  supervision,  the  figures  being 
14,156  as  compared  with  6,744  in  the  previous  year.  We  are 
very  glad  to  see  that  Local  Authorities  are  making  greater  use  of 
this  section  of  the  Act ;  but  we  should  like  to  repeat  what  we 
said  last  year,  namely,  that  the  value  of  supervision  depends 
on  the  supervisor,  and  we  hope  that  every  effort  will  be  made  to 
choose  the  right  type  of  men  and  women  and  to  give  them  the 
chance  of  obtaining  some  preliminary  training.  The  short  courses 
organized  by  the  Central  Association  for  Mental  Welfare  are 
mentioned  below  (page  98).  It  is  encouraging  to  note  also 
the  numbers  under  voluntary  supervision  and  to  see  how  closely 
the  Voluntary  Association  are  working  for  and  with  the  local 
authorities.  At  any  moment  a  defective,  by  loss  of  parents, 
by  lack  of  facilities  for  training,  or  by  the  development  of  anti- 
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social  tendencies  and  habits  may  become  subject  to  be  dealt 
with ;  if  kept  under  constant  voluntary  supervision,  the  transfer 
to  the  Local  Authority,  who  has  the  necessary  powers  to 
afford  protection,  can  be  effected  in  time  to  prevent  disaster. 
On  the  other  hand,  voluntary  supervision  often  affords  sufficient 
care  to  prevent  the  necessity  of  the  intervention  of  the  Local 
Authority. 

We  regret  to  observe  that  nineteen  Local  Authorities  have 
not  placed  a  single  case  under  supervision.  This  is,  however, 
an  improvement  on  last  year  when  33  authorities  had  failed  to 
take  advantage  of  this  section. 

We  desire  to  give  a  warning  note  as  to  cases  who  cannot  be 
properly  dealt  with  under  supervision,  and  to  ask  Local 
Authorities  to  be  careful  not  to  neglect  the  further  protection 
afforded  by  guardianship  or  institutional  care.  Supervision, 
even  when  carried  out  by  trained  supervisors  who  pay  frequent 
visits,  will  always  prove  inadequate  for  the  protection  of  certain 
types  of  defectives.  To  illustrate  what  we  mean  we  give  the 
following  instances — 

Case  A. — This  is  a  mentally  defective  man  of  49  years  of  age. 
His  father  was  found  guilty  of  incest,  and  his  mother  has  been  in 
a  mental  hospital  on  two  occasions.  The  eldest  sister  is  said  to 
be  feeble-minded  and  to  have  had  a  child  by  her  father.  The 
next  child  is  the  defective  A.  The  third  child  died  in  a  mental 
hospital.  The  fourth  child  is  alive  and  keeps  A  and  also  one  of 
his  first  cousins,  aged  25,  who  is  described  as  an  imbecile  and  who 
was  found  exposing  his  person  to  a  little  boy.  He  is  stated  to  be 
generally  dangerous  as  he  would  interfere  sexually  with  little 
children.  Our  attention  was  first  called  to  this  family 
group  by  the  Local  Authority  who  applied  for  the  admission  of 
Case  A  to  a  State  Institution.  He  had  become  very  violent  and 
dangerous  when  roused  or  crossed  in  any  way.  During  fits  of 
ungovernable  temper  he  struck  his  brother,  and  had  on  occasions 
taken  a  knife  and  billhook  to  attack  both  his  brother  and  sister. 
It  was  decided  to  admit  him  to  Hampton. 

The  Local  Authority  had  for  some  time  acquiesced  in  both 
of  these  men  remaining  under  supervision.  The  family  history 
and  the  characters  of  both  defectives  point  to  the  conclusion 
that  neither  of  them  were  fit  subjects  for  supervision  but 
that  both  needed  institutional  care,  training  and  control. 

Case  B. — We  are  informed  that  B  is  a  youth  aged  19, 
who  had  been  seen  by  his  stepmother  acting  indecently  with 
animals.  It  was  said  that  the  defective  hits  younger  children 
with  sticks  and  exposes  himself  before  little  girls  in  the  streets. 
The  youth  is  said  to  be  big  and  repulsive  in  appearance  and  quite 
out  of  the  control  of  his  father  and  stepmother.  The  mothers  of 
little  children  in  the  neighbourhood  begged  that  the  defective 
might  be  sent  away  to  an  institution.  The  father  of  the  defective 
is  described  as  an  obstinate  pig-headed  man  who  takes  very  good 
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care  not  to  see  what  his  son  is  doing.  He  resents  institutional 
treatment  for  his  son  because  he  would  probably  have  to  pay 
a  moiety  of  the  cost. 

The  Local  Authority  concerned  informed  us  that  after 
full  reports  of  the  defective’s  alleged  indecent  behaviour,  and 
after  carefully  considering  the  same,  they  had  decided  to 
leave  B  under  supervision. 

We  are  of  opinion  that  a  mentally  defective  youth  of  nineteen 
of  this  character  should  receive  training  in  an  institution  and 
not  be  left  at  large  to  become  a  terror  and  source  of  contamination 
to  the  children  in  the  neighbourhood.  To  attempt  supervision 
in  such  a  case  is  useless. 

Case  C. — An  imbecile  woman  of  23  years  of  age.  She  was 
recognized  during  school  age  as  unteachable  and  excluded  when 
eleven  years  of  age.  Apparently  she  was  never  “  ascertained  ” 
though  the  Mental  Deficiency  Act  was  in  operation  when  she  was 
twelve.  It  was  not  until  1918  that  she  was  reported  to  the 
Voluntary  Association;  they  placed  full  details  before  the  Local 
Authority  who  then  had  her  examined  by  the  County  Medical 
Officer  who  certified  her  as  mentally  defective  and  recommended 
institutional  care.  She  was  said  to  be  in  moral  danger  and 
unable  to  protect  herself.  On  further  medical  examination  it 
was  found  that  she  did  not  know  her  age  or  birthday  and  could 
not  give  change  out  of  6d.  Her  intelligence  was  about  equal  to 
a  child  of  five  years  old. 

A  petition  was  brought  but  failed  owing  to  the  father  with¬ 
drawing  consent,  and  the  defective  was  placed  under  statutory 
supervision.  In  1924  the  girl  was  found  to  be  pregnant.  An 
attempt  to  obtain  an  Order  under  the  Bastardy  Act  failed  as 
the  Clerk  to  the  Justices  stated  that  it  was  impossible  to  proceed 
as  the  defective  was  incapable  of  giving  the  evidence  required. 
He  found  she  could  not  comprehend  what  was  said  or  even  answer 
simple  questions. 

We  asked  the  Local  Authority  what  further  steps  they 
intended  to  take ;  in  reply  it  was  stated  that  the  case  had  been 
under  supervision  for  some  considerable  time.  This  is  a  case 
where  a  second  petition  ought  to  have  succeeded  as  the  girl 
obviously  needed  the  protection  of  the  Mental  Deficiency  Act 
and  the  father’s  consent  could  have  been  deemed  to  be  unreason¬ 
ably  withheld.  Proper  care  and  training  in  an  institution  would 
have  prevented  this  defective,  with  a  mentality  of  a  child  of  five, 
from  becoming  a  mother. 

5.  Occupation  Centres. 

Sixty-nine  Occupation  Centres  have  now  (March  1925)  been 
established  by  voluntary  associations,  and  one  by  a  local 
authority.  These  figures  show  an  addition  of  12  centres  during 
the  year.  The  number  of  defectives  reported  as  attending  on 
Januaiy  1st  was  920. 
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This  work  was  originally  initiated  entirely  by  voluntary  effort ; 
but  attendance  at  Centres  is  now  recognized  as  one  of  the 
methods  of  supervision,  and  the  Voluntary  Associations  receive 
grants  from  the  Board  of  Control  and  the  Local  Authorities  for 
their  upkeep.  The  chief  object  of  these  Centres  is  the  training 
and  occupation  of  low  grade  defectives  who  have  been  excluded 
from  Special  Schools.  Only  children  whose  home  surroundings 
are  good  should  be  received,  as  a  day  cehtre  can  never  make  up 
for  neglect  at  home.  These  Centres  are  still  in  the  experimental 
stage  ;  but  already  they  have  achieved  a  large  measure  of  success, 
sufficient  in  our  opinion  to  justify  their  continuance  and  further 
development.  We  quote  the  following  passage  from  a  leaflet  on 
the  training  of  low  grade  cases  which  has  been  sent  to  us  by  the 
Central  Association  for  Mental  Welfare.  It  gives  a  clear  idea  of 
the  objects,  methods  in  use,  and  results — 

Objects. — The  training  of  low  grade  defectives  is  not 
directed  to  the  attainment  of  a  knowledge  of  reading, 
writing  and  arithmetic,  nor  to  that  of  ultimate  industrial 
efficiency,  nor  is  it  claimed  that  either  of  these  ends  is 
possible.  Its  object  is  nevertheless  essentially  practical  in 
that  it  aims  at  producing  in  the  children  happiness  and 
self-control,  and,  as  a  result,  making  them  no  longer  a  dead 
weight  on  those  who  have  the  duty  of  caring  for  them. 

To  attain  this  end  attention  is  especially  paid  to  the 
following  points  : — 

(а)  The  inculcation  of  habits  of  cleanliness  and 
obedience. 

(б)  The  fostering  of  greater  self-reliance  by  teaching 
the  children  to  help  themselves  and  not  to  be  utterly 
dependent  on  others. 

(c)  The  provision  of  legitimate  outlets  of  energy 
which,  left  undirected,  too  often  expresses  itself  in 
destructiveness  and  spitefulness. 

(d)  The  teaching  of  mutual  helpfulness  and  co¬ 
operation,  in  this  way  breaking  down  anti-social 
tendencies  which  cause  so  much  distress  and  diffi¬ 
culty. 

Methods. — The  methods  by  which  these  ends  are 
achieved  are  of  the  simplest.  They  consist  of  an  ordered 
routine  of  work  and  play,  including  simple  lessons  in 
handwork,  housework  and  speech-training,  simple  singing, 
games  and  physical  exercises ;  the  use  of  simple  apparatus 
easily  procurable  and  quite  inexpensive,  such  as  sewing 
boards,  buttoning  frames,  building  blocks,  coloured  spools 
for  threading. 

A  good  children’s  attendant,  if  she  has  the  right  tempe¬ 
rament,  feels  naturally  attracted  to  the  work  and  grasps 
its  underlying  principles,  should  be  able  in  the  course  of  a 
few  weeks’  training,  under  expert  guidance,  to  gain  suffi¬ 
cient  mastery  over  such  special  technique  as  is  required. 
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Results. — Given  the  right  person,  applying  the  right 
principles,  experience  has  amply  proved  that  the  results 
aimed  at  can  be  attained. 

Testimony  is  at  hand  telling  of  children  previously 
unable  to  control  their  habits  being  made  clean;  of 
children,  absolutely  dependent  on  others,  becoming  able  to 
wash  and  dress  themselves ;  of  children,  spiteful  and  mis¬ 
chievous;  learning  to  play  happily  with  their  companions ; 
of  children,  unable  to  concentrate  for  a  single  minute, 
growing  capable  of  sitting  quietly  at  a  given  task ;  of 
children,  unable  to  walk  across  the  room  unaided,  able  to 
take  part  in  games  and  drill. 

The  untrained  -defective  is  a  burden  so  hopeless  that  it 
seems  to  some  waste  of  time  and  money  to  keep  him  alive ; 
the  trained  defective  is  not  only  happy  himself  but  can 
call  forth  happiness  and  interest  in  those  responsible  for 
his  welfare. 

Future  Developments. — From  our  experience  of  inspecting 
these  Centres  during  the  past  year  we  consider  the  following 
developments  are  necessary  to  secure  improvement. 

(1)  The  supervisors  or  teachers  should  all  receive  a 
period  of  training  at  a  recognized  training  centre  before 
being  placed  in  charge,  and  should  be  given  further  oppor¬ 
tunities  of  keeping  in  touch  writh  modern  methods.  These 
facilities  can  be  obtained  at  the  Agnes  Western  Centre, 
Banner  Street,  London. 

(2)  Each  Centre  should  be  open  for  at  least  five  sessions 
a  week,  and  it  should  be  the  ultimate  aim  to  open  both 
mornings  and  afternoons  so  as  to  secure  ten  sessions  a  week. 

(3)  An  effort  should  be  made  to  secure  music  in  each 
Centre  and  a  voluntary  helper  who  can  play  for  dancing, 
musical  drill  and  singing. 

(4)  Guides  should  be  engaged  to  bring  children  to  and 
from  the  Centre  so  long  as  one  guide  can  bring  at  least  two 
children. 

All  these  points  involve  additional  expenditure,  but  the 
present  cost  per  head  is  low  when  compared  with  the  cost  of 
maintaining  children  in  an  institution.  If  it  can  be  shown  that 
the  Occupation  Centre  obviates  institutional  provision  even  for 
a  few  years  it  will  be  wise  to  increase  their  efficiency  by  spending 
a  little  more  money  on  them ;  but  it  must  also  be  shown  that  the 
training  the  children  are  receiving  is  adequate  and  that  a  careful 
watch  is  kept  on  all  cases  in  attendance  to  ensure  that  should 
their  habits  and  mental  condition  render  removal  to  an  institution 
advisable  the  Local  Authority  should  at  once  be  informed. 

Occupation  Centres  are  also  needed  for  defective  youths  and 
girls  who  are  unable  to  compete  with  normal  people  in  the  open 
market  but  who  can  work  under  trained  supervision  and  thus 
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contribute  to  their  own  support.  An  excellent  one  of  this  kind 
exists  in  Leeds. 

6.  Guardianship. 

Section  30  (d). — We  are  glad  to  be  able  to  record  a  slight 
increase  in  the  use  by  Local  Authorities  of  their  powers 
under  this  Section.  The  number  of  cases  so  dealt  with  on  the 
.  1st  January,  1925,  being  470,  an  increase  of  75  on  the  numbers 
a  year  previously.  We  should  like  to  refer  again  to  the  paragraph 
in  our  last  year’s  Report  on  this  question  and  to  say  that  especially 
in  view  of  the  shortage  of  institutional  accommodation  far  more 
use  might  be  made  of  guardianship.  The  Central  Association 
for  Mental  Welfare  has  initiated  a  scheme  for  the  provision  ot 
Guardians  and  the  supervision  of  defectives  so  dealt  with,  and  we 
recommend  Local  Authorities  to  make  use  of  this  organization. 
We  repeat  that  cases  should  be  carefully  considered  and  only 
those  who  are  fitted  for  this  freer  life  chosen ;  but,  given  this 
careful  choice  both  of  the  defectives  and  the  Guardians  with 
whom  they  are  placed  and  also  supervision  by  trained  and 
competent  Supervisors,  we  think  guardianship  should  tend  to 
relieve  the  congestion  in  institutions  and  should  afford  in  many 
cases  happier  and  more  natural  surroundings  for  individual 
defectives. 

We  regret  that  57  Local  Authorities  (out  of  a  total  of  124) 
have  not  a  single  case  under  guardianship  and  that  27  others 
have  only  one  or  at  most  two  cases. 

t/ 

7.  Want  of  co-operation  between  Authorities  concerned. 

We  have  on  many  occasions  given  instances  of  the  lack 
of  co-operation  between  the  various  authorities  who  in  the 
course  of  their  ordinary  duties  come  in  contact  with  the 
mentally  defective.  We  have  pointed  out  that,  if  full  use  were 
made  of  the  provisions  of  the  Act,  the  evils  attendant  on  the  fact 
that  four  different  public  bodies  have  duties  with  regard  to 
defectives,  might  to  a  large  extent  be  overcome,  but  that  this 
can  only  be  secured  by  thorough  co-operation. 

In  our  Report  for  1923,  we  showed  the  consequences  of  Local 
Education  Authorities  failing  to  notify  mentally  defect  ve 
children ;  and  the  Board  of  Education,  who  are  as  fully  aware  of 
this  failure  as  ourselves,  have  lately  issued  a  circular  to  Local 
Education  Authorities  giving  advice  and  instructions  which,  if 
carried  out,  will  be  the  means  of  affording  numbers  of  youthful 
defectives  the  care  and  protection  under  the  Mental  Deficiency 
Act  that  they  so  urgently  need. 

(i)  Between  Mental  Hospital  and  Mental  Deficiency  Committees. — 
This  year  we  desire  to  draw  special  attention  to  the  necessity 
of  fuller  co-operation  between  the  Mental  Hospitals  Committees 
and  the  Committees  for  the  care  of  the  Mentallv  Deficient.  These 
are  both  statutory  Committees  of  the  County  and  County  Borough 
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Councils  and  it  should  not  be  difficult  for  each  to  know  and 
appreciate  what  the  other  is  doing.  We  should  like  to  see  the 
Medical  Officers  of  both  meeting  and  also  visiting  together  the 
institutions  in  which  bojbh  are  concerned,  in  order  to  form  an 
opinion  as  to  where  the  defectives  which  both  institutions 
contain  can  be  most  appropriately  treated.  It  is  the  policy  of 
the  Board  to  advise  Local  Authorities  gradually  to  withdraw 
from  Mental  Hospitals  all  defectives,  beginning  with  children  , 
and  young  persons.  The  Mental  Deficiency  Act  has  provided 
the  necessary  procedure  in  Section  16.  Want  of  accommodation 
for  Mental  Defectives  will  render  the  carrying  out  of  this  policy 
a  slow  process ;  but,  when  the  Councils  to  which  both  Statutory 
Committees  are  responsible  are  considering  the  expense  of  pro¬ 
viding  new  accommodation,  it  should  not  be  forgotten  that  the 
Mental  Hospitals  would  benefit  by  the  extra  accommodation 
available  on  the  withdrawal  of  defectives.  If  it  is  desired  to  make 
Mental  Hospitals  suitable  places  for  nursing  recoverable  cases, 
the  presence  of  congenital  defectives  who  are  frequently  abnormal 
in  appearance  and  disagreeable  in  habits  must  be  undesirable. 
It  is  also  the  fact  that  there  are  only  a  very  few  Mental  Hospitals 
who  have  made  any  definite  arrangements  for  the  teaching  and 
training  of  defectives. 

When  it  is  realized  that  there  are  700  children  under  15  in  our 
Mental  Hospitals,  as  well  as  a  large  number  of  young  defectives 
over  that  age,  the  urgency  of  definite  co-operation  between  the 
respective  Committees  of  County  and  County  Borough  Councils 
will  be  recognized.  As  a  temporary  measure  where  action  under 
Section  16  is  not  possible  or  necessary,  we  suggest  that  the 
Committees  for  the  Care  of  Defectives  should  ask  the  Super¬ 
intendent  of  the  Mental  Hospital  to  inform  them  whenever  idiots, 
imbeciles,  feeble-minded  persons  or  moral  imbeciles  are  dis¬ 
charged  in  order  that  the  statutory  duty  of  asceitainment  may  be 
fulillled.  Patients  of  these  types  can  be  put  under  supervision, 
friendly  observation  or  guardianship  and  can  often  be  helped 
sufficiently  to  prevent  them  getting  into  trouble,  even  if  at  the 
moment  no  vacancy  can  be  found  for  them  in  a  Certified 
Institution.  We  know  of  defectives  who  have  been  in  and  out 
of  Mental  Hospitals,  often  spending  the  intervening  time  in 
a  Poor  Law  Institution  or  Prison  and  who  consequently  receive 
no  continuous  care  or  training. 

(ii)  Between  Medical  Officers  of  Prisons  and  of  Local  Authorities. 
— Definite  co-operation  should  also  be  established  between  the 
Medical  Officers  of  Prisons  and  the  Local  Authorities’  Medical 
Officers.  Differences  in  the  interpretation  of  the  Act  by  these 
respective  Medical  Officers  may  lead  to  a  want  of  continuity  in  the 
care  and  protection  that  the  Mental  Deficiency  Act  was  intended 
to  supply.  Our  recommendation  is  again  that  these  Medical 
Officers  should  meet  and  should  visit  together  both  the  Prisons 
and  large  Certified  Institutions.  We  believe  that  the  wider  range 
of  study  of  mental  defectives  of  different  grades  which  is  available 


Board  of  Control. 


75 


in  a  Certified  Institution  would  be  an  advantage  to  Prison  Medical 
Officers,  while  the  County  Medical  Officer  might  find  in  Prison 
many  types  of  defectives  with  whom  he  may  have  to  deal  on  their 
discharge.  Difference  of  opinion  is  sometimes  found  to  arise 
through  the  two  Medical  Officers  viewing  the  same  case  from 
different  angles.  The  mental  defective  is  often  a  well  behaved 
prisoner  but  when  discharged  his  abnormal  lack  of  self  control 
and  vicious  tendencies  at  once  necessitate  action  bv  the  Local 
Authority. 

Cases  do  arise  from  time  to  time  in  which  mental  defect 
which  has  been  recognized  by  one  authority  fails  to  be  recognized 
subsequently  by  the  other.  The  need  for  care  and  control  is 
usually  less  apparent  in  the  surroundings  of  a  Prison  than  in  the 
condition  of  free  life  and  cases  have  arisen  in  which  mental 
defect  previously  recognized  by  competent  authorities  had  not 
been  so  recognized  in  the  Prison  environment.  It  is  only  fair 
to  say  that  cases  of  the  converse  character  also  arise  in  which 
mental  defect  recognized  in  Prisons  has  not  been  dealt  with  by 
the  Local  Authority.  The  remedy  for  both  situations  seems  to 
us  to  lie  in  free  consultation  and  exchange  of  histories  between 
the  Medical  Officers  of  the  two  authorities  concerned. 

Mental  Tests. — When  this  is  established  we  hope  that  the 
Medical  Officers  concerned  will  give  very  careful  consideration 
to  the  use  and  misuse  of  mental  tests.  Although  it  is  acknow¬ 
ledged  that  they  prove  useful  for  testing  the  intelligence  of 
children  for  the  purposes  of  teaching  and  classification,  their 
use  for  adults  is  of  doubtful  value.  We  deprecate  strongly  the 
tendency  to  substitute  a  rigid  application  of  mental  tests  for  the 
definitions  given  in  the  Act.  In  our  opinion  it  is  not  right 
to  say  that  no  person  with  a  mental  age  of  10  or  12  is  certifiable. 
This  is  not  laid  down  in  the  Act  and  is  contrary  to  its  intention. 
A  feeble-minded  person  or  even  an  imbecile  may  have  a  com¬ 
paratively  high  mental  age  according  to  these  tests,  and  yet 
be  quite  unable  to  manage  himself  or  his  affairs,  or  may  need 
care,  protection  and  control  in  his  own  interests ;  and  vice  versa , 
a  person  who  is  said  as  the  result  of  tests  to  have  a  low 
mental  age  may  be  perfectly  capable  of  managing  his  affairs 
and  not  need  care  and  protection.  We  would  remind  Medical 
Officers  especially  when  certifying  adults  that  they  should  study 
the  definitions  in  the  Act  rather  than  the  results  given  by  the 
application  of  tests. 

Local  Authorities  are  strongly  recommended  to  ask  Prison 
Governors  for  information  direct,  and  in  advance  of  the 
approaching  discharge  of  prisoners,  who  have  been  certified  as 
mentally  defective  and  not  yet  been  removed,  or  who  are 
considered  weakminded  and  probably  certifiable  as  mental 
defectives. 

If  this  policy  is  carried  out  the  Local  Authority  can  at 
once  fulfil  their  duty  of  ascertainment  which  can  be  followed  by 
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friendly  observation,  supervision,  guardianship  or  institutional 
care,  according  to  the  needs  of  the  defective.  These  measures 
would  frequently  be  the  means  of  saving  the  defective  from 
further  periods  of  imprisonment. 

(iii)  Between  Industrial  Schools  and  Reformatories ,  and  Local 
Authorities. — Just  in  the  same  way  as  we  have  recommended 
that  definite  co-operation  should  be  established  between  the 
Medical  Officers  of  Prisons  and  the  Medical  Officers  of  the  Local 
Authorities,  so  we  desire  to  promote  definite  co-operation  between 
the  Managers  and  Medical  Officers  of  Industrial  Schools  and 
Reformatories  on  the  one  hand,  and  the  Local  Authorities  and 
their  Medical  Officers  on  the  other.  We  consider  this  even 
more  necessary  than  in  the  case  of  defective  prisoners  because 
it  affects  the  lives  of  young  defectives  who  may  pass  out  into 
the  world  unrecognized  as  such  and  may  for  lack  of  the  further 
care,  protection  and  training  afforded  by  the  Mental  Deficiency 
Act,  sink  into  pauperism  and  crime. 

Our  suggestion  is  that  an  effort  be  made  by  each  Local  Autho¬ 
rity  and  their  Medical  Officers  to  obtain  leave  to  visit  Industrial 
and  Reformatory  Schools  situated  in  their  district.  The  Medical 
Officers  of  these  schools  would  also  find  much  help  in  the  task 
they  have  to  perform  if  they  could  find  time  to  visit  some  of  the 
larger  Certified  Institutions  for  the  mentally  defective.  We 
desire  to  repeat  what  we  said  with  regard  to  the  diagnosis  of 
defective  prisoners,  namely,  that  the  wider  range  of  study  of  all 
types  and  ages  of  mental  deficiency  in  a  large  Certified  Insti¬ 
tution  is  an  aid  to  the  early  recognition  of  mental  defect. 

By  ascertaining  any  defectives  who  find  their  way  into 
Industrial  and  Reformatory  schools  and  passing  them  on  to 
the  Mental  Deficiency  Authority,  the  higher  grade  can  be  given 
useful  industrial  training  with  the  prospect  of  release  on  licence, 
and  the  lower  grades  can  be  cared  for  and  protected  from  sinking 
into  degradation  and  crime.  The  keynote  of  the  Mental  De- 
Deficiency  Act  is  “  continuous  care  ”  and  our  experience  shows 
us  that  a  break  in  care  and  supervision,  especially  in  early  youth 
or  adolescence,  has  led  to  periods  in  Prison  or  in  Poor  Law 
Institutions  which  are  harmful  to  the  defective  and  render  him 
far  less  amenable  to  discipline  and  kindly  control  when  he  at 
last  finds  his  way  to  an  Institution  or  a  Colony  for  defectives. 

It  may  be  that  some  Medical  Officers,  especially  those 
who  have  made  no  special  study  of  mental  deficiency,  hesitate  to 
certify  the  feeble-minded  or  higher  grade  cases,  especially  when 
bhe  mental  deficiency  is  temperamental  in  character.  Some  of 
the  cases  we  have  been  studying  seem  to  belong  to  this  unstable 
type,  but  others  were  evidently  of  marked  intellectual  defect. 
In  cases  of  doubt  or  difficulty  a  consultation  between  the  Medical 
Officer  of  the  Industrial  School  and  the  Medical  Officer  of  the 
Local  Authority  would  be  of  great  value ;  and,  in  cases  of  mental 
defect  where  action  under  Section  9  is  not  suggested,  the  Local 
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Authority  would  be  greatly  assisted  in  fulfilling  their  duty  of 
ascertainment  if  they  obtained  from  the  Managers  notice  of 
the  discharge  of  any  children  suspected  of  mental  defect ;  they 
would  then  be  in  a  position  to  arrange,  if  necessary,  for  their 
voluntary  or  statutory  supervision  or  for  guardianship  or  insti¬ 
tutional  care.  The  Local  Authority  should  obtain  this  informa¬ 
tion  irrespective  of  whether  or  no  they  can  obtain  or  provide 
vacancies  in  institutions ;  for  the  knowledge  of  such  cases  acts 
as  a  great  incentive  to  them  to  make  efficient  arrangements  for 
carrying  out  their  statutory  duties  under  the  Act. 

In  making  the  above  suggestions,  we  have  the  close  co-opera¬ 
tion  of  the  Children’s  Branch  of  the  Home  Office,  who  are  as 
anxious  as  we  are  to  provide  continuous  care  for  those  who  are 
unable  to  care  for  themselves. 

8.  Institutional  Accommodation  Provided. 

During  the  year  under  review,  additional  accommodation  has 
been  provided  for  328  patients. 

The  Farfield  Home  for  47  women  was  closed  when  the  new 
Villa  on  the  Meanwood  Park  Colony  was  opened  and  the  patients 
from  Farfield  were  transferred  there.  Both  these  institutions 
belonged  to  the  Leeds  Local  Authority. 

Three  certificates  under  Section  37,  containing  a  total  of  96 
beds,  lapsed,  namely — 1 Tendring,  Kidderminster  and  Keighley 
Poor  Law  Institutions. 

On  the  other  hand  Farmfield,  near  Horley,  was  opened  by 
the  London  Countv  Council  as  a  Certified  Institution  for  85  men 
and  the  Ely  Poor  Law  Institution  was  approved  for  6  males. 

Apart  from  these  changes  all  the  additional  accommodation 
was  provided  by  the  amendment  of  existing  certificates,  the  most 
notable  being  the  provision  of  140  additional  beds  at  Monyhull 
Colony  and  61  at  Erdington  House  which  together  are  approved 
under  Section  37  and  known  as  the  Birmingham  Certified 
Institution. 

Space  does  not  permit  us  this  year  to  give  any  account  of  the 
excellent  care  and  training  of  defectives  in  many  of  the  institutions 
which  have  already  been  established.  Next  year  we  hope  to  give 
some  description  of  the  organization,  methods,  classification, 
teaching  and  employment  in  some  of  the  larger  institutions  such 
as  Calderstones,  the  Western  Counties  Institution,  The  Royal 
Eastern  Counties  Institution,  The  Manor,  and  The  Royal  Albert 
Institution;  and  of  the  valuable  work  of  the  institutions  of  the 
Metropolitan  Asylums  Board  approved  under  sec.  37. 

9.  Licence  and  Discharge. 

These  have  again  been  the  subject  of  our  special  consideration 
during  the  past  year.  The  failure  and  consequent  need  for  recertifi¬ 
cation  of  many  discharged  patients  in  the  past  again  emphasizes 
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the  truth  that  mental  deficiency  is  a  permanent  condition,  and  that 
in  consequence,  the  mentally  defective  person  requires  throughout 
his  life  some  form  of  care  and  protection.  Discharge  is,  therefore 
felt  to  be  inexpedient  except  in  very  rare  cases,  where  the 
circumstances  to  which  the  patient  is  discharged  are  such  as  to 
ensure  his  permanent  protection. 

On  the  other  hand,  life-long  institutional  care  is  not  always 
necessary.  After  proper  training  and  if  placed  on  licence,  or 
under  guardianship  or  statutory  supervision  a  certain  number  of 
defectives  can  return  to  life  in  the  community  with  little  risk 
to  themselves  or  to  others. 

(A)  Licence. — The  policy  of  our  Board  has  been  embodied 
in  a  Circular  (No.  628,  March  19th,  1924)  directed  to  local 
authorities  and  to  superintendents  of  certified  institutions. 

In  this  circular  it  is  stated  that  we  regard  it  as  important 
that  all  suitable  cases  should  be  placed  out  on  licence.  Suitable 
cases  are  those  wdio,  in  the  course  of  several  years'  training,  have 
established  good  habits  and  some  measure  of  self  control ;  who 
do  not  display  erotic,  unstable  or  violent  tendencies,  and  who 
have  been  trained  to  do  simple  work.  Such  patients  will  always 
need  some  care  and  control,  for,  though  they  may  earn  money, 
they  rarely  develop  the  higher  faculties  which  enable  them  to 
manage  themselves  and  their  affairs!  Complete  discharge  is 
therefore  inadvisable,  but  under  proper  safeguards,  some  at 
present  in  institutions  might,  it  is  believed,  live  more  happily 
outside,  and  at  less  cost  to  the  community. 

The  method  of  placing  patients  out  on  licence  has  the 
following  advantages  : — Their  names  are  retained  on  the  books 
of  the  institutions  where  they  were  trained,  and  recall  to  the 
institution  can  be  effected  without  difficulty  if  it  becomes 
necessary  either  on  account  of  deterioration  or  through  unforeseen 
change  of  circumstances.  Moreover,  if,  as  occasionally  happens, 
a  patient  has  sufficiently  improved  to  justify  consideration  of 
his  discharge,  it  is  of  great  advantage  that  he  should  be  given  a 
long  period  of, licence  before  the  question  of  discharge  is  actually 
decided ;  only  in  this  way  can  it  be  satisfactorily  determined 
whether  the  patient  is  really  able  to  manage  himself  and  his 
affairs,  or  whether  he  still  needs  the  care  and  protection  afforded 
by  the  Act. 

It  is  essential  that  persons  granting  or  consenting  to  licence 
should  fully  satisfy  themselves  as  to  the  suitability  of  the 
surroundings  to  which  the  defective  is  being  sent,  and  the  means 
that  will  be  available  for  his  care  and  control.  Injudicious 
granting  of  licence  in  the  past  has  led  to  disasters  which  can  only 
be  averted  by  fully  instructing  the  persons  to  wrhom  mental 
defectives  are  sent  as  to  their  responsibilities. 

We  therefore  propose  during  the  current  year  to  issue 
to  Local  Authorities  and  managers  of  institutions  a  circular 
indicating  the  precautions  which  should  be  taken  and  the 
types  of  patients  which  are  suitable  for  licence. 
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One  of  the  most  serious  difficulties  arises  from  the  fact  that 
patients  on  licence  are  naturally  apt  to  form  friendships  with 
members  of  the  opposite  sex. 

There  can  be  no  question  that  mentally  defective  persons 
make  very  unsuitable  jwents,  and  the  probability  is  that  their 
children  would  not  be  brought  up  to  become  good  citizens  even 
if  they  were  not  themselves  defective.  One  or  two  Local 
Authorities  and  a  Judge  of  the  High  Court  have  even  suggested 
that  sterilization  is  the  solution  of  this  difficulty. 

We  advise  that  whenever  a  defective  who  is  out  on  licence 
appears  to  be  contracting  relationships  with  the  opposite  sex, 
the  fact  should  be  reported  to  the  Local  Authority  concerned 
with  a  view  to  their  taking  such  action  as  they  may  think  is 
called  for  by  recalling  the  defective  to  the  institution  or  by 
substituting  guardianship  in  a  different  neighbourhood  so  that 
removal  from  temptation  may  be  secured. 

During  the  year,  69  cases  on  licence  have  had  to  be  recalled 
to  institutions ;  these  69,  for  whom  care  outside  an  institution 


has  proved  inadequate  may  be  classified  as  follows 

*Hign  grade  stable 

- 

- 

5 

High  grade  unstable  - 

- 

- 

-  46 

Low  grade  stable 

- 

- 

4 

Low  grade  unstable 

- 

- 

-  14 

Total  - 

,  _  , 

_ 

-  69 

Consideration  of  the  larger  group  of  failures  now  under 
review  emphasizes  the  following  conclusions  which  we  drew 
last  year  : — The  failure  of  the  51  high  grade  cases  was  due  to 
incapacity  to  manage  themselves  and  their  affairs,  or  to  actively 
anti-social  conduct.  The  majority  of  these  cases  were  originally 
dealt  with  under  the  Act  for  lapses  in  conduct,  but  had  shown 
some  improvement  in  self-control  whilst  in  the  institution.  The 
18  low  grade  cases  failed  because  proper  care  and  protection 
could  not  be  provided  for  them  at  home. 

Consideration  of  these  cases  further  shows  that  : — 

In  high  grade  cases  the  determining  factors  a,re  the  mental 
condition  and  character  of  the  patients  and  the  amount  of  benefit 
derived  from  training ;  therefore  in  these  cases  the  opinion  of 
the  Medical  Superintendent  is  of  paramount  importance  in 
guiding  the  Local  Authority  as  to  the  wisdom  of  granting  licence. 
An  examination  of  the  causes  of  failure  shows  : — 

(a)  That  licence  to  parents  does  not  always  provide 
the  best  chance  of  success.  In  the  case  of  high  grade 
unstable  patients,  a  return  home  usually  means  a  return 


* 


For  explanation  of  these  terms,  see  p.  82. 
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to  the  same  surroundings  and  influence  which  were 
the  original  cause  for  the  necessity  for  action  under  the 
Mental  Deficiency  Act.  Moreover,  it  is  frequently  found 
that  this  class  of  patient  is  better  managed  by  strangers 
than  by  members  of  their  own  families,  who  sometimes 
rouse  their  antagonisms  and  are  themselves  often  mentally 
defective. 

(b)  Good  behaviour  in  sheltered  conditions  in  an 
institution  is  little  guarantee  of  ability  to  behave  well 
outside.  This  is  especially  the  case  with  high  grade  unstable 
girls  with  no  sexual  control. 

(c)  The  capacity  to  perform  good  industrial  work  in  the 
workshop  of  an  institution  does  not  imply  the  capacity  to 
compete  with  normal  workers  outside  without  special 
protection  and  supervision. 

In  low  grade  cases  home  conditions  appear  to  be  the  determining 
factor;  therefore  the  Local  Authority  should  satisfy  themselves 
fully  on  this  point  before  advocating  or  consenting  to  licence. 

An  examination  of  the  causes  of  failure  in  low  grade  cases 
shows  that : — 

(a)  Injudicious  granting  of  licence  following  on  repeated 
applications  by  parents  for  their  children’s  discharge, 
often  after  a  very  short  period  of  training  in  an  institution, 
frequently  results  in  such  children  being  recalled  at  their 
parents  request  as  they  are  found  to  be  an  intolerable  burden 
in  their  own  homes. 

(i b )  Even  in  homes  where  proper  care  can  be  provided 
without  undue  strain  on  the  family  recall  is  sometimes 
necessary  owing  to  changes  in  circumstances  such  as  death 
or  illness. 

In  spite  of  the  fact  that  these  69  cases  had  all  to  be  recalled 
we  consider  that  for  a  certain  number  a  trial  on  licence  was 
justifiable.  Only  by  testing  them  in  less  sheltered  conditions 
was  it  possible  to  judge  whether  the  improvement  they  had 
shown  in  the  institution  would  be  maintained  under  more 
normal  surroundings.  All  these  cases  illustrate  the  advantages 
of  long  licence  over  discharge ;  some  have  failed  after  as  long 
a  period  as  3  years,  and  in  many  the  power  of  prompt  recall  to 
the  institution  has  prevented  serious  harm  from  being  done. 

Example. — Feeble-minded  woman  born  1899.  Untruthful, 
violent  temper,  malicious,  abusive,  dirty  in  habits,  had  never 
kept  situations  but  could  work  under  supervision.  Dealt  with 
under  the  Mental  Deficiency  Act  in  1915  because  found  wandering 
about  the  streets  at  night  and  remained  in  Home  and  Certified 
Institutions  for  five  years  nine  months.  In  1921  sent  out  on 
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licence  as  servant  in  Babies’  Home.  Conduct  and  work  proved 
satisfactory  for  two  years  nine  months.  She  was  then  reported 
by  her  mistress  to  be  a  bad  moral  influence  in  the  Home,  to 
romance  and  to  be  untruthful,  and  was  returned  to  the  institution 
in  1924.  Power  of  recall  to  the  institution  in  this  case,  when  the 
girl’s  conduct  began  to  be  unsatisfactory,  saved  her  from  almost 
inevitable  disaster  which  would  have  resulted  from  dismissal 
by  her  mistress  had  she  not  been  on  licence.  On  the  other  hand 
she  was  able  to  maintain  herself,  under  carefully  chosen  condi¬ 
tions,  for  2J  years. 

(B)  Discharges. — The  wisdom  of  discharging  patients  from 
institutions  can  only  be  tested  by  following  up  their  after-careers. 
When  application  is  made  for  discharge,  our  practice  is  to 
make  enquiries  as  to  the  character  of  the  defective  and  the 
conditions  to  which  he  is  returning.  In  cases  where  discharge 
is  considered  advisable,  the  Local  Authority  responsible  is 
informed  that  consent  is  given  on  the  understanding  that  the 
defective  is  kept  under  some  form  of  friendly  supervision  and 
that  from  time  to  time  reports  on  his  progress  will  be  asked  for 
by  us. 

The  reports  received  during  the  year  on  the  cases  discharged 
in  1922  and  1923  are  now  available  and  an  analysis  has  again 
been  attempted  showing  the  results  of  discharge. 

Before  entering  into  details  or  drawing  any  deductions  we 
wish  to  make  the  following  reservations  : — - 

(1)  Our  information  of  the  nature  and  adequacy  of  the 
supervision  provided  is  incomplete,  and  the  standard  of 
supervisors  may  vary  so  as  to  impair  for  statistical 
purposes  the  value  of  the  reports  received. 

(2)  The  cases  under  consideration  are  classified  from 
reports  received  at  the  most  only  two  years  after  discharge. 
Experience  shows  that  a  longer  period  of  trial  is  necessary 
for  testing  the  wisdom  of  granting  permanent  discharge 
from  an  institution.  Many  cases  have  floated  with  the 
current  which  so  far  happens  to  have  carried  them  along 
a  safe  course.  Sooner  or  later,  however,  the  need  will 
come  for  initiative,  judgment  or  power  of  resistance,  and 
according  to  their  capacity  to  respond  and  to  adapt  them¬ 
selves  to  the  need,  they  will  sink  or  swim.  Until  the  test 
comes,  they  cannot  fairly  be  included  either  amongst  the 
failures  or  successes. 

This  accounts  for  the  large  group  of  cases  in  this  year’s 
returns,  as  in  last,  who  are  tabulated  as  “  doubtful.”  At  present 
they  appear  to  be  receiving  sufficient  care  and  control,  but  many, 
it  is  feared,  will,  in  the  course  of  the  next  year,  have  to  be  classified 
as  failures. 
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From  the  information  before  us  this  year  it  has  been  found 
possible  to  classify  the  cases  broadly  as  shown  on  the  following 
table  : — 


Reports  received  in  1924  on  cases  discharged  in  1923. 


Failures. 

Doubtful  (care 
and  control 
sufficient  at 
present). 

Successes. 

Not 

Traced. 

Total. 

Low  Grade — 

Stable 

5 

22 

— 

■ — - 

27 

Unstable 

5 

25 

— 

- — ■ 

30 

High  Grade — 

Stable  • 

2 

13 

2 

— 

17 

Unstable 

28 

22 

8 

15 

73 

Total 

40 

82 

10 

15 

147 

The  definitions  used  in  this  table  have  been  arrived  at  on 
the  following  lines  : — 

The  term  high  grade  is  used  of  mentally  defective  persons 
whose  intellectual  incapacity  does  not  prevent  them  from 
becoming  of  some  economic  value  to  their  family,  or  even,  in 
very  rare  cases,  self  supporting.  The  term  low  grade  is  used  of 
persons  inherently  incapable,  through  lack  of  intelligence,  of 
making  any  adequate  contribution  to  the  family  expenses  or  of 
attaining  independence . 

The  line  drawn  between  stable  and  unstable  is  one  of 
behaviour.  The  high  grade  unstable  case,  although  sometimes 
barely  sub-normal  intellectually,  may  be  debarred  from  inde¬ 
pendence  by  instability,  showing  itself  in  hysteria,  violent  temper, 
romancing,  thieving,  lack  of  sexual  control  or  sexual  perversion, 
&c.  The  high  grade  stable  case  shows  none  of  these  actively 
unbalanced  propensities ;  as  a  group,  they  are  less  intelligent 
than  the  high  grade  unstable,  whose  wage -ear  nirg  capacity  is 
counter-balanced  by  their  defective  behaviour,  but  their  steadier 
conduct  enables  them  under  sheltered  conditions  to  live  harmless 
and  useful  lives.  In  the  same  way,  the  low  grade  have  been 
divided  into  a  stable  and  an  unstable  class ;  the  lethargic  and 
harmless  idiots  and  imbeciles  in  the  one,  and  the  restless  and 
destructive  in  the  other. 

(i)  Failures. — Of  the  40  failures  shown  in  the  above  Table  : — 

9  were  convicted  of  various  offences. 

3  became  pregnant. 

11  were  living  in  very  unsatisfactory  surroundings. 

2  are  in  Mental  Hospitals. 

6  are  in  Poor  Law  Institutions. 

9  have  been  or  are  to  be  dealt  with  again  under  the 
Mental  Deficiency  Act. 
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Under  this  heading  are  included  cases  whose  history  since 
discharge  has  proved  unsatisfactory  through  lack  (a)  of  adequate 
social  control,  (b)  of  proper  physical  care.  Failure  amongst  the 
former  group  shows  itself  in  anti-social  behaviour,  incapacity  to 
obtain  or  to  retain  work  or  to  adapt  themselves  to  changing 
conditions.  The  latter  are  largely  low  grade  cases  where,  in 
view  of  their  mental  and  physical  condition,  the  care  they  are 
receiving  is  definitely  shown  to  be  unsatisfactory.  The  failures 
amount  to  27  per  cent,  of  the  total  discharges. 

Example. — Feeble-minded  woman  born  1903.  Poor  memory, 
cannot  do  simplest  calculations.  School  record  bad;  had  to  be 
moved  into  a  higher  class  owing  to  bad  influence  on  younger 
children.  Grossly  immoral,  used  to  hang  about  streets  and 
barracks  enticing  men  to  go  with  her.  Dealt  with  under  the 
Mental  Deficiency  Act  in  1922  and  admitted  to  London  Lock 
Hospital  suffering  from  gonorrhoea.  Visitors  and  Medical 
Officer  in  the  first  Special  Report  and  Certificate  stated  that  she 
was  no  longer  mentally  defective,  she  was  of  sound  mind  and 
realized  the  difference  between  right  and  wrong  but  had  some 
laxity  of  moral  outlook  and  that  nothing  could  be  found  wrong 
with  her  mental  condition  although  she  obviously  needed  control 
of  some  kind.  On  these  reports  she  was  discharged  in  spite  of 
evidence  given  by  the  Local  Authority  as  to  her  mental  defect 
and  as  to  the  probability  of  disastrous  results  from  discharge. 
In  June,  1924,  the  Local  Authority  reported  that  she  was  pregnant 
and  was  going  to  marry.  A  new  Order  under  Section  6  was 
obtained  and  she  was  again  admitted  to  the  London  Lock 
Hospital  suffering  from  Venereal  disease.  In  the  Medical 
Certificate  on  this  Order  she  was  described  as  “  Mental  age 
about  11.  Feeble-minded  with  grave  moral  defect.” 

(ii)  Doubtful  Cases  ( Care  and  Control  sufficient  at  present). — 
The  82  doubtful  cases  shown  in  the  above  Table  may  be  classified 
as  follows  : — 

Low  grade  stable  ------  22 

Low  grade  unstable  -  -  -  -  -  -  25 

High  grade  stable  -  -  -  -  -  -13 

High  grade  unstable  -  -  -  -  -  -  22 

Total  -------  82 

The  high  grade  cases  are  either  in  paid  employment  or 
usefully  employed  at  home.  The  majority  of  the  low  grade  are 
unemployable  at  home,  though  some  could  be  trained  to  do 
simple  work  in  an  institution. 

These  doubtful  cases  include  those  who  are  at  present  living 
in  surroundings  where  their  mental  condition  is  understood,  and 
allowances  made  for  their  behaviour,  and  whose  apparently 
satisfactory  condition  may  be  attributed  to  suitable  surroundings 
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rather  than  to  their  capacity  to  stand  alone.  All  have  shown 
by  their  past  or  present  behaviour  the  need  for  some  form  of 
permanent  protection,  and  although,  since  discharge,  no  tangible 
trouble  has  occurred,  all  evidence  points  to  future  failure  if  the 
existing  insecure  support  and  shelter  were  withdrawn.  Some 
could  probably  live  safely  outside  institutions  if  placed  on  licence 
or  under  guardianship.  As  discharges,  they  cannot  be  fairly 
ranked  amongst  successes  or  failures.  As  has  already  been 
pointed  out,  in  the  first  year  after  discharge  this  class  of  doubtful 
and  untried  cases  must  be  exceptionally  large.  The  doubtful 
cases  amount  to  56  per  cent,  of  the  total  discharges. 

(iii)  Successes. — The  10  successes  shown  in  the  above  Table 
include  two  high  grade  stable  and  eight  high  grade  unstable 
cases  who  have  so  far  shown  an  ability  to  fend  for  themselves. 
During  the  first  year  of  discharge  they  have  proved  themselves 
able  to  live  successfully  outside  an  institution.  The  warning 
should  be  repeated,  however,  that  the  information  available  is 
limited,  and  that  one  year’s  trial  is  an  insufficient  period  on 
which  to  base  any  final  conclusions.  They  amount  to  7  per 
cent,  of  the  total  discharges. 

e 

In  our  Report  for  1923  an  analysis  was  made  of  the 
reports  received  after  one  year  on  the  cases  discharged  in  1922. 
Second  reports  on  these  cases,  after  having  been  discharged  for 
two  years,  have  now  been  received.  In  comparing  these  reports 
for  the  two  years  we  find  that  the  percentages  of  failures, 
successes  and  doubtful  cases  have  altered  during  the  second  year 
of  discharge  in  the  following  manner  : — 


1923. 

1924. 

Per  cent. 

Per  cent. 

Failures  - 

-  19 

31 

Doubtful  ----- 

-  69 

50 

Successes  -  -  -  -  - 

7 

11 

Untraced  - 

5 

8 

was  foreseen  last  year  the  cases 

classified  as 

“  doubtful 

have  considerably  diminished,  24  being  now  classified  as  failures 
and  10  as  successes,  whilst  2  more  have  been  lost  sight  of.  It  is 
interesting  to  note  that  not  one  of  the  13  cases  classified  as 
successes  last  year  have  failed. 

(iv)  Conclusions : — 

Based  on  present  position  of  cases  discharged  in  1922-23. 

Low  grade  stable  cases. — Discharge  has  definitely  failed  in 
14  per  cent,  of  these  cases ;  the  remaining  86  per  cent,  show  the 
need  for  some  form  of  permanent  care  and  protection.  We  are, 
therefore,  of  the  opinion  that  it  would  have  been  to  their  advantage 
to  have  been  placed  under  guardianship  or  on  prolonged  licence 
rather  than  discharged. 
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Low  grade  unstable  cases. — Discharge  has  failed  in  25  per  cent, 
of  these  cases;  71  per  cent,  are  in  the  same  category  as  the 
86  per  cent,  referred  to  above.  In  considering  the  discharge 
of  this  class  of  patient  a  higher  standard  of  home  condition 
should  be  required,  for  they  need  in  addition  to  physical  care, 
constant  attention  and  skilled  management.  We  believe  that 
a  large  proportion  will  eventually  again  need  institutional  care, 
and  that  therefore  they  should  have  been  kept  on  prolonged 
licence. 

High  grade  stable. — Discharge  has  failed  in  21  per  cent,  of 
these  cases;  18  per  cent,  have  been  classed  as  successes,  and 
58  per  cent,  show  the  need  for  permanent  care.  The  total 
number  in  this  class  is  so  small  that  no  reliable  deduction  can 
be  drawn. 

High  grade  unstable. — Discharge  has  failed  in  42  per  cent, 
of  these  cases;  17  per  cent,  have  been  classed  as  successes, 
25  per  cent,  show  the  need  for  permanent  care,  and  16  per  cent, 
cannot  be  traced.  This  class  contains  the  highest  percentage  of 
failures,  but  also  shows  a  fair  percentage  of  successes.  The 
conclusion  to  be  drawn  is  that,  in  spite  of  the  high  percentage  of 
failures,  those  cases  who  show  steady  and  sufficient  improvement 
should  be  given  a  trial  on  licence.  It  is  advisable  that  licence 
should  be  prolonged  in  order  to  test  the  permanency  of  the 
improvement. 

A  mere  statement  of  the  figures  cannot,  by  itself,  convey 
any  adequate  idea  of  the  conditions  under  which  these 
patients  are  living ;  but  a  study  of  their  previous  histories,  ot 
their  mentality,  and  their  present  environment,  leaves  us  in 
great  doubt  as  to  the  wisdom  of  many  of  the  discharges.  It  is 
to  be  feared  that,  in  the  past,  discharge  has  been  to  a  great  extent 
fortuitous,  and  has  not  depended,  as  should  be  the  case,  on  the 
improved  condition  of  the  patients,  their  ability  to  manage 
themselves  or  their  affairs,  or  on  the  amount  of  care  and  super¬ 
vision  afforded  by  their  home  circumstances.  Numbers  of 
discharges  are  granted  after  reiterated  applications  from  the 
parents  who  do  not  always  show  wisdom  in  their  demands  or 
appreciation  of  the  true  interests  of  their  children,  and  whose 
desire  for  their  return  is  sometimes  of  a  frankly  selfish  nature. 

Although  it  is  important  that  all  suitable  cases  should  be 
placed  out  on  licence,  we  trust  that  in  future  much  greater 
discrimination  will  be  used  by  managers  of  institutions  and  by 
Local  Authorities  in  the  selection  of  such  cases  and  that,  by  the 
development  of  friendly  relationships  between  the  officers  of 
the  Local  Authority  and  the  parents,  the  latter  may  be  persuaded 
not  to  ask  for  the  premature  discharge  of  their  children.  There 
is  no  doubt  that  amentia  is  a  permanent  condition  and  one  that 
calls  for  permanent  protection  and  care  :  we  are  of  opinion 
that  this  should  be  provided  for  the  large  majority  of  cases  who 
leave  institutions. 


Summary  of  Mentally  Defective  Patients  on  1st  January,  1925. 
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10.  Numbers  under  Care. 

The  summary  of  mentally  defective  patients  under  care, 
appearing  on  the  preceding  page,  shows  that  on  1st  January, 
1925,  they  numbered  19,376  (males,  9,041 ;  females,  10,335). 

During  1924  there  were  increases  of  60  in  State  Institutions, 
of  1,071  in  Certified  Institutions,  of  466  in  Poor-Law  Institutions 
approved  under  section  37,  of  41  in  Approved  Homes,  and  of  103 
under  Guardianship,  while  those  in  Certified  Houses  decreased 
by  7,  making  a  total  net  increase  of  1,734  patients  under  care. 

With  regard  to  the  patients  in  the  several  branches  of  the 
Metropolitan  Asylums  Board  Certified  (sec.  37)  Institution,  the 
figures  include  only  those  who  are  dealt  with  under  the  Mental 
Deficiency  Act. 


11.  State  Institutions.* 

(1)  Hampton  : — 


We  have  received  the  following  report  from  Dr.  Rees  Thomas, 
Medical  Superintendent  of  the  State  Institution  at  Hampton. 


Males. 

Females. 

Total. 

Number  of  Patients  1st  January,  1925 — 

In  Residence  ----- 

- 

237 

151 

388 

In  Mental  Hospitals  (Section  16) 

- 

3 

— 

3 

On  Licence  ----- 

- 

7 

3 

10 

Admissions  during  1924  - 

- 

40 

41 

81 

Discharged — 

One  male,  order  irregular 

One  male,  escaped  -  -  -  - 

One  male  after  trial  on  licence  - 

3 

1 

4 

One  female  ,,  ,,  - 

J 

Transfers — 

To  Warwick  State  Institution  - 

- 

■ - 

25 

25 

To  Certified  Institutions 

- 

2 

2 

4 

Granted  Licence — 

To  Certified  Institutions  - 

- 

4 

3 

7 

To  other  Institutions 

- 

— 

2 

2 

To  situation  (domestic  service) 

Licence  or  transfer  unsuccessful  and 

re- 

— 

1 

1 

turned — 

To  Rampton  ------ 

Of  the  admissions  in  1924,  the  following  had 
been  in  a  State  Institution,  had  subsequently 
been  tried  in  a  Certified  Institution  and  had 

2 

2 

4 

to  be  returned  as  unmanageable  - 
Tried  at  Warwick  State  Institution  and 

re- 

1 

2 

3 

turned  ------ 

- 

— 

6 

6 

Still  out  on  Licence,  January  1st,  1925  - 

- 

7 

3 

10 

Deaths— 

Two  males  from  senile  decay  - 
One  female  from  burns  self-inflicted  - 

\ 

/ 

2 

1 

3 

*  An  Institution  for  defectives  of  dangerous  or  violent  propensities 
established  and  maintained  by  the  Board  of  Control  under  the  provisions 
of  Section  35. 
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The  total  accommodation  of  the  institution  is  for  288  males 
and  148  females,  and  there  are  at  present  51  vacancies  for  males 
and  3  females  in  excess  of  normal  accommodation. 

A  new  block  for  68  males  was  opened  during  the  year. 
A  new  block  for  15  females  of  the  most  violent  type  and  part 
of  a  block  for  90  females  are  in  course  of  construction,  and  will 
be  completed  during  the  coming  year.  Plans  are  also  approved 
for  a  new  recreation  hall  and  gymnasium  and  central  bathroom. 

Health. — The  general  health  of  the  patients  has  been  good, 
and,  apart  from  periodical  epidemics  of  influenza  and  catarrhal 
colds,  there  have  been  no  outbreaks  of  disease. 

Three  deaths  occurred  during  the  year — two  males  from  senile 
decay,  and  one  female  died  from  shock  following  burns.  In  the 
last  case  an  inquest  was  held,  as  the  woman  set  fire  to  herself 
with  a  match  which  she  had  found  while  out  for  a  walk  beyond 
the  institution  grounds. 

The  dental  clinic  has  been  very  successful,  especially  as  an 
educative  factor,  the  patients  now  paying  much  more  attention 
to  the  care  of  the  teeth. 

There  have  been  no  serious  casualties  to  patients.  A  charge 
nurse  sustained  a  Pott’s  fracture  while  struggling  with  a 
refractory  patient  (female),  but  she  has  made  a  satisfactory 
recovery. 

Mechanical  restraint  has  not- been  employed  on  any  occasion. 

General  remarks. — The  problem  of  the  treatment  of  patients 
has  received  careful  consideration  in  the  light  of  added 
experience,  and  we  continue  to  make  some  progress.  It  has 
been  obvious  for  some  time  that  careful  study  of  the  individual 
patient  has  many  advantages  over  the  general  survey  of  a  type. 
This  is  exemplified  by  my  investigations  into  the  question  of 
sleep.  Restlessness  during  the  day,  often  a  prodomal  symptom 
of  an  attack  of  excitement  and  violence,  is  preceded  sometimes 
for  several  nights  by  inability  to  sleep.  Treatment  of  this 
symptom  may  avert  an  attack  or  in  any  case  lessen  its  duration. 

The  education  of  those  patients  whose  autocritic  faculty  has 
not  been  lost  leads  to  co-operation  on  their  part  with  undoubted 
beneficial  results,  both  from  the  point  of  viewr  of  the  sufferer 
and  of  other  patients  who  may  be  disturbed  by  the  occurrence 
of  attacks  of  excitement.  The  judicious  use  of  harmless  drugs 
associated  with  other  forms  of  treatment  is  on  these  occasions 
clearly  indicated. 

The  patients  continue  to  take  advantage  of  the  facilities 
afforded  for  isolation,  but  their  progress  is  illustrated  (in  the 
case  of  the  females)  by  the  fact  that  whereas  last  year  the  average 
duration  of  isolation  on  each  occasion  was  2  whole  days  and 
2-75  part  daj^s,  during  the  year  under  review,  the  corresponding 
period  was  1  •  3  wliole  days  and  2  part  days.  The  total  percentage 
of  occasions  on  which  isolation  took  place  has  slightly  increased, 
but  this  is  due  to  the  transfer  of  the  better  behaved  girls  to 
Warwick  State  Institution. 
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The  restriction  of  freedom  inside  an  institution,  which  is  so 
often  necessary  in  the  interests  of  effective  supervision  and 
control,  is  particularly  irksome  to  patients,  and  any  relaxation 
of  the  rules  in  this  respect  can  only,  react  to  the  benefit  of  those 
under  my  care.  The  system  of  parole  is  used  in  many  institu¬ 
tions,  and  in  the  main  appears  to  have  worked  satisfactorily. 

In  this  institution  the  instability  of  the  patients  generally 
makes  it  impossible  to  grant  this  privilege  except  to  a  small 
number.  The  freedom  parole  affords  is  appreciated  only  so  long 
as  the  novelty  lasts,  and  the  patient  regards  it  as  a  preliminary 
to  complete  freedom.  Consequently  the  onset  of  an  attack  of 
restlessness  and  general  unreliability,  although  making  the 
cancellation  of  parole  necessary,  results  often  in  a  severe  relapse — 
mainly  because  the  patient  does  not  realize  her  altered  mental 
condition  and  therefore  regards  the  withdrawal  of  parole, 
however  tactfully  done,  as  an  unjustifiable  step  on  my  part. 

Alternatively  she  tends  to  conceal  her  true  condition  and  may 
be  allowed  to  go  out  when  she  is  really  unfit.  In  order  to  over¬ 
come  the  disadvantages  of  ordinary  parole  I  have  instituted  a 
system  of  daily  leave.  The  patients  are  given  a  few  hours’  leave 
at  irregular  intervals,  and  this  has  the  great  advantage  that  the 
moment  can  be  chosen  when  they  are  most  reliable  and  most 
fitted  to  make  sensible  use  of  their  time.  But  the  greatest  point 
in  favour  of  this  method  is  that  it  can  be  used  in  cases  where 
parole  would  be  impossible,  with  the  result  that  a  much  larger 
number  of  patients  leave  the  institution  without  an  escort. 

Hitherto  this  system  of  daily  leave  has  been  used  mainly 
on  the  female  side,  but  it  is  proposed  to  extend  it  to  the  boys 
also,  and  I  have  little  doubt  that  the  result  will  be  in  the  main 
satisfactory. 

During  the  }^ear  the  staff  club  buildings  were  completed  by 
the  repair  of  the  old  building  and  the  addition  of  a  sitting-room, 
which  is  large  enough  to  be  used  for  staff  concerts.  These  added 
amenities  are  greatly  appreciated  by  the  staff,  both  male  and 
female,  and  add  greatly  to  their  comfort  and  convenience.  The 
club  includes  a  co-operative  shop,  in  which  the  yearly  turnover 
exceeds  3,000k  It  is  run  by  an  extremely  efficient  secretary, 
treasurer,  and  committee,  and  being  controlled  by  the  staff 
themselves  it  is  with  them  a  matter  of  pride  that  no  untoward 
incident  ever  occurs  in  or  about  the  club  premises.  They  pay 
their  own  caretaker.  Two  en-tout-cas  tennis  courts  are  being 
built  out  of  club  profits.  Billiards  and  tennis  matches  are  played 
with  neighbouring  villages;  during  the  summer  sports  are  held, 
and  during  the  winter  numerous  dances,  whist  drives  and 
concerts  are  organized  for  the  entertainment  of  all. 

The  training  of  nurses  and  attendants  is  carried  out  by  the 
means  of  lectures  and  demonstrations  in  and  out  of  the  wards. 
During  the  present  year  18  members  of  the  staff  passed  the  final 
examination  of  the  Medico-Psychological  Association  in  mental 
deficiency — 90  per  cent,  of  the  candidates  being  successful. 
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Classification. — The  classification  of  female  patients  has  been 
rendered  easier  by  the  opening  of  Warwick  State  Institution  for 
the  more  hopeful  cases.  Two  new  wards  have  been  opened  for 
men,  and  advantage  has  been  taken  of  this  to  effect  improvement 
in  the  grading  of  patients.  The  new  wards  are  being  used  solely 
for  youths,  and  although  they  have  only  been  open  for  a  few  weeks, 
there  is  already  a  marked  improvement  in  the  behaviour  of  these 
younger  men.  Instead  of  one  large  day-room  they  now  occupy 
several  small  rooms,  and  although  supervision  is  more  difficult 
this  disadvantage  is  clearly  off-set  by  the  improved  conduct  of 
the  smaller  groups.  So  far  as  possible  the  younger  boys  are 
employed  separately  from  the  older  men,  and  they  are  given 
occupation  in  the  shops  and  garden  rather  than  work  of  a  routine 
or  less  skilled  character. 

Recreation. — Football  and  cricket  form  the  basis  of  our 
recreation  for  boys.  A  fruitful  source  of  trouble  is  that  they 
may  not  all  play,  and  with  regard  to  football  particularly,  their 
keenness  is  shown  by  the  number  of  teams  which  compete  in  the 
various  matches.  We  have  now  nine  named  sides  who  play 
matches  in  turn,  and  the  improvement  in  their  behaviour  and 
sportsmanship  is  demonstrated  by  the  fact  that  only  two  patients 
have  quarrelled  on  the  football  ground  during  the  season. 

During  the  present  year  the  girls  have  played  mainly  hockey, 
tennis  and  stoolball,  with  an  occasional  game  of  football.  They 
have  not  the  same  aptitude  for  games,  but,  I  think,  are  making 
progress.  Associated  indoor  recreation,  apart  from  ward  games, 
consists  of  physical  drill,  concerts,  whist  drives  and  the  cinema. 
A  troop  of  Boy  Scouts  has  been  formed,  and  the  initial  difficulties 
are  being  gradually  overcome. 

Employment. — The  question  of  suitable  and  beneficial  em¬ 
ployment  continues  to  receive  attention,  and  during  the  year 
several  new  industries  have  been  started.  The  distribution  of 
patients  during  working  hours  is  shown  below  : — 


Male. 


Farm  -  -  -  -  16 

Gardens  and  grounds  -  53 

Bakehouse  -  -  -  3 

Stores  -  -  -  -  3 

Coal  stores  6 

Painters  1 

Stoker  1 

Works  (building)  -  -  12 
Engineers  3 

Bootshop  -  -  -  11 


Tailoring  -  -  -  -  14 

Brush-making  -  -  8 

Carpentering  -  -  -  10 

Weaving  -  -  -  -  5 

Mattress  making  -  -2 

General  cleaning  corridors, 
halls,  &c.  -  -  -  24 

Ward  workers  -  -  -  60 
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Female. 


Garden 

- 

-  6 

.Raffia,  basket  and  stocking 

Kitchen  - 

_ 

-  11 

work 

- 

15 

Laundry  - 

- 

-  19 

Needleroom 

Other  parts 

—  — 

20 

4 

Laceroom 

- 

-  11 

Wards 

—  — 

33 

Weaving  and  rug-making  -  21 

Messroom. 

- 

2 

142 

Ward  workers  include  all  those  patients  who  do  some  work, 
but  who,  on  account  of  their  mental  condition,  are  unsuitecl  for 
work  elsewhere.  A  small  number  of  ward  workers  are  employed 
in  the  shops  during  the  afternoon. 

The  employment  of  patients  in  small  groups  is  essential  as 
larger  numbers  tend  to  become  unruly  and  extremely  difficult 
to  control.  Thus  the  larger  workshops  have  been  unsatisfactory 
from  this  point  of  view.  A  further  extension  of  workshop  space 
will  be  necessary  to  provide  for  any  new  industries.  During  the 
past  year  brush-making  and  weaving  industries  have  been 
started,  and  although  not  yet  working  to  their  full  capacity, 
have  provided  variety  of  occupation  in  addition  to  producing 
materials  that  can  be  utilized  inside  the  institution. 

With  regard  to  tailoring,  we  have  been  able  to  make  all  the 
new  clothing  required  for  staff  and  patients,  and  also  to  provide 
all  the  clothing  equipment  for  the  new  male  block. 

The  weaving  industry  on  the  female  side  has  provided  an 
interesting  occupation  for  girls,  and  they  now  make  towelling 
calico,  bolton  sheeting,  and  curtain  and  dress  material  in  many 
patterns  and  colours.  The  year’s  work  has  produced  800  yards 
of  cloth,  which  has  been  used  entirely  for  our  own  purpose. 

The  completion  of  a  large  greenhouse  has  enabled  me  to  extend 
the  training  of  garden  workers,  and  has  facilitated  the  production 
of  flowers  and  plants  for  the  decoration  of  the  wards. 

A  course  of  lectures  on  social  and  literary  subjects  of  interest 
has  been  given  by  Mr.  Howrie,  an  extra-mural  Lecturer  of 
Sheffield  University.  The  boys  have  been  regular  in  attendance 
and  we  find  that  the  discussions,  which  sometimes  take  the 
place  of  lectures,  improve  their  outlook  and  tend  to  increase 
their  interest  in  books. 

The  library  of  some  600  volumes  has  been  increased  by  the 
addition  of  about  100  books  of  travel  and  adventure. 

Diet. — Various  improvements  have  been  effected  in  the 
dietary  both  in  point  of  variety  and  vitamin  content.  Butter 
is  given  in  lieu  of  margarine  on  two  days  in  each  week,  and 
wholemeal  bread  is  provided  at  least  twice  weekly.  During  the 
winter  months  Marmite  is  added  to  soup  immediately  before  it 
is  served.  The  quantity  of  meat  has  been  increased.  The 
provision  of  fruit  once  weekly  has  been  greatly  appreciated. 
The  diet  scale  is  now  worked  out  on  a  monthly  basis. 
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Tiiese  additions  have,  I  think,  resulted  in  a  general  improve¬ 
ment  in  the  condition  of  the  patients. 

(2)  Warwick : — 

Number  of  patients,  1st  January,  1925 — 


In  residence  -------34 

On  licence  -------  10 

Escapes  -------  3 

Admissions  during  1924  -  -  -  -  -  25 

Discharged  -------  — 

Transfers — 

To  Hampton  State  Institution  -  -  -  7 

Granted  Licence — 

To  Certified  Institutions  -  -  -  -  4 

To  other  institutions  -----  i 

To  situation  (domestic  service)  -  -  -  5 

Deaths  -  --  --  --  -  — 


This  institution  was  re-opened  for  mentally  defective  women 
of  violent  and  dangerous  propensities  in  July  1923,  primarily 
in  order  to  relieve  the  pressure  on  the  accommodation  at  Hampton. 
At  the  same  time  an  endeavour  has  been  made  to  see  whether 
by  transferring  the  more  hopeful  type  of  girl  to  the  smaller 
institution  at  Warwick  and  by  providing  special  individual 
training  and  a  less  restricted  life,  a  few  might  by  degrees  be 
fitted  to  return  to  a  more  useful  life  in  the  community. 

It  is  early  yet  to  claim  any  definite  results  from  this  new 
experiment.  The  main  difficulties  that  have  to  be  faced  are  the 
inherent  instability  in  the  girls’  own  characters  and  lack  of 
suitable  work  outside  the  institution.  It  should  be  noted, 
however,  that  the  freer  and  more  responsible  life  has  resulted  in 
an  atmosphere  of  content  and  hopefulness  amongst  the  girls 
which  is  an  end  in  itself  and  justifies  the  segregation  of  the  better 
types  together,  even  if  many  of  them  never  become  fit  for  licence 
or  discharge.  Another  useful  function  performed  by  the  Warwick 
institution  is  to  provide  better  facilities  for  the  individual  study 
of  patients  living  in  a  smaller  group  and  under  more  normal 
conditions.  After  a  period  of  observation  and  training  it  can 
be  decided  whether  they  are  (1)  cases  who  will  always  require 
care  and  protection  in  an  institution  but  whose  violent  propensities 
have  become  dormant;  four  such  cases  have  been  transferred 
to  ordinary  certified  institutions;  (2)  cases  whose  violent  and 
dangerous  propensities  remain  active  to  the  extent  of  making 
them  unfit  to  benefit  from  the  greater  freedom  and  privileges 
of  a  small  institution;  seven  such  cases  have  been  recalled  to 
Hampton;  (3)  cases  who  benefit  from  the  training  provided  to 
such  an  extent  as  to  justify  a  trial  on  work  outside  the  institution 
with  a  view,  in  a  few  rare  instances,  to  ultimate  discharge ; 
seven  such  cases  have  begun  with  daily  work  and  five  of  them 
have  now  been  sent  on  licence  to  situations  in  private  service. 
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The  accommodation  at  Warwick  is  far  from  ideal,  but  during 
the  present  financial  restriction  it  has  been  necessary  to  make 
use  of  it.  The  Chaplain’s  house,  however,  is  at  present  being 
converted  into  a  comfortable  hostel  in  which  it  is  proposed  to 
house  11  of  the  best  girls  some  of  whom  will  go  out  to  daily 
work. 

Special  care  and  thought  is  given  to  the  planning  of  the 
girls’  daily  life  and  to  their  recreations.  Small  batches  of  the 
girls  accompanied  by  a  nurse  in  mufti  go  into  the  town  to  the 
cinema,  to  concerts  and  to  other  entertainments.  Netball, 
dancing  and  whist-drives  are  also  organized  regularly  and  well 
attended.  Several  girls  are  allowed  out  on  parole  and  no  patient 
has  yet  abused  this  privilege.  There  have,  however,  been  a 
number  of  escapes  which  are  unavoidable  if  the  institution  is 
to  continue  to  be  organized  on  what  is  practically  an  open  door 
system.  These  escapes  generally  take  place  either  when  the 
patients  are  out  for  a  walk  or  on  the  way  to  Church  on  Sunday. 
The  fact  that  no  special  uniform  is  worn  aids  escapes,  but  this 
privilege  is  greatly  appreciated  by  the  girls. 

The  patients  are  occupied  in  the  laundry,  garden,  stores, 
kitchen  and  messrooms,  and  at  needlework,  stocking  knitting, 
rug  making,  lace  making,  stencilling  and  cane  and  raffia  work. 
Special  training  in  domestic  work  is  given  in  the  matron’s  house 
for  girls  who  are  likely  to  go  out  to  service. 

During  the  winter  months  a  series  of  lectures  on  the  drama 
was  much  appreciated,  and  there  was  a  good  and  regular 
attendance . 

The  health  of  the  patients  has  been  good,  and,  apart  from  colds 
and  a  few  isolated  cases  of  influenza,  there  have  been  no  epidemics 
— two  patients  set  fire  to  their  clothing  and  one  was  severely 
burnt  and  is  still  in  hospital.  The  other  was  unhurt. 


12.  Certified  Institutions.* 

Admissions . — The  admissions  to  certified  institutions  during 
1924  numbered  2,263,  an  increase  of  310  on  those  in  the  preceding 
year.  The  sex  distribution  of  the  admissions  was  nearly  equal, 
viz.,  1,153  males  and  1,110  females. 

Discharges. — The  patients  discharged  or  transferred  during 
the  year  numbered  989,  an  increase  of  242  on  the  number  for 
1923  ;  but  it  should  be  noted  that  most  of  these  are  transfers,  or 
Poor  Law  and  other  cases  not  dealt  with  under  the  Mental 
Deficiency  Act,  and  that  only  about  twelve  per  cent,  of  them  are 
discharges  of  cases  dealt  with  under  the  Act.  They  were  8*5  per 


*  A  Certified  Institution  is  one  certified  by  the  Board  of  Control  under 
section  36  for  the  reception  of  defectives. 
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cent,  of  the  average  population  of  these  institutions,  as  compared 
with  7*  1  per  cent,  in  1923. 

Deaths. — These  during  1924  numbered  203,  being  1  •  8  per  cent, 
of  the  daily  average  number  of  patients  resident ;  this  was  0  •  1 
above  the  rate  for  the  preceding  year.  Of  the  total  number 
of  deaths,  86  (42  per  cent.)  were  due  to  tuberculous  disease  in 
all  forms,  36  per  cent,  being  pulmonary;  17  per  cent,  were  due 
to  pneumonia  and  9  per  cent,  to  epilepsy.  The  remaining  deaths 
were  attributable  to  a  variety  of  causes,  the  only  one  of  special 
prominence  being  influenza,  which  accounted  for  5  per  cent,  of 
the  deaths. 

Under  care  on  Ls£  January,  1925. — The  changes  detailed  in 
the  foregoing  paragraphs — admissions,  discharges  and  deaths — 
during  1924  resulted  in  a  population  of  12,115  in  certified 
institutions  on  the  1st  January,  1925,  an  increase  of  1,071  during 
the  year.  The  distribution  of  these  cases— according  to  the 
conditions  under  which  each  was  received — is  as  follows  : — 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 

Deficiency  Act  ------ 

4,987 

4,994 

9,981 

Received  outside  the  provisions  of  the  Mental 

Deficiency  Act : — 

Sent  by  Local  Education  Authorities 

366 

235 

601 

Sent  under  the  Children  Act,  1908  - 

108 

50 

158 

Sent  by  Poor  Law  Authorities 

397 

744 

1,141 

Sent  by  Relatives  or  others 

43 

191 

234 

Total  «  -  - 

5,901 

6,214 

12,115 

It  is  again  evident  that  the  proportion  of  patients  in  certified 
institutions,  who  are  sent  there  under  the  provisions  of  the 
Mental  Deficiency  Act,  as  compared  with  the  proportion  sent 
by  Boards  of  Guardians  or  others,  i.e.,  outside  the  Act,  is  steadily 
increasing  : 


Year. 
(1st  Jan.) 

Under  the  provi¬ 
sions  of  the  Act. 

Outside  the  Act. 

Total. 

Percentage  under 
the  Act. 

1918 

4,242 

2,147 

6,389 

66*4 

1919 

4,493 

2,084 

6,577 

68-3 

1920 

5,063 

1,948 

7,011 

72-2 

1921 

5,551 

1,870 

7,421 

74-8 

1922 

6,574 

1,939 

8,513 

77*2 

1923 

7,891 

2,126 

10,017 

78-8 

1924 

8,955 

2,089 

11,044 

811 

1925 

9,981 

2,134 

12,115 

82-4 
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13.  Certified  Houses.* 

On  the  1st  January,  1925,  there  were  281  persons  under  care 
in  certified  houses — admitted  under  the  following  conditions  : — 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 
Deficiency  Act  -  ----- 

116 

133 

249 

Received  outside  the  provisions  of  the  Mental 
Deficiency  Act : — 

Sent  by  Poor  Law  Authorities  - 

3 

17 

20 

Sent  by  Relatives  or  Others 

3 

9 

12 

Total  - 

122 

159 

281 

This  is  a  decrease  of  7  in  the  total  number  of  patients  in 
these  houses  a  year  previously.  All  cases  received  under  the 
Mental  Deficiency  Act  (except  12  cases  under  Order)  were 
“  placed  ”  under  Section  3. 


14.  Approved  Homes. f 


Number  of  Patients  on  l<s£  January ,  1925* 


Males. 

Females. 

Total. 

Sent  by  Poor  Law  Authorities 

7 

88 

95 

Sent  by  Local  Authorities  - 

■ - 

9 

9 

Sent  by  Relatives  or  Others 

119 

140 

2.59 

Total  ----- 

126 

237 

363 

On  the  1st  January,  1925,  there  were  22  of  these  homes  in 
existence  with  total  accommodation  for  449  patients,  and  the 
numbers  under  care  showed  an  increase  of  41  on  the  preceding 
year. 


*  A  Certified  House  is  one  in  which  defectives  are  received  by  the 
owner  thereof  for  his  private  profit,  and  in  respect  of  which  a  certificate 
has  been  granted  by  the  Board  of  Control  under  section  49. 

f  An  Approved  Home  is  one  in  which  defectives  are  received  and 
supported  wholly  or  partly  by  voluntary  contributions  or  for  private 
profit,  and  in  respect  of  which  approval  has  been  granted  by  the  Board 
of  Control  under  section  50. 
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15.  Defectives  under  Guardianship  and  in 
Private  Care  (Sec.  51). 

The  following  table  shows  the  changes  that  have  taken  place 
during  the  past  year  among  the  mentally  defective  patients 
residing  under  guardianship  and  in  private  care  : — 


Males. 


Females.  Total 


Number  on  1st  January,  1924 — 

Under  Orders 

- 

» 

- 

132 

268 

400 

“  Placed  ”  (Section  3) 

m 

- 

10 

24 

34 

Notified  (Section  51)  - 

- 

* 

48 

56 

104 

■ 

190 

348 

538 

M. 

F. 

Total 

Admissions  (including  cases 

admitted  from  institu- 

tional  care) 

62 

100 

162 

Discharges  (including  re- 

move  Is  to  institutions 

under  Varying  Order)  - 

14 

33 

47 

Deaths  .... 

9 

3 

12 

% 

Number  on  1st  January,  1925- 

Under  Orders 

- 

• 

163 

318 

481 

“  Placed  ”  (Section  3)  - 

- 

- 

» * 

13 

14 

27 

Notified  (Section  51)  - 

- 

- 

• 

53 

80 

133 

Total 

'  l 

- 

- 

- 

229 

412 

641 

As  compared  with  the  previous  year,  there  was  an  increase 
of  81  in  the  cases  under  Orders  and  of  29  in  the  notified  cases, 
while  the  “  placed  ”  cases  decreased  by  7,  making  a  total  net 
increase  of  103. 


16.  Mental  Defectives  in  Poor  Law  Institutions.* 


The  number  of  defectives  dealt  with  under  the  Mental  De¬ 
ficiency  Act,  1913,  who  were  in  Poor  Law  Institutions  on  1st 
January  1925,  is  shown  in  the  subjoined  table  : — 


Males. 

Females. 

Total. 

Under  “  Orders  ” 

“  Placed  ”  (section  3)  - 

- 

2,321 

98 

3,019 

92 

5,340 

190 

Total  - 

- 

2,419 

3,111 

5,530 

*  The  numbers  of  insane  persons  in  Poor  Law  Institutions  will  be 
found  on  page  53. 
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These  5,530  patients  are  distributed  as  follows  : — 

{a)  In  Poor  Law  Institutions  -  -  -  -  2,769 

(b)  In  Special  Poor  Law  Institutions,  i.e.,  Sea- 

field  House,  Birmingham  Certified  Institution 
(Monyhull  Colony  and  Erdington)  and  Prudhoe 
Hall  and  ancillary  premises  -  -  -  -  762 

(c)  In  the  Metropolitan  Asylums  Board  Certified 

Institution  -------  1,999 


The  use  of  Poor  Law  Institutions  approved  under  Section  37  of  the 

Mental  Deficiency  Act. 

In  consequence  of  the  financial  restrictions,  it  has  not  been 
possible  for  Local  Authorities  to  provide  a  sufficient  number  of 
certified  institutions  specially  designed  for  the  care  and  treatment 
of  defectives.  Greater  use  than  was  originally  contemplated  has 
consequently  had  to  be  made  of  buildings  and  premises  provided 
by  Boards  of  Guardians.  These  Boards  have  rendered  consider¬ 
able  public  service  in  allowing  their  institutions  to  be  used  for  the 
purposes  of  the  Act,  and  their  assistance  is  likely  to  be  required 
for  many  years  to  come. 

On  the  19th  March,  1924,  we  issued  a  Circular  to  Local  Mental 
Deficiency  Authorities,  in  which  we  made  the  following  obser¬ 
vations  indicating  the  general  lines  on  which  these  institutions 
should  be  used  in  future. 

(1)  Mental  defectives  capable  of  benefiting  by  training  and 
varied  occupations,  should  not  be  detained  in  poor  law  institutions 
for  prolonged  periods  unless  the  institutions  are  adequately 
staffed  and  equipped  to  provide  for  their  classification,  care, 
training,  employment  and  recreation.  Unless  these  are  provided 
such  cases  should  be  transferred  to  other  institutions  as  early  as 
practicable. 

(2)  Mentally  defective  children  should  be  removed  without 
delay  to  institutions  in  which  proper  arrangements  are  made  for 
separating  them  from  the  adult  inmates  and  for  providing  them 
with  such  training  and  teaching  as  may  be  necessary. 

Local  Authorities  should  be  prepared  to  remove  to  an  ordinary 
certified  institution  any  case  that  cannot  properly  be  dealt  with 
in  a  poor  law  institution. 

It  is  very  desirable,  especially  when  improvable  defectives 
are  placed  even  temporarily  in  Poor  Law  Institutions,  that  the 
Central  Association  for  Mental  Welfare  should  be  invited  to 
arrange  for  assistance  to  be  given  to  the  Guardians  by  one  of 
their  occupational  trainers.  These  trainers  have  already  visited 
several  Poor  Law  Institutions  and  their  help  has  been  greatly 
appreciated  both  by  the  staff  and  the  patients. 
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17.  Central  Association  for  Mental  Welfare. 

We  wish  again  to  acknowledge  the  invaluable  activities  and 
co-operation  of  the  Central  Association  for  Mental  Welfare  in 
all  questions  relating  to  mental  deficiency. 

The  Association  has  now  48  branches,  working  in  close 
connection  with  Local  Authorities  in  different  parts  of  the  country. 
The  index  kept  at  the  central  office  now  contains  records  of  over 
34,360  cases  of  defectives,  reported  either  directly  to  the  Central 
Association  or  to  the  Local  Associations. 

The  activities  of  the  Association  during  the  past  year 
include  : — 

(1)  The  organization  of  : — 

(а)  Two  short  courses  for  teachers,  on  behalf  of  the 
Board  of  Education,  at  Liverpool  and  in  London. 

(б)  A  course  on  mental  deficiency  for  medical  practi¬ 
tioners  arranged  in  co-operation  with  the  University  Exten¬ 
sion  Board  and  held  at  the  University  of  London. 

(c)  A  course  for  magistrates  dealing  with  their  work 
under  the  Lunacv  and  Mental  Deficiency  Acts. 

( d )  A  course  in  Mental  Diseases  for  Secretaries  of  Asso¬ 
ciations  for  Mental  Welfare  and  other  social  workers  held 
at  the  Maudsley  Hospital  under  the  direction  of  Edward 
Mapother,  M.D.,  Medical  Superintendent. 

(e)  A  Conference  at  the  Central  Hall,  Westminster. 

(/)  A  Conference  on  “The  Mentally  Defective  and 
the  Poor  Law,”  at  the  British  Empire  Exhibition, 
Wembley. 

(g)  An  exhibit  of  work  done  by  defectives  in  schools 
and  institutions,  and  apparatus  used  in  their  training  and 
education,  held  at  the  British  Empire  Exhibition. 

(2)  The  employment  of  two  occupational  organizers  who  are 
doing  valuable  work  in  organizing  occupation  centres  and  visiting 
institutions  to  advise  and  train  the  staff  in  the  best  methods  of 
teaching  mentally  defective  patients. 

(3)  The  training  of  supervisors  for  occupation  centres  at  the 
Agnes  Western  Centre. 

(4)  The  establishment  of  a  circulating  library  containing  books 
on  mental  deficiency  and  allied  subjects. 

(5)  The  publication  of  a  quarterly  journal  entitled  “  Mental 
Welfare.” 

We  are  glad  to  hear  that  a  short  course  of  instruction  in  the 
training  of  nurses  and  attendants  in  institutions  for  the  mentally 
defective  and  in  mental  hospitals  will  be  held  in  London  from 
October  5th  to  October  24th,  1925. 
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III.  General, 

1.  Prosecutions. 

The  following  prosecution  undertaken  on  our  Order  resulted 
in  a  conviction  : — 

R.  v.  R.  S.  W indie. — The  defendant,  a  male  nurse  at  the  West 
Riding  Mental  Hospital,  Menston,  and  who  had  been  dismissed 
from  his  employment,  was  on  26th  April,  1924,  convicted  at  the 
Otley  Petty  Sessions  of  assaulting  a  patient,  and  was  fined  £5. 

Another  prosecution,  at  the  instance  of  the  Director  of  Public 
Prosecutions,  also  resulted  in  a  conviction  : — 

R.  v.  H.  Watson. — The  defendant,  an  engineer  at  the  Driffield 
Poor  Law  Institution,  appeared  before  the  Justices  at  Driffield 
Petty  Sessions  on  2nd  October,  1924,  on  the  charge  of  having 
carnally  known  a  mentally  defective  female  patient  under  care 
in  the  said  Institution,  contrary  to  section  56  (1)  of  the  Mental 
Deficiency  Act,  1913.  He  was  found  guilty,  dealt  with  summarily 
under  Section  60  of  the  said  Act  and  sentenced  to  two  months’ 
imprisonment. 


2.  Pellagra. 

Eleven  definite  cases  of  pellagra  have  occurred  in  mental 
hospitals  during  1924;  the  sex  distribution  being  one  male  and 
10  females.  The  male  patient  and  three  of  the  females,  died 
during  the  year.  Some  other  notifications  received  by  us  were 
accompanied  by  expressions  of  doubt  as  to  the  correctness  of 
diagnosis,  either  on  the  ground  of  uncertainty  due  to  the  rarity 
of  the  condition,  or  to  the  absence  of  some  of  the  classical  mani¬ 
festations  usually  associated  with  pellagra.  These  doubtful  cases 
have  been  excluded  as  the  result  of  subsequent  correspondence. 

Although  the  incidence  of  pellagra  in  mental  hospitals  has  been 
comparatively  trivial,  its  persistent  appearance  seemed  to  indicate 
a  necessity  for  the  publication  of  the  fullest  available  knowledge 
concerning  what  is  still  a  somewhat  obscure  condition.  We 
accordingly  asked  Dr.  G.  A.  Watson  of  Rainhill  Mental  Hospital, 
whose  experience  with  pellagra  in  England  has  been  unique,  to 
supply  us  in  outline,  and  in  as  concrete  a  shape  as  possible,  any 
conclusions  he  may  have  arrived  at  as  the  result  of  his  observa¬ 
tions  and  laboratory  investigations,  into  the  clinical  manifestations 
and  pathological  changes  met  with  in  the  cases  that  have  come 
under  his  notice.  This  (with  the  concurrence  of  Dr.  Reeve)  he 
has  done,  and  the  result  will  be  found  in  the  Supplement  to  this 
Report  devoted  to  scientific  research  work  carried  on  in  mental 
hospitals  during  the  year  under  review  (page  122).  The  notes 
there  set  out  were  sent  by  Dr.  Watson  with  “  much  diffidence,” 
as  representing  “  the  best  he  can  make  of  the  subject  at  present,” 
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pending  further  opportunity  for  research  in  fields  as  yet 
unexplored;  his  conclusions  are.  therefore,  reproduced  on  this 
basis  alone.  In  any  case,  as  they  stand,  they  cannot  be  regarded 
as  other  than  a  very  valuable  contribution  to  the  subject. 

Although,  as  already  indicated,  the  incidence  of  pellagra  is  at 
present  small,  its  fatal  character  as  met  with  in  mental  hospitals, 
and  the  chronicity,  tendency  to  recurrence,  or  crippled  nervous 
state  that  follows  “  recovery  ”  in  most  of  the  cases  that  are  not 
rapidly  fatal,  renders  it  desirable  that  a  special  study  of  the 
condition  should  be  undertaken  whenever  it  occurs — in  order 
that  more  definite  knowledge  as  to  causation  may  ultimately 
result,  and  some  means  of  prevention  be  devised. 

Dr.  Watson’s  conclusions  need  to  be  studied  in  their  entirety, 
and  cannot  be  epitomized  without  serious  detraction  from  their 
value.  There  are,  however,  two  points  of  interest  that  call  for 
special  notice — his  contention  that  pellagra  must  be  regarded 
as  a  condition  requiring  a  much  wider  conception  than  has 
hitherto  been  accorded  to  it,  and  his  opinion  that  the  “  disease  ” 
as  met  with  in  mental  hospitals  is  (with  rare  exceptions)  always 
associated  with  central  neuropathic  changes. 

There  would  appear  to  be  good  reason  for  ceasing  to  look  upon 
pellagra  as  a  disease  entity  with  definite  characteristics,  produced 
wherever  it  occurs  by  the  same  cause  ;  and  much,  alternatively,  to 
suggest  our  regarding  it  as  a  syndrome  that  varies  in  manifestation 
and  severity  in  individual  cases,  under  varying  conditions  of  life. 
It  would  seem  that  the  condition  as  met  with  in  mental  hospitals 
varies  materially  in  many  respects  from  the  classical  epidemic 
or  endemic  forms  described  as  solely  attributable  to  food  depriva¬ 
tion.  Dr.  Watson  does  not  disregard  the  possibility  of  one  form 
of  the  condition  being  due  to  deficiency  in  some  essential  food 
constituents ;  but  inclines  strongly  to  the  view  that  in  the  cases 
that  have  come  under  his  notice  the  manifestations  have  been 
of  too  serious  a  nature  to  be  explained  so  simply.  In  view  of  the 
good  Rainhill  dietary,  this  conclusion  appears  to  be  justified 
— especially  as  pellagra  at  Rainhill  actually  showed  a  markedly 
reduced  (instead  of  increased)  incidence  when  food  was 
necessarily  restricted  in  quantity,  and  was  inferior  in  quality, 
during  war  years.  Moreover,  the  great  difference  between  the 
high  mortality  that  is  typical  of  pellagra  in  mental  hospitals, 
and  the  low  death  rates  occurring  in  epidemics  that  were  definitely 
attributable  to  food  deficiency,  is  further  evidence  justifying 
differentiation  between  the  types ;  as  also  is  the  fact  of  the 
incurability  of  the  former  and  curability  of  the  latter  by  close 
attention  to  dieta^  requirements. 

Of  greater  interest  and  importance  from  both  aetiological  and 
therapeutic  standpoints  is  Dr.  Watson’s  insistence  upon  the 
presence  (post  mortem)  of  evidences  of  central  neuritis,  or 
central  neuronic  degeneration.  This  pathological  change  was 


Board  of  Control . 


101 


evident  in  all  but  two  of  the  fatal  cases  microscopically 
examined ;  the  two  exceptions  being  pellagrins  who  were 
also  general  paralytics.  The  inference  drawn  from  this,  in 
conjunction  with  other  factors,  is  that  the  lesions  of  the  central 
nervous  system  found  in  his  pellagra  cases  are  identical  with 
those  of  the  central  neuritis  of  Adolph  Meyer,  that  there  is 
a  close  relationship  between  the  two  conditions,  and  that  cases 
of  pellagra-sine-pellagra  are  really  cases  of  central  neuritis.  In 
confirmation  of  this  Dr.  Watson  cites  cases  where  the  typical 
dermatitis  did  not  develop  during  the  first  attack  of  nervous 
symptoms,  and  one  case  where  dermatitis  failed  to  appear  until 
the  fourth  annual  attack  of  nervous  disturbance,  when  it  was 
exceptionally  severe.  The  transitory  phases  of  glycosuria  and 
albuminuria,  sometimes  observed,  are  also  significant. 

This  only  professes  to  be  a  bare  outline  of  main  principles  to 
indicate  the  general  trend  of  Dr.  Watson’s  notes  which,  on  the 
whole,  appear  to  justify  the  conclusion  that  pellagra  (as  met  with 
in  mental  hospitals)  should  be  regarded  in  future  as  one  of  the 
diseases  of  metabolism,  unconnected  as  a  rule  with  any  question 
of  dietetic  insufficiencv. 


3.  General  Paralysis  of  the  Insane — 
Treatment  by  Induced  Malaria. 

In  our  last  Report  (page  71)  we  commented  upon  the  falling 
incidence  of  general  paralysis  and  made  reference  to  induced 
malaria  as  a  mode  of  treatment  for  this  disease,  introduced  in 
Austria  and  in  this  country  at  the  Whittingham  Mental  Hospital. 

The  number  of  persons  suffering  from  general  paralysis  of 
the  insane  who  were  resident  in  County  and  Borough  Mental 
Hospitals  on  31st  December,  1924,  was  1,824,  of  whom  1,423 
were  men  and  401  women.  Deaths  primarily  attributable  to 
this  disease  during  that  year  numbered  1,124,  whilst  22  other 
persons  succumbed  to  intercurrent  affections  during  the  course 
of  the  disease — thereby  increasing  the  number  of  deaths  in 
general  paralytics  to  a  total  of  1,146.  Although  these  numbers 
show  a  marked  decrease  as  compared  with  previous  years,  both 
in  incidence  and  in  mortality,  the  number  of  cases  and  deaths 
is  still  large  enough  to  constitute  a  serious  problem. 

Until  recently  general  paralysis  has  been  regarded  as  an 
incurable  disease,  for  which  little  or  nothing  could  be  done.  A 
few  cases  of  spontaneous  arrest  have  been  recorded,  and  occa¬ 
sionally  an  example  of  definite  remission,  generally  followed  by 
comparatively  early  relapse.  With  these  exceptions  the  course 
of  the  disease  is  usually  progressive  in  character,  stages  of 
steady  deterioration  following  each  other  with  varying  rapidity 
to  a  fatal  termination.  All  attempts  to  find  a  course  of  treat¬ 
ment  that  might  be  accepted  as  curative,  even  in  a  small 
minority  of  cases,  ended  in  failure,  with  the  result  that  a  feeling 
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of  helplessness  was  engendered,  and  treatment  in  the  main 
resolved  itself  into  relieving  symptoms,  preventing  complica¬ 
tions,  and  making  the  patient  as  comfortable  as  possible  until 
death  supervenes. 

Any  therapeutic  measure  therefore  that  carries  with  it  a 
glimmer  of  hope  must  be  accepted  at  its  face  value,  and  tested 
to  the  utmost  limit  of  possibility,  in  order  that  a  correct  esti¬ 
mate  of  its  utility  may  be  formed.  The  treatment  of  general 
paralysis  by  induced  malaria  appears  to  be  such  a  measure,  and 
we  are  glad  to  report  that  in  at  least  32  institutions — 24  County 
and  Borough  Mental  Hospitals,  4  Registered  Hospitals  and  4  of 
the  largest  Licensed  Houses — treatment  by  this  method  was  either 
carried  on  previous  to  and  throughout  1924,  or  was  commenced 
during  that  year. 

Mindful  of  the  requirements  and  of  certain  precautions  involved 
in  this  line  of  treatment,  and  especially  as  to  the  necessity  of 
adequate  laboratory  facilities,  we  issued  in  February  1924,  a 
Circular*  upon  the  subject,  in  the  preparation  of  which  much 
help  was  received  from  Col.  S.  P.  James,  M.D.,  of  the  Ministry 
of  Health,  whose  visits  to  a  number  of  the  hospitals  at  which 
the  treatment  has  been  instituted  have  been  greatly  appreciated. 
Sufficient  time  has  not  yet  elapsed  to  warrant  definite  conclusions 
as  to  the  value  of  the  remedy,  the  duration  of  the  improvement 
obtained,  the  class  of  cases  most  likely  to  benefit  by  its  adminis¬ 
tration,  and  the  contra-indications  as  to  its  use ;  but,  in  the 
meantime,  we  welcome  the  communications  upon  the  results  so 
far  obtained  and  which  will  be  found  in  our  Supplement  (see 
pp.  129,  131,  132,  138,  139,  140). 

Up  to  the  end  of  1924  some  451  patients  carefully  diagnosed 
as  cases  of  general  paralysis  have  been  given  the  chance  of 
benefit  by  malarial  treatment — 306  during  1924  and  145  prior 
to  that  year.  Some  Medical  Superintendents  express  the  opinion 
that  conclusions  should  not  be  drawn  from  the  cases  treated 
in  the  earlier  part  of  this  period,  on  the  ground  that  prior  to 
1924  the  period  represented  a  more  or  less  experimental  phase, 
before  many  of  the  indications  for  or  against  treatment  were 
realized ;  most  of  the  cases  then  treated  being  in  advanced 
stages,  and  of  unfavourable  prognosis.  On  the  other  hand  Dr. 
Reeve  (Rainhill)  writes  as  follows  : — “  Fewer  early  cases  of  general 
paralysis  were  admitted  here  during  1924  than  in  1923,  and  it  will 
be  observed  from  a  perusal  of  the  two  tabular  forms  (differentiating 
these  periods)  that  our  results  were  more  favourable  in  1923  than 
in  1924.  This  is  probably  because,  during  the  latter  year,  early 
cases  which  in  the  ordinary  course  of  events  would  have  been  sent 
here,  were  weeded  out  and  treated  by  inoculation  at  the  general 
hospitals  in  Liverpool.”  We  merely  mention  these  views  as  of 
interest,  leaving  them,  with  other  matters  of  detail,  for  the 
consideration  of  individual  observers  in  the  light  of  results 
which  have  stood  the  test  of  time. 


*  See  Journal  of  Mental  Science,  April,  1924  (pp.  337-341). 
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Included  in  the  451  persons  so  treated  are  19  to  whom  the 
treatment  was  too  recently  administered  for  the  production  of 
any  effect,  and  one  who  showed  no  reaction.  For  purposes 
of  calculation,  therefore,  the  451  should  be  reduced  to  431 
subjected  to  a  completed  course.  Of  this  number,  51  have  been 
discharged  44  recovered  ”  and  28  44  relieved,”  some  of  the  latter 
having  been  claimed  by  friends  under  Sections  72  and  79  of  the 
Act  of  1890  before  the  Medical  Superintendent  considered  himself 
justified  in  recommending  their  discharge  under  the  former 
category.  Total  discharges  up  to  the  end  of  1924  therefore 
numbered  79,  or  nearly  18  per  cent,  of  the  number  fully 
inoculated. 

Of  the  79  persons  discharged,  the  improvement  was  known 
to  be  maintained  in  52  instances,  in  four  it  was  not  maintained 
or  was  doubtful,  and  in  22  there  was  no  record  of  subsequent 
history.  This  absence  of  record,  though  it  refers  to  only  five 
per  cent,  of  the  cases,  is  to  be  regretted,  and  it  is  to  be  hoped 
that  strenuous  efforts  will  be  made,  as  a  matter  of  routine,  to 
keep  in  touch  with  cases  discharged  after  treatment.  As  a 
help  towards  completion  of  record,  it  is  our  wish  to  be  notified 
of  every  case  so  treated,  in  order  that,  by  recording  the  informa¬ 
tion  in  our  files,  we  may  pass  it  on  should  the  patient  relapse 
and  be  admitted  into  a  mental  hospital  other  than  that  in  which 
treatment  by  induced  malaria  was  administered.  Whatever  good 
result  may  be  obtainable  temporarily,  real  value  can  only  be 
judged  by  the  production  of  incontrovertible  evidence  of 
enduring  benefit. 

Owing  to  variation  in  the  phraseology  employed,  some 
difficulty  has  been  experienced  in  classifying  the  conditions  of 
those  inoculated  persons  who  have  not  yet  been  discharged. 
Some  observers  differentiate  between  44  much  improved  ”  and 
44  improved,”  reserving  the  former  description  for  patients  who 
have  benefited  both  mentally  and  physically,  and  the  latter 
for  those  whose  improvement  is  evident  in  one  of  these  directions 
only.  Others  use  the  term  44  marked  improvement,”  citing  cases 
under  consideration  for  discharge,  whilst  a  third  section  use 
only  the  term  4 4  improved  ”  whether  the  benefit  is  marked  or 
otherwise,  or  simply  describe  the  disease  as  44  arrested.”  Those 
described  as  44  much  improved  ”  numbered  41  or  9*5  per  cent, 
of  the  431  who  had  been  fully  treated,  whilst  a  further  76  or 
17-6  per  cent.,  have  shown  some  improvement  in  either  mental 
or  physical  condition,  or  in  both.  It  would  appear  therefore, 
so  far  as  evidence  is  available  from  these  figures,  that  about 
18  per  cent,  have  been  considered  sufficiently  improved  to 
justify  discharge  either  as  44  recovered  ”  or  as  44  relieved,”  that  a 
further  9*5  per  cent,  merit  the  description  44  much  improved,” 
and  an  additional  17-6  per  cent.  44  improved.” 

How  far  these  results  will  be  modified  later,  as  the  outcome 
of  further  experience,  must  be  left  for  the  future  to  decide.  The 
most  that  can  be  said  now  is  that  no  remedial  measure  has 
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hitherto  provided  so  much  prima  facie  evidence  of  value,  and  that 
a  continuance  of  the  praiseworthy  efforts  of  those  who  are 
testing  the  matter  is  clearly  indicated. 

4.  Encephalitis  Lethargica. 

Reference  was  made  in  our  last  Report  (page  73)  to  the  con¬ 
cern  felt  at  the  disastrous  mental  after-effects  of  this  disease. 
The  problem  of  supplying  suitable  accommodation  for  the  unfor¬ 
tunate  group  of  patients  so  afflicted  has  been  the  subject  of 
conference  between  our  Board  and  other  Departments.  From 
this  standpoint  the  cases  are  naturally  divisible  (1)  into  juvenile 
and  adult  and  (2)  into  those  whose  mental  symptoms,  prominent 
from  the  onset  of  the  disease,  bring  about  early  admission  to 
mental  hospitals,  and  those  whose  mental  symptoms  develop  at 
a  later  stage. 

There  is  much  reason  to  believe  that  the  acute  stage  of  the 
disease  has  in  many  cases  been  slight  and  overlooked,  or  that  it 
has  simulated  some  other  and  common  complaint ;  but  the 
resulting  mental  disturbance  is  in  many  cases  a  very  distinctive 
and  characteristic  one,  involving  a  change  in  the  sleep  rhythm 
and  in  the  personality  of  the  patient. 

In  November  of  1923,  a  preliminary  conference  of  several 
Departments  met  at  the  Ministry  of  Health  to  consider  : — 

(1)  The  desirability  of  making  separate  provision  for 
these  patients  in  existing  institutions. 

(2)  The  number  for  whom  such  provision  should  be 
made. 

(3)  The  extent  to  which  recovery  or  improvement  may 
occur  where  the  mental  disturbance  has  already  existed 
for  a  period  of  about  two  years. 

(4)  The  kind  of  care  and  training  called  for  in  the  event 
of  improvement  being  an  established  possibility. 

It  was  accepted  at  this  meeting  that  encephalitis  lethargica, 
if  not  a  new,  was  at  all  events  a  newly-recognized,  disease,  and 
facilities  for  the  intensive  study  and  treatment  of  the  mental 
sequelae  were  required.  With  regard  to  the  less  pronounced 
cases  among  the  young,  it  was  decided  to  make  certain 
suggestions  to  the  Local  Authorities  concerned,  while  the 
Board  of  Control  was  asked  to  ascertain  what  institutional 
arrangements  could  be  made  for  the  reception  of  the  more 
advanced  cases,  both  in  children  and  adults.  At  the  same 
time  it  was  realized  that  further  precise  information  as  to 
prevalence  and  distribution  was  required  before  successful 
steps  could  be  taken  to  secure  accommodation.  To  this  end, 
we  undertook  to  consult  the  Mental  Hospitals  and  Mental 
Deficiency  Institutions  on  the  subject,  and  a  circular  was  issued 
in  April,  1924  (see  Appendix  A,  page  150).  An  analysis 
of  the  valuable  returns  furnished  by  these  hospitals  and 
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institutions  in  response  to  this  circular  has  been  made,  and  is 
given  at  length  in  Appendix  B,  page  151.  From  this  it  is 
seen  that,  of  the  61  patients  still  in  Mental  Hospitals  at  the  date 
of  these  returns  (May  1924),  16  were  under  20  years  of  age  and 
45  above ;  while  the  patients  remaining  in  Mental  Deficiency 
Institutions  numbered  35,  28  being  juveniles. 

Since  the  date  of  these  returns  a  register  has  been  kept  of 
admissions  to  Mental  Hospitals  and  Mental  Deficiency  Institutions, 
where  encephalitis  lethargica  appears  in  the  history  of  the  case. 
During  the  10  months  that  this  register  has  been  in  force,  there 
have  been  114  such  cases,  11  of  whom  have  died  and  2  were 
discharged ;  in  addition  a  few  private  cases  have  been  brought 
to  our  notice,  where  there  has  been  a  pressing  need  for  removal 
to  some  more  effectual  care  than  their  own  homes  could  provide. 
Of  this  group,  27  patients  still  in  Mental  Hospitals  are  under 
the  age  of  20,  and  all  but  2  of  the  29  admitted  to,  and  remaining 
in,  mental  deficiency  institutions  are  also  under  20.  As  far  as 
our  information  goes  there  are — including  the  group  in  the 
returns  of  May,  1924 — some  140  patients  suffering  from  the 
after-effects  of  this  disease  in  Mental  Hospitals  and  about  60  in 
Mental  Deficiency  Institutions. 

Forty-three  of  the  patients  in  Mental  Hospitals  (including 
the  27  mentioned  above)  are  under  the  age  of  20,  for  whom  it 
is  particularly  desired  to  find  other  form  of  accommodation. 
It  is  considered  that  the  study  and  treatment  of  this  new  condition 
can  be  the  more  effectively  secured  by  collecting  the  patients 
into  institutions  under  the  observation  of  a  medical  staff 
in  close  touch  with  a  centre  of  medical  education  and  research. 

The  special  needs  of  the  juvenile  type  of  case  appear  to  be, 
apart  from  their  special  study  and  observation  : — 

(1)  Occupational  training  of  a  kind  calculated  to 
interest  the  individual  patient. 

(2)  Facilities  for  suitable  classification. 

The  former  is  most  readily  available,  in  the  necessary  variety, 
at  several  of  the  existing  large  mental  deficiency  colonies,  and  if 
accommodation  were  provided  in  the  vicinity  of  such  institutions, 
the  medical  staff  would  be  in  a  position  to  classify  the  post¬ 
encephalitic  patients  according  to  the  needs  and  best  interests 
of  the  case. 

With  a  view  to  some  concentration  of  cases  for  special  observa¬ 
tion,  the  Authorities  of  two  large  administrative  areas  (London 
and  Lancashire)  were  approached  with  the  suggestion  that  the 
patients,  at  the  time  scattered  in  the  several  institutions  of  these 
respective  counties,  should  be  transferred  to  one  mental  hospital 
and  one  mental  deficiency  institution  in  each  county  where  special 
facilities  for  research  existed  or  could  be  developed.  Each  of 
these  Authorities  responded  as  regards  both  their  own  mental 
hospital  and  mentally  defective  patients,  but  they  were  unable 
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to  adopt  the  further  suggestion  of  making  provision  for  out- 
county  patients  of  this  type.  We  are,  however,  gratified  to 
learn  that  the  Metropolitan  Asylums  Board  are  prepared  to 
make  special  provision  for  patients  with  encephalitis  lethargica 
as  well  as  for  those  exhibiting  its  mental  after-effects.  Negotia¬ 
tions  are  also  in  progress  between  our  Board  and  the  Committee 
of  the  County  and  City  of  Oxford  Mental  Hospital,  with  the 
object  of  securing  an  additional  centre  for  concentration  of  cases 
at  that  institution. 


5.  Research  into  Causes  of  Mental  Disorder  and  Defect 
and  Routine  Laboratory  Investigation. 

Our  Supplement  (page  108),  as  in  former  years,  contains 
contributions  which  Medical  Officers  have  been  good  enough  to 
forward  in  relation  to  work,  clinical  and  pathological,  carried 
out  or  in  progress  at  certain  of  the  Mental  Hospitals,  together 
with  epitomes  of  published  papers  and  a  few  summaries  of  routine 
investigations  conducted  in  the  laboratories  of  those  institutions. 
We  heartily  welcome  these  contributions ;  and  we  hope  that, 
now  that  the  number  of  laboratories  in  active  operation  is  increas¬ 
ing,  the  number  of  Hospitals  that  regularly  supply  an  account 
of  the  work  conducted  therein  will  correspondingly  increase.  We 
wish,  too,  to  repeat  our  desire  (see  9th  Report,  page  55,  and 
our  last  Report,  page  70)  to  see  Research  Centres  (Schools  of 
Psychiatry)  established — one  in  connection  with  each  of  the 
Universities — with  each  of  which  all  the  institutions  at  which 
mental  cases  are  received  in  the  neighbouring  counties  would 
be  grouped  and  affiliated.  While  aware  that  the  full  develop¬ 
ment  of  these  Centres  or  Schools  on  the  lines  we  have  in  mind 
must  await  legislation,  we  feel  that,  under  the  existing  law, 
there  is  opportunity  for  considerable  movement  in  this  direction ; 
and  this  is  one  of  the  subjects  to  which  we  hope  attention  will 
be  given  at  the  forthcoming  Regional  Conferences. 


6.  The  Inspectorate. 

* 

Consequent  upon  the  development  of  our  Board’s  work,  the 
large  increase  of  the  number  of  statutory  visits,  especially  of 
those  under  the  Mental  Deficiency  Act,  as  well  as  the  fact  that 
the  time  required  for  many  of  these  visits  has  materially  increased, 
and  the  reduction  which  has  taken  place  in  the  number  of  paid 
Commissioners,  it  became  imperative  that  some  addition  should 
be  made  to  the  Inspectorate.  Accordingly,  with  the  approval 
of  the  Minister  of  Health,  our  Board  decided  to  appoint  two 
additional  Inspectors.  From  a  number  of  applicants,  obtained 
by  advertisement,  we  selected  Dr.  E.  O.  Lewis  (M.A.  Cantab. 
D.Sc.  Lond.,  M.R.C.S.,  L.R.C.P.),  who  at  that  time  was  a  tem¬ 
porary  Assistant  Medical  Officer  of  Health  under  the  London 
County  Council,  and  Miss  Cecily  Landon,  who  was  Organizing 
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Secretary  to  the  Devon  Voluntary  Association  for  the  Care  of 
the  Mentally  Defective.  The  former  took  up  his  duties  in  June 
last  year  and  the  latter  during  the  following  month. 


Last  August  our  Board  received  a  communication  from  the 
Lords  Commissioners  of  the  Admiralty,  in  which  Their  desire  was 
expressed  to  obtain  the  services  of  Dr.  Bond  as  Neurological  and 
Mental  Diseases  Consultant  to  the  Royal  Navy.  Understanding 
that  his  duties  would  be  only  occasional,  sanction,  with  the 
approval  of  the  Minister  of  Health,  was  gladly  given  to  this 
proposal. 

It  was  with  much  regret  that  we  learnt  of  the  death,  which 
occurred  on  the  6th  of  last  September,  of  our  former  colleague, 
Sir  Frederick  Needham,  M.D.,  whose  retirement  was  recorded 
in  our  Sixth  Report. 

During  the  year,  we  have  also  had  to  deplore  the  loss  of  our 
esteemed  colleague,  Mr.  Arthur  Hill  Trevor.  His  death,  which 
took  place  in  his  sleep  on  the  night  of  27th  and  28th  of  last 
September,  was  altogether  unexpected,  and  has  occasioned  a  severe 
loss  to  our  Board.  After  having  ably  filled  for  two  years  the 
position  of  Secretary  to  the  Lunacy  Commission,  he  was  appointed 
a  Commissioner  in  October,  1907.  Endowed  with  much  force 
of  character  and  a  striking  personality,  he  was  wholeheartedly 
devoted  to  his  work.  He  especially  interested  himself  in  assisting 
to  secure  accommodation  for  mental  defectives  and  in  paving 
the  way  for  legislation  to  provide  care  and  treatment  for  cases  of 
mental  disorder.  In  succession  to  Mr.  Trevor,  the  Honourable 
Herbert  Crawshay  Bailey,  Barrister-at-Law,  has  been  appointed. 


By  Order  of  the  Board, 

(Signed)  F.  J.  WILLIS, 

Chairman. 

(Signed)  0.  E.  DICKINSON, 

Secretary. 


31st  July,  1925. 
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SUPPLEMENT  TO  REPORT. 


Scientific  Research  Work  in  Mental  Hospitals  in  1924. 

I. — Birmingham  Joint  Board  of  Research  ( City  and  University). 

A.  General  Report  by  Sir  F.  W.  Mott,  K.B.E.,  F.R.S., 

F.R.C.P.,  Honorary  Director  of  the  Board,  and  Dr. 
T.  C.  Graves,  F.R.C.S.,  Medical  Superintendent  of  the 
Rubery  Hill  with  Hollymoor  Mental  Hospital.  P.  110. 

B.  Dental  Department.  P.  111. 

C.  Ear,  Nose  and  Throat  Department.  P.  111. 

D.  Gynaecological  Department.  P.  112. 

E.  A  case  of  Multiple  Injection.  By  Dr.  Isabel  F.  King, 

D.P.M.  P.  113. 

F.  Observations  on  the  Chemotherapy  Treatment  of  General 

Paralysis.  By  Dr.  H.  E.  Brown,  D.P.M.  P.  113. 

G.  Summary  of  Laboratory  Work.  By  Dr.  F.  A.  Pickworth, 

Laboratory  Director.  P.  114. 

IX. — From  the  Cardiff  City  Mental  Hospital. 

A.  General  Report  by  Dr.  E.  Goodall,  C.B.E.,  F.R.C.P. 

Medical  Superintendent.  P.  117. 

B.  Report  on  the  Investigations  carried  on  in  the  Chemical 

Laboratory  and  Radiographic  Department.  By  Dr. 
R.  V.  Stanford,  Research  Chemist,  assisted  by  A.  H.  M. 
Wheatley,  B.Sc.,  A.I.C.  P.  117. 

III. — From  the  West  Riding  Mental  Hospital ,  Wakefield. 

Asylum  Dysentery  and  Allied  Infections  (Sixth  Post-war 
Report).  By  Professor  J.  Shaw  Bolton,  F.R.C.P.,  Medical 
Superintendent,  and  Dr.  M.  J.  McGrath,  D.P.M.  P.  120. 

IV.  — From  the  Lancashire  County  Mental  Hospital,  Rainhill. 

A.  Pellagra.  By.  Dr.  G.  A.  Watson.  P.  122. 

B.  The  relation  between  General  Paralysis  and  Somatic 

Syphilis.  By  Dr.  Phoebe  M.  Bigland,  Dr.  G.  A. 
Watson,  and  Dr.  A.  D.  Bigland.  P.  128. 

C.  Dysentery.  By  Dr.  G.  A.  Watson  and  Dr.  C.  G.  Ainsworth. 

P.  128. 

V.  — From  the  Lancashire  County  Mental  Hospital,  Whittingham. 

Report  of  Clinical  and  Pathological  Investigations  by  the 
Medical  Officers  of  the  Institution.  By  Dr.  R,  M.  Clark, 
Medical  Superintendent. 

A.  Routine  Laboratory  Work.  P.  129. 

B.  Treatment  of  General  Paralvsis  by  malaria.  P.  129. 

C.  The  Hsemolysin  test  in  the  spinal  fluid.  By  Dr.  J.  S. 

Dudgeon.  P.  130. 

D.  Grouping  of  General  Paralysis  according  to  clinical  pictures 

as  presented  by  the  mental  symptoms.  P.  131. 

E.  Malaria  Therapy  in  Tabes  Dorsalis.  By  Dr.  A.  R.  Grant 

and  Dr.  J.  D.  Silverston.  P.  132. 
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F.  Observations  on  Tryparsamide  in  Neuro -syphilis.  By 

Dr.  J.  D.  Silverston.  P.  132. 

G.  Biochemical  Department. — A  Biochemical  study  of  the 

blood  and  urine  in  mental  disorders.  By  Dr.  B.  Reid 
and  Dr.  A.  D.  Mack.  P.  134. 

H.  The  Kottmann  Test  for  Thyroid  dysfunction.  By  Dr. 

A.  D.  Mack.  P.  135. 

I.  — The  Preparation  of  Colloidal  Gold  Solution.  By  Dr. 

J.  S.  Dudgeon.  P.  135. 

J.  Publications  during  the  year.  By  Dr.  J.  S.  Dudgeon 

(a)  The  Kahn  Test  in  General  Paralysis.  P.  136. 

( b )  The  Spatz  Test  for  Iron  in  the  Brain.  P.  136. 

VI. — From  the  Lancashire  County  Mental  Hospital ,  Prestwich. 

General  Report  by  Dr.  David  Orr,  Medical  Superintendent. 
P.  136. 

VII.  — From  the  London  County  Mental  Hospital,  Claybury. 

A.  Summary  of  Routine  Laboratory  Work.  Furnished  by 

Dr.  G.  F.  Barham,  Medical  Superintendent.  P.  137. 

B.  The  Temperature  Chart  in  Artificially -Inoculated  Malaria. 

By  Dr.  G.  de  M.  Rudolf.  P.  138. 

C.  Spontaneous  Splenic  Rupture  in  Malarial  Treatment.  By 

Dr.  G.  de  M.  Rudolf.  P.  138. 

D.  The  Malarial  Treatment  of  General  Paralysis;  some 

Psychological  and  Physical  observations.  By  Dr. 
G.  de  M.  Rudolf,  assisted  by  Dr.  A.  D.  Go  wans.  P.  139. 

E.  A  note  on  the  use  of  Luminal  in  Epilepsy.  By  Dr.  J.  B  S. 

Lewis.  P.  139. 

VIII.  — From  the  London  County  Mental  Hospital,  Colney  Hatch. 

General  Report  by  Dr.  S.  J.  Gilfillan,  O.B.E.,  Medical 
Superintendent.  P.  139. 

IX. — From  the  London  County  Mental  Hospital,  Hanwell. 

A.  The  Treatment  of  General  Paralysis  of  the  Insane  by 

Malaria.  By  Dr.  G.  A.  Lilly,  M.C.,  D.P.M.  P.  140. 

B.  Examination  of  results  of  the  Wassermann  Reaction  of  the 

blood  and  c.s.f.  of  a  year’s  male  admissions.  By 
Dr.  G.  A.  Lilly,  M.C.,  D.P.M.  P.  140. 

X. — From  the  London  County  Mental  Hospital,  Horton. 

A.  Summary  of  Clinical  and  Pathological  Investigations.  By 

Dr.  J.  R.  Lord,  C.B.E.,  Medical  Superintendent.  P.  141. 

B.  The  Phosphate  Ration  in  Mental  Disease.  By  Dr.  W. 

Moodie,  D.P.M.,  and  Dr.  Eileen  A.  Boyd.  P.  141. 

XI.  — From  the  London  County  Mental  Hospital,  West  Park. 

Observations  in  some  cases  of  Post -Encephalitis  Psychoses. 
By  Dr.  P.  K.  McCowan,  M.R.C.P.,  D.P.M.  P.  141. 

XII.  — From  the  Central  Laboratory  of  the  London  County  Mental  Hospitals. 

A.  Mental  sequelae  of  Encephalitis  Lethargica.  By  Dr. 
E.  Mapother,  M.R.C.P.,  F.R.C.S.,  Medical  Superinten¬ 
dent  of  the  Maudsley  Hospital.  P.  142. 
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B.  An  investigation  as  to  the  types  of  dysentery  organisms 
infecting  patients  in  various  mental  hospitals,  and  the 
serological  reactions  produced  by  these  in  the  blood  of 
the  patients.  By  Dr.  A.  A.  W.  Petrie,  M.R.C.P., 
F.R.C.S.,  D.P.M.,  assisted  by  Capt.  S.  A.  Mann.  P.  142. 

C.  Cisternal  puncture.  By  Dr.  W.  S.  Dawson,  D.P.M.  P.  143. 

D.  Treatment  of  Neuro -syphilis  by  Tryparsamide.  By  Dr. 
W.  S.  Dawson,  D.P.M.  P.  143. 

E.  By  Dr.  Mary  R.  Barkas,  M.Sc.,  D.P.M. 

(а)  Treatment  of  Psychotic  patients  in  the  light  of 
Psycho-analysis.  P.  144. 

(б)  Investigations  not  yet  published. 

XIII. — From  the  Oxford  County  and  City  Mental  Hospital. 

Hydro -therapy  in  cases  of  confusion  accompanied  by  motor 
excitability.  By  Dr.  T.  S.  Good,  O.B.E.,  Medical  Superin¬ 
tendent,  and  Dr.  C.  W.  S.  Davies- Jones.  P.  145. 

XIV.  — From  the  Staffordshire  County  Mental  Hospital,  Burntwood. 

Investigations  relating  to  acidosis  and  epilepsy.  By  Dr. 
G.  T.  Cobb,  Senior  Assistant  Medical  Officer.  P.  146. 

XV. — From  the  East  Sussex  County  Mental  Hospital. 

General  Report.  By  Dr.  W.  L.  Forsyth,  Pathologist.  P.  147. 

XVI, — From  the  Dorset  County  Mental  Hospital. 

General  Report.  By  Dr.  G.  E.  Peachell,  Medical  Superin¬ 
tendent.  P.  148. 

XVII. — From  the  Devon  County  Mental  Hospital. 

General  Report.  By  Dr.  R.  Eager,  O  B.E.,  Medical  Superin¬ 
tendent.  P.  149. 

I.— The  Joint  Board  of  Research  in  Mental  Diseases  (City  and 

University  of  Birmingham). 

A. — Report. — By  Sir  F.  W.  Mott,  K.B.E.,  F.R.S.,  F.R.C.P.  Honorary 
Director  of  the  Board;  and  Dr.  T.  C.  Graves,  F.R.C.S.,  Medical 
Superintendent  of  the  Rubery  Hill  with  Hollymoor  Mental  Hospital. 

The  work  mentioned  last  year  has  been  developed  and  the  special  reports 
are  given  below. 

The  work  of  the  Honorary  Consultant,  the  Visiting  and  Resident 
Medical  Staffs,  has  been  correlated  with  that  of  the  Research  Laboratory 
and  an  attempt  has  been  made  to  demonstrate  the  incidence  and  extent 
of  bodily  disease  conditions  and  the  organisms  associated  therewith. 

The  results  of  these  investigations  establish  the  fact  that  bodily 
disease  processes  are  very  prevalent  and  often  affect  more  than  one 
locality,  e.g.,  septic  infection  of  the  mouth,  nasopharynx,  nasal  sinuses, 
gastro -intestinal  and  geni  to -urinary  tracts  are  sometimes  found  in 
association. 

Bacteriological  examination  of  these  conditions  has  shewn  many 
varieties  of  streptococci,  diphtheroids  and  secondary  organisms  to  be 
present. 

There  has  been  an  enquiry  into  the  basal  metabolism  of  patients  by 
means  of  a  specially  constructed  respiration  chamber,  an  analysis  of 
the  iodine  content  of  thyroid  glands  obtained  at  autopsy,  and  an  investiga¬ 
tion  of  the  effects  of  certain  sedative  drugs  upon  animals. 

The  Resident  Medical  Staff  associated  with  the  work  of  the  Consultant 
and  Visiting  Medical  Staff,  whose  names  are  given  with  their  departmental 
reports,  are  as  follows  : 
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Drs.  C.  W.  Forsyth,  (Deputy  Medical  Superintendent) ;  H.  E.  Brown, 
D.P.M. ;  I.  F.  King,  D.P.M. ;  A.  Fairweather,  D.P.M. ;  and  H.  Feild-Jukes. 
The  following  are  the  reports  of  the  Visiting  Specialists. 


B. — Dental  Department. 

Visiting  Dental  Surgeon  :  Mr.  A.  J.  Dabbs,  L.D.S. 

In  296  direct  admissions  definite  oral  sepsis  is  recorded  in  230.  The 
following  were  the  principal  conditions  found  : — carious  teeth,  broken  and 
buried  roots  and  associated  therewith  septic  infection  of  the  superficial 
tissues  and  the  underlying  bone — the  latter  as  revealed  by  radiography. 
On  the  whole  a  far  larger  percentage  of  the  mouths  present  a  more 
advanced  degree  of  extension  and  intensity  of  infection  than  is  met  with 
in  private  dental  practice. 


C. — Ear,  Nose  and  Throat  Department. 

Honorary  Consulting  Surgeon  :  Mr.  E.  Musgkave  Woodman,  M.S.,  F.R.C.S. 

Visiting  Surgeon  :  Mr.  F.  Douglas  Marsh,  M.C.,  F.R.C.S. 

From  records  in  this  department  the  following  summaries  have  been 
compiled  of  the  conditions  found  in  123  cases  (mostly  direct  admissions) 
submitted  by  the  resident  medical  staff. 

The  Sinuses  and  Ethmoids. 

Eight  cases  shewed  purulent  sinusitis.  The  character  of  the  pus 
varied  in  different  cases  from  the  yolk  of  egg  type  to  the  foetid,  flocculent 
and  powdery  type.  In  some  of  these  cases  nasal  polypi  wrere  present. 
Indication  of  old  sinus  disease  w^as  suggested  in  twenty-two  other  cases 
by  dark  sinuses  on  transillumination  and  radiography  and  by  the  presence 
in  several  of  these  of  chronic  ethmoiditis  and  nasal  polypi.  All  these 
cases  wTere  without  the  usual  symptoms  which  would  lead  one  to  make 
a  nasal  examination.  The  bacteriological  contents  of  the  washings  of 
three  cases  of  purulent  sinusitis  are  given  in  the  bacteriological  report. 


The  Ear. 

Thirty -nine  cases  shewed  varying  cond  itions  and  degrees  of  ear 
disease ;  chronic  suppurative  otitis  media  most  frequently,  in  some 
cases  associated  with  polypus  formation;  chronic  cattarrhal  otitis  media 
in  varying  stages,  manifested  by  retracted  or  sclerosed  drums  or  chronic 
adhesive  processes  involving  the  bony  chain  and  even  the  labyrinth. 
Previous  suppurative  processes  were  indicated  in  a  few  cases  by  dry 
perforations  of  the  drum.  In  one  case  only  was  acute  suppurative  otitis 
media  seen. 

The  Tonsils. 

Infected  tonsils,  in  many  cases  associated  with  adenoid  vegetations, 
were  present  in  forty-eight  cases.  The  conditions  present  were  recurrent 
peritonsillar  abscess,  recurrent  acute  follicular  tonsillitis,  chronic  cryptic 
disease,  chronic  hypertrophied  tonsil,  encysted  tonsillar  abscess.  Another 
very  common  condition  found  has  been  a  diffuse  oedematous  infected 
tonsil  with  purplish  injected  fauces — the  chronic  rheumatic  type. 


Nasal  Passages  and  Throat. 

Ten  cases  shewed  other  chronic  conditions  affecting  the  nose  and 
throat,  e.g.  atrophic  rhinitis,  hypertrophied  turbinals,  post  nasal  catarrh, 
follicular  pharyngitis  and  granular  pharyngitis. 
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D. — Gynaecological  Department. 

Visiting  Surgeon,  Mr.  A.  B.  Danby,  F.R.C.S.,  Ed. 

139  women — 82  parous,  57  nulliparous — have  been  examined  on  265 
occasions  where  the  existence  of  gynaecological  disturbances  had  been 
suspected.  The  conditions  found  are  briefly  summarized  below  : — 

(a)  Injective  conditions. 

(1)  Acute  Venereal  Disease. 

No  cases  have  been  met  with  shewing  venereal  disease  in  active 
form. 

(2)  Chronic  Venereal  Diseases. 

It  is  well  known  that  it  is  very  difficult  to  distinguish  by  clinical 
means  chronic  gonorrhoea  from  other  chronic  infective  non-venereal 
disease,  but  bacteriological  reports  from  the  laboratory  provided  no 
cases  in  which  the  gonococcus  has  been  isolated.  In  suspicious  cases 
films  taken  have  proved  negative.  Nevertheless  it  is  possible  that  cases 
in  the  remaining  group  may  have  developed  an  infection  secondary  to 
a  previous  gonococcal  infection. 

(3)  Acute  non-venereal  disease. 

A  small  number  of  cases  have  shewn  acute  infective  processes  and 
in  these  cases  treatment  has  resulted  in  marked  improvement. 

(4)  Subacute  and  Chronic  Non-Venereal  Disease. 

These  conditions  have  been  found  in  99,  the  largest  number  of  cases, 
i.e.  70  per  cent.  This  group  includes  all  septic  conditions  of  the  cervix 
such  as  endocervicitis ;  endocervicitis  and  erosion ;  endocervicitis  and 
ectropion ;  endocervicitis  and  mucous  polypi ;  old  parturient  lacerations 
associated  with  a  purulent  or  mucopurulent  discharge.  It  is  worthy 
of  note  that  a  considerable  number  of  nulliparous  women  have  shewn  a 
definite  endocervicitis  with  mucopurulent  discharge  and  in  these  cases 
the  gonococcus  has  not  been  found. 

( b )  Puerperal  Sepsis. 

This  is  a  small  group  sub-divided  into  : — 

(1)  Acute  Fulminating  Group. 

Three  cases  : — In  these  the  prognosis  has  been  hopeless  as  the 
patients  on  admission  were  in  a  profoundly  septicsemic  state  and 
organisms  were  isolated  from  the  blood. 

(2)  Acute  and  Subacute  group. 

Four  cases  shewed  evidence  of  subinvolution  with  patulous  os 
and  free  purulent  discharge.  These  cases  have  reacted  well  to 
treatment. 


(c)  N on-Inflammatory  Conditions. 

This  also  is  a  small  group  in  which  are  placed  those  cases  in  which 
dead  foetus,  prolapse  and  ovarian  cyst  were  found. 

(d)  Menstrual  Disorders  not  obviously  associated,  with  Local  Infection. 

Menorrhagia  and  Metrorrhagia  : — These  cases  have  been  few,  apart 
from  association  with  local  septic  conditions. 

Dysmenorrhoea  : — The  evaluation  of  this  symptom  is  generally  difficult 
apart  from  consideration  of  the  mental  condition.  In  a  definite  number 
of  cases  this  condition  has  undoubtedly  been  associated  with  an  exacerba 
tion  of  the  mental  state.  This  question  and  that  of  other  menstrual 
variations  is  being  studied  in  relation  to  premenstrual,  menstrual,  and 
postmenstrual  variations  in  the  mental  state. 
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Treatment. 

Various  forms  of  local  treatment  combined  with  autogenous  vaccine 
therapy  have  been  employed. 

✓ 

E. — A  Case  of  Multiple  Infection. 

By  Dr.  Isabel  Falconer  King,  D.P.M. 

A  woman,  aged  30,  was  admitted  in  July,  1923,  seven  weeks  after 
parturition,  suffering  from  a  toxic -confusional  psychosis.  She  also  had 
faucial  diphtheria  (Klebs-Loeffier)  and  severe  pyorrhsea  alveolaris.  She 
was  given  diphtheria  antitoxin  and  progressed  favourably.  A  series  of 
negative  throat  swabs  was  not  obtained  until  October.  In  November 
swabs  were  again  positive  and  she  had  another  course  of  antitoxin.  In 
December  the  gynaecologist  reported  endo cervicitis ;  swabs  of  the  uterine 
cervix  contained  staphylococcus  albus  and  diplococci  of  pneumococcal 
type.  Treatment  was  directed  to  the  healing  of  this  condition.  In 
the  early  spring,  she  improved  mentally  and  was  put  out  on  the  verandah 
in  bed. 

She  soon  showed  conjunctivitis  and  a  reddening  of  the  skin  of  the 
face  over  the  “  butterfly  ”  area.  Later,  this  eruption  became  vesicular 
and  pustular.  It  improved  with  simple  dressings,  when  she  was  removed 
from  the  verandah.  She  then  began  to  pass  loose,  mustard -coloured 
stools  with  pungent  odour.  During  May  the  diarrhoea  continued  and 
transient  blindness  and  deafness  were  noted.  She  was  put  on  the 
verandah  from  time  to  time  and  on  each  occasion  the  eruption  appeared 
in  the  same  distribution  and  cleared  up  on  her  returning  indoors.  It 
also  appeared  on  the  backs  of  the  hands,  wrists  and  fingers.  In  August 
a  throat  swab  shewed  staphylococcus  albus,  streptococcus  anginosus, 
streptococcus  pyogenes,  micrococcus  catarrhalis,  B.  Hoffman  and  B. 
diphtheriae.  The  urine  contained  staphylococcus  albus  and  a  strepto- 
bacillus  (Ref.  D.2.).  The  faeces  contained  large  numbers  of  B.  pyocyaneus. 
Blood  culture  gave  B.  alkaligenes  and  B.  lactis  aerogenes.  She  died 
on  10th  August,  1924. 

At  the  post-mortem  examination  the  maxillary  sinuses  were  full  of 
greenish -yellow  pus  and  the  mucous  membrane  was  thickened  and 
hyperaemic.  There  was  brown  atrophy  of  the  heart.  The  gut  wall  was 
atrophic  in  places.  The  liver  and  kidneys  showed  fibro-fatty  degeneration 
Swabs  taken  showed  Brain  :  Gram  positive  diplococci,  probably 
micrococcus  perflavus.  Frontal  sinus  :  B.  pyocyaneus.  Sphenoidal 
sinus  :  Staphylococcus  albus,  B.  pyocyaneus  (with  and  without  pigment). 
Throat  :  B.  pyocyaneus  (with  and  without  pigment).  B.  lactis  aerogenes. 
Streptococcus  pyogenes.  Lungs  :  B.  pyocyaneus.  Intestine  :  B. 
pyocyaneus  (with  and  without  pigment).  B.  lactis  aerogenes.  B.  coli. 
Uterus  :  B.  pyocyaneus  (with  and  without  pigment). 


F. — Observations  on  the  Chemotherapy  Treatment  of  General  Paralysis. 

By  Dr.  H.  E.  Brown,  D.P.M. 

Three  varieties  of  drugs  have  been  tried  :  Phlogetan  and  Novarseno- 
billon,  12  cases;  tryparsamide,  7  cases;  and  bismoxyl,  2  cases. 

Phlogetan  and  N ovarsenobillon  Treatment. — These  cases  are  divided 
into  two  groups  :  Group  A,  those  receiving  special  measures  for  the 
correction  of  sepsis  during  treatment,  7  cases;  and  Group  B,  those  nob 
receiving  any  such  treatment,  5  cases. 

Observations  made  during  and  following  treatment  show  that  the  average 
duration  of  the  disease  preceding  treatment  in  the  case  of  Group  A  was  1 1 
months  ;  of  Group  B,  14  months  ;  and  also  that  the  average  duration  of  the 
disease  after  treatment  was,  in  the  case  of  Group  A,  21^  months,  and,  in 
the  case  of  Group  B,  months.  It  is  to  be  noted  that  there  are  at  the 
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present  time  none  of  Group  B  alive;  whereas  there  are  still  living  five 
cases  of  Group  A,  and  of  these  cases  one  has  been  discharged  and  is 
earning  his  living  as  a  labourer,  and  a  second  is  about  to  be  discharged. 
The  special  treatment  given  to  Group  A  was  directed  to  the  removal 
of  gross  foci  of  sepsis  in  the  mouth.  The  cases  were  not  specially  selected 
as  being  perhaps  favourable  from  the  standpoints  of  remission  of  the  disease 
or  good  bodily  health,  for  several  were  seriously  ill.  The  cases  in  the  two 
groups  did  not  show  such  physical  variation  which  would  explain  the 
difference  between  the  average  durations  of  the  groups.  This  difference 
can  hardly  be  a  coincidence  and  must  be  attributed  to  the  essential 
difference  in  treatment,  that  is,  the  removal  of  gross  focal  sepsis.  It  is 
of  interest  that  Case  No.  8  (M.  56)  showed,  post-mortem,  extensive  sepsis 
of  the  accessory  nasal  sinuses. 

*  Tryparsamide  Treatment. — The  method  employed  was  as  follows  : 
Each  case  was  investigated  before  the  beginning  of  treatment  both  as 
to  the  physical  and  mental  condition,  supplemented  by  laboratory 
findings.  Following  this,  six  doses  of  tryparsamide  were  given  intra¬ 
venously,  the  following  doses  being  used:  2  grms.,  2  grms.,  2-5  grms., 
3  grms.,  3  grms.,  2  grms.,  given  at  weekly  intervals.  The  powder  was 
dissolved  in  5  c.c.  of  freshly-distilled  water.  No  untoward  reactions  were 
noticed.  An  interval  of  six  weeks  was  allowed  before  the  administration 
of  a  second  course  of  tryparsamide,  which  consisted  of  six  injections  of 
3  grams,  each. 

Those  showing  improvement  numbered  two ;  those  showing  no 
improvement  numbered  five ;  that  is,  roughly,  30  per  cent,  showed 
definite  improvement,  and  one  of  these  had  already  shown  improvement 
under  phlogetan.  In  all  these  cases  there  was  a  definite  improvement  in 
the  condition  of  the  cerebro -spinal  fluid,  but  this  was  not  accompanied 
by  a  corresponding  change  in  the  mental  or  physical  states. 

*Bismoxyl  Treatment. — Although  only  two  cases  were  treated  by  this 
drug,  the  results  have  indicated  that  there  was  a  considerable  improve¬ 
ment  in  the  condition  of  the  cerebro -spinal  fluid ;  but,  as  with  the  cases 
treated  with  tryparsamide,  no  corresponding  improvement  in  their  mental 
or  physical  states. 

G. — Summary  of  Work  done  by  the  Pathological  Laboratory. 

By  Dr.  F.  A.  Pickworth,  Laboratory  Director. 
Bacteriological. 

During  the  past  year  the  investigations  carried  out  in  the  Laboratory 
have  been  chiefly  bacteriological  from  the  material  supplied  by  the 
Clinical  Staff. 

A  large  number  of  organisms  have  been  isolated  and  classified  by 
their  sugar  reactions  for  reference  purposes.  Organisms  of  the  typhoid- 
dysentery  groups  have  also  been  investigated  by  their  serological  reactions, 
and  a  few  animal  inoculations  have  been  done  for  diagnostic  purposes. 

The  occurrence  of  a  few  cases  of  typhoid  at  each  institution  and  an 
outbreak  of  dysentery  at  the  Monyhull  Colony  for  Mental  Defectives 
have  necessitated  a  large  number  of  serological  agglutination  tests,  all  of 
which  have  been  carried  out  by  the  method  of  the  Oxford  Standards 
Laboratory,  using  cultures  kindly  supplied  by  them. 

Examination  for  the  typhoid  group  is  to  be  extended  to  cover  all  the 
patients  in  the  two  institutions. 

A  large  number  of-  autogenous  vaccines  prepared  from  isolated  and 
identified  organisms  is  now  on  trial. 


*  The  Tryparsamide  and  Bismoxyl  were  supplied  to  the  Hon.  Director  by 
the  Medical  Research  Council,  to  whom  a  report  was  sent. 
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The  following  extracts  from  the  Departmental  Sections  are  given  : — 

Dental  Section . — Of  25  examinations  of  the  pulp  from  clinically  or 
X-ray  condemned  teeth,  14  proved  sterile  by  the  anaerobic  method 
employed. 

Ear,  Nose-Throat  Sections. — Fourteen  cases  of  sinus  infection  have 
been  investigated,  the  clinical  cases  by  examination  of  the  “wash-out” 
of  the  sinus  and  the  remainder  from  swabs  taken  at  autopsy. 
Gyncecological  Section. 

Swabs  taken  from  the  endocervix  by  means  of  special  tubes  showed 
organisms  in  226  out  of  338  cases,  i.e.,  67  per  cent. ;  it  is  found  that 
diphtheroid  organisms  largely  predominate,  i.e.,  B.  Hoffman,  B.  Xerosis, 
B.  Flavidum  and  another  diphtheroid  (our  reference  A). 

Streptococci  are  common,  e.g.,  S.  Ignavus  has  been  found  in  32,  and 
streptobacilli  have  been  found  in  20  swabs. 

Three  cases  of  puerperal  sepsis  have  been  investigated  by  the 
Laboratory.  One  (J)  showed  diphtheroid  organisms  in  the  endocervix, 
B.  coli  in  the  urine,  and  at  autopsy  a  thrombosed  inferior  vena  cava 
gave  a  pure  culture  of  B.  lactis  aerogenes,  also  found  in  the  bladder, 
liver  and  small  intestine.  Another  (P)  showed  diphtheroids  in  the  endo¬ 
cervix,  and  in  a  post-nasal  swab ;  streptococci  were  present  in  the  gums, 
tonsil  and  nasopharynx.  A  third  (L)  showed  streptococci  in  the  endo¬ 
cervix  and  a  bacteriaemia  of  a  Gram  positive  organism  occurring  in  chains 
of  cocci,  bacteria  and  threads.  A  vaccine  was  prepared  from  this  organism 
and  a  relative  immunized  in  preparation  for  a  blood  transfusion ;  the 
case  was  treated  with  transient  good  results  by  injection  of  complement 
(fresh  aseptic  guinea-pig  serum  supplied  by  the  Laboratory)  and  polyvalent 
antistreptococcal  serum. 

Gastro -Intestinal  Section. 

Following  the  demonstration  of  the  various  organisms  in  the  mouth 
and  nasopharynx,  it  is  interesting  to  note  that,  of  36  specimens  of  test 
meals,  23  showed  no  free  hydrochloric  acid. 

The  examination  of  specimens  of  faeces  from  444  cases  showed  the 
frequent  incidence  of  streptococci,  occasionally  in  pure  culture.  Generally, 
streptococcus  faecalis  and  streptococcus  mitis  predominate.  B.  typhosus 
has  been  found  in  six  cases,  Para  “  B  ”  in  1  case,  B.  Aertrycke  (Mutton) 
in  1  case,  B.  Dysenterise  Flexner  “  Y  ”  in  2  cases  (the  latter  from 
Monyhull). 

Although  B.  Friedlander  and  B.  Cloacae  are  considered  normal  in  the 
intestine  (V.M.R.C.  Report  No.  51),  we  have  found  the  former  way  occur 
in  groups  of  cases  {e.g.,  9  out  of  20  in  one  ward,  F.  1),  and  the  latter  in 
blood  cultures  in  one  patient  on  two  successive  occasions,  the  organism 
also  being  present  in  the  urine  and  faeces. 

Basal  Metabolism. 

Patients  fasting  12  hours  were  submitted  to  the  test  in  a  specially- 
constructed  chamber  from  8  to  10  a.m.,  at  the  end  of  which  blood  was 
taken  for  sugar  estimation.  (N.B.— The  earlier  cases  were  given  a  light 
breakfast  and  examined  from  10—12  a.m.) 

Sixty  determinations  of  22  patients  and  11  nurses  have  been  made. 
Of  these,  4  patients  and  1  nurse  show  metabolism  exceeding  110  per 
cent,  of  the  standard  and  8  patients  and  4  nurses  below  90  per  cent.,  the 
remainder  being  within  90—110  per  cent,  of  the  figures  given  in  the  Harris 
and  Benedict  Tables  for  standard  metabolism. 

One  patient  showing  defective  metabolism  was  examined  on  10 
occasions  and  showed  little  change,  the  basal  metabolic  rate  being  22,  24, 
22,  27,  29,  24,  26,  24,  27,  21  (the  latter  figure  equalling  520  deviation 
from  the  tables  by  Harris-Benedict,  or  a  figure  of  less  than  60  per  cent, 
of  normal). 
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Thyroid  Gland  Iodine  Content. 

The  work  on  this  investigation,  which  was  commenced  at  the  Maudsley 
Hospital,  has  been  transferred  here  and  an  entirely  original  method 
devised  for  the  accurate  estimation  of  the  iodine.  Fifty -seven  specimens 
have  been  examined,  and  the  estimations  show  a  very  wide  variation  in 
the  iodine  content :  from  1|  to  44  milligrams  per  gland,  which  corre¬ 
sponds  fairly  well  with  the  results  previously  obtained  as  to  the  extreme 
limits,  but  is  more  accurate  in  respect  to  the  individual  cases.  The 
chemical  results  will  be  correlated  with  the  histological  investigation  of 
the  gland  in  each  case. 

The  material  has  been  obtained  from  the  Maudsley  Hospital,  the 
Camberwell  Infirmary  (by  the  kindness  of  the  Medical  Superintendent), 
London  County  Mental  Hospitals  (by  the  kindness  of  their  respective 
Medical  Superintendents)  through  the  Honorary  Director,  and  also  from 
autopsies  here.  We  have  also  been  promised  material  by  Professor  G.  H. 
Wilson  from  accident  and  other  cases  at  the  General  and  Queen’s  Hospitals 
in  Birmingham. 

Mr.  Dennis  L.  Woodhouse,  M.Sc.,  Birmingham  (Scholar),  has  carried 
on  the  following  investigations  : — 

Animal  Experiments  with  Hypnotic  Drugs. 

The  following  drugs  have  been  studied  with  regard  to  their  effects 
upon  the  nervous  structures  and  upon  the  general  nutrition  of  certain 
animals,  chiefly  cats  : — - 

Type  I. — Sulphone  Group.  (R  — ■  S02)2  :  C(R)2;  Examples, 
sulphonal  and  trional. 

Type  II.—  Barbitone  Group.  CO  (NH)2  :  CR2  (CO)2.  Examples, 
veronal,  dial,  luminal,  soneryl. 

The  animals  have  been  weighed  regularly  and  the  drugs  administered 
daily  by  mouth  while  normal  animals  have  been  maintained  as  controls. 
With  cats  it  has  been  found  that  the  drugs  do  not  produce  the  hypnotic 
effects  such  as  are  induced  on  human  beings,  but  large  doses  cause 
pronounced  atonia  and  ataxia.  The  first  type  (sulphone),  especially,  has 
a  very  injurious  effect  on  the  health  of  the  animals  and  is  accumulative 
in  nature ;  but  the  second  type  (barbitone)  is  not  definitely  accumulative 
and  has  almost  no  deleterious  effect  upon  the  nutrition  as  judged  by  the 
weight  cards.  Dial  and  veronal  have  been  administered  for  very  long 
periods  in  large  doses,  and  the  animals  returned  to  normal  activity  a 
short  while  after  each  dose. 

The  tissues  of  the  treated  animals  have  been  examined  histologically 
and  some  fatty  degeneration  of  the  liver  and  kidney  found,  this  being 
especially  the  case  with  sulphonal  and  trional. 

Microscopical  examination  of  the  cerebellum  seems  to  indicate,  by 
comparison  of  sections  of  normal  animals  with  those  which  have  died 
from  the  effects  of  the  drugs,  a  loss  of  basophil  staining  substance  visible 
in  the  section  to  the  naked  eye,  and  under  the  microscope  the  loss  of 
basophil  staining  substance  is  especially  observable  in  the  large  Purkinje 
cells.  The  cerebellum  has  been  examined  especially  on  account  of  its 
uniformity  of  structure,  but  it  may  be  observed  that  all  the  animals 
treated  showed  marked  cerebellar  symptoms.  If  these  observations 
should  be  confirmed  by  a  larger  series  of  examinations  and  with  other 
animals,  it  would  indicate  that  the  drugs  produce  definite  biochemical 
change  in  the  nervous  system. 

Blood  Sugar  Determinations. 

A  number  of  blood  sugar  analyses  have  been  made  of  specimens  taken 
from  hospital  patients  in  the  fasting  stage  with  a  view  to  demonstrating 
cases  of  definite  hvpoglycsemia.  Of  78  specimens  tested,  9  gave  results 
of  over  0. 12  per  cent,  of  glucose,  and  29  gave  results  of  less  than  0.09  per 
cent.,  including  14  under  0.08  per  cent. 
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Other  works  in  progress  includes  the  quantitative  estimation  of  the 
cholesterol -lipoid  content  of  suprarenal  glands  obtained  at  autopsies,  and 
correlation  with  microchemical  tests. 


II. — From  the  Cardiff  City  Mental  Hospital. 

A. — General  Report. — By  Dr.  E.  Gooball,  C.B.E.,  F.R.C.P.,  Medical 

Superintendent. 

The  activities  of  our  Chemical  and  Pathological  Laboratories  have 
been  taken  up  in  the  main  during  the  year  upon  combined  research  work 
(initiated  in  1922)  on  behalf  of  the  Medical  Research  Council,  and  rendered 
possible  by  a  grant  from  that  Body.  In  the  Autumn  a  lengthy  Report 
was  sent  to  the  Council  upon  the  work  done,  and  is  now  being  recast  with 
the  purpose  of  publication  in  a  suitable  medical  journal 

In  this  work  Drs.  Scholberg,  Walker  and  Stanford  (Research  Chemist), 
with  his  Assistant,  Mr.  Wheatley,  and  myself  have  been  concerned.  It 
dealt  with  systematic  blood  sugar  analysis  in  epileptics,  before  and  after 
a  fit ;  estimations  of  sugar  in  blood,  cerebro -spinal  fluid  and  urine  in 
epileptics  during  the  fit  and  interfit  periods,  and  sugar-tolerance  tests  in 
epileptics  and  in  cases  of  general  paralysis,  these  being  performed  upon 
the  sugar  in  the  blood  and  cerebro -spinal  fluid  respectively. 

Certain  facts  of  medical  interest  emerged,  which  will  be  dealt  with 
in  the  publication  above  referred  to.* 


B. — Report  on  the  Investigations  carried  on  in  the  Chemical 
Laboratory  and  Radiographic  Department. 

By  Dr.  R.  V.  Stanford,  Research  Chemist,  assisted  by  Mr.  A.  H.  M. 

Wheatley,  B.Sc.,  A.I.C. 

In  the  first  three  months  of  the  year,  investigations  described  in  last 
year’s  Report  regarding  certain  constituents  of  the  blood  and  of  the 
cerebro -spinal  fluid  were  completed.  The  final  results  agree  with  those 
discussed  in  that  Report. 

I  was  then  requested  to  enquire  into  the  question  of  the  estimation  of 
phosphorus  and  of  calcium  in  blood  and  in  cerebro -spinal  fluid.  The 
investigation  of  the  former  has  occupied  most  of  the  year.  At  the  time 
of  writing  this  Report,  most  of  the  difficulties  seem  to  have  been  overcome, 
but  only  further  experience  can  show  whether  the  conclusions  reached 
are  really  final. 

Although  the  first  attempts  to  estimate,  and  to  differentiate  between  the 
types  of  phosphorus  compounds  in  blood  were  made  (apart  from  one  or 
two  pioneering  methods  now  of  no  further  interest)  only  half  a  dozen 
years  ago,  a  formidable  literature  has  already  accumulated.  Methods 
galore  have  been  described  by  some,  and  used  by  others,  but  unfortunately 
in  few  cases  have  the  proposers  of  the  methods  taken  the  trouble  to 
adduce  any  evidence  of  their  accuracy,  and  in  still  fewer  have  the  users  of 
them  done  more  than  take  them  for  granted. 

A  critical  perusal  of  the  literature  seemed  to  show  that  only  two  of  the 
methods  were  worth  more  careful  study,  namely,  the  colorimetric  method 
first  described  by  Bell  and  Doisy  in  1920,  and  the  nephelometric  method 
of  Bloor. 

Bloor’s  method  was  used  by  several  investigators,  though  in  no  case 
on  any  considerable  scale.  All  appear  to  have  found  it  troublesome,  and 
thp  statements  made  as  to  the  causes  and  means  of  avoidance  of  the 
troubles  are  very  contradictory.  Numerous  preliminary  experiments 


*  In  connection  with  the  above  work,  a  paper  was  published  by  R.  V. 
Stanford  and  A.  H.  M.  Wheatley  upon  the  “Estimation  of  Sugar  in  the  Blood.” 
Biochemical  J our nal,  1924,  18,  22. 
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convinced  me  that  the  inconvenience  and  uncertainties  of  the  procedure 
made  it  most  undesirable,  if  not  impossible,  as  a  routine  method  when 
large  numbers  of  analyses  must  be  done  quickly.  The  further  study  of 
it  was,  therefore,  abandoned. 

Bell  and  Doisy’s  method  as  modified  by  Briggs  ( J .  Biol.  Chem.,  1922, 
53,  13)  has  been  used  fairly  extensively,  but  a  careful  examination  of  the 
literature  does  not  show  that  any  satisfactory  evidence  as  to  its  reliability 
has  been  furnished.  An  investigation  of  the  method  was,  therefore, 
begun,  with  a  view  to  seeing  how  far  it  satisfied  the  following  criteria  : — 

( 1 )  Correct  estimation  of  known  amounts  of  phosphate  in  pure  aqueous 
solution.  (2)  Agreement  of  duplicate  analyses  of  the  same  blood. 
(3)  Correct  recovery  of  known  amounts  of  phosphate  added  to  blood. 

The  method  depends  on  the  fact  that  the  phospho-molybdic  acid 
produced  when  molybdic  acid  is  added  to  a  solution  containing  phosphate 
is  reduced  with  formation  of  a  blue  colour  by  many  reducing  agents,  the 
one  used  by  Bell  and  Doisy  and  by  Briggs  being  quinol  ( hydro quinone). 
One  difficulty  is  that  the  coloration,  with  the  small  amounts  of  phosphate 
normally  present  in  blood  is  too  pale  to  be  suitable  for  good  colori¬ 
metric  comparison.  We  tried,  therefore,  various  other  reducing  agents 
such  as  amidol  and  metol.  With  metol  more  intense  colorations  can 
be  obtained,  but  unfortunately  they  are  much  less  stable  than  these  pro¬ 
duced  by  quinol,  and  we  therefore  returned  to  quinol  as  reducer.  The 
following  results  emerged  from  our  observations  : — ( a )  A  long  series  of 
experiments  made  with  solutions  of  varying  degrees  of  acidity  showed  that, 
with  gradually  increasing  concentration  of  acid  (sulphuric  acid)  in  the 
final  solution  in  which  the  colour  develops,  the  depth  of  coloration  obtained 
increases  to  a  maximum  and  then  decreases.  Further,  in  the  neighbour¬ 
hood  of  the  maximum  the  coloration  was  less  stable  than  when  considerably 
paler  than  the  maximum.  The  instability  is  manifested  by  a  gradually 
increasing  depth  of  colour  terminating  sooner  or  later  in  the  appearance 
of  inky-blue  streaks  spreading  through  the  liquid.  In  the  less  stable 
solutions  this  change  occurs  after  little  or  more  than  an  hour.  It  is, 
therefore,  necessary  to  compromise  between  the  degree  of  acidity  which 
will  produce  the  maximum  coloration,  and  the  degree  of  acidity  which 
gives  the  maximum  stability.  We  consider  that  it  is  best  so  to  arrange 
matters  that  the  final  solution  is  N/2  in  respect  of  the  sulphuric  acid  in  it. 
While  this  work  was  in  progress  a  further  paper  by  Briggs  ( J.Biol .  Chem., 
1924,  59,  255)  appeared  in  which  he  expresses  views  on  the  question  of 
acidity  in  general  agreement  with  the  foregoing,  although  he  does  not  make 
any  very  precise  statements.  About  the  same  time  a  paper  by  Martland 
and  Robison  of  the  Lister  Institute  appeared  ( Biochemical  Journal ,  1924, 
18,  765),  which  shows  that  they  had  met  with  the  same  difficulty  and  had 
reached  more  or  less  the  same  results  as  ourselves. 

Our  results  up  to  this  point  may  be  summed  up  as  follows  : — The 
unknown  and  the  standard  must  contain  the  same  amount  of  sulphuric 
acid,  and  this  should  be  such  that  the  final  solution  is  N/2.  The  addition 
of  quinol  to  unknown  and  standard  must  be  made  simultaneously,  and 
the  colorimetric  comparison  made  30  minutes  later.  If  these  conditions 
are  observed,  the  amount  of  phosphate  in  a  pure  aqueous  solution  can 
be  estimated  with  a  very  good  degree  of  accuracy,  provided  that  the 
concentration  of  the  “unknown  ”  and  the  standard  are  nearly  alike.  It 
is  undesirable  for  them  to  differ  by  more  than  about  20  per  cent. 

Regarding  this  point,  there  are  various  statements  in  the  literature 
to  the  effect  that  the  blue  coloration  developed  by  the  molybdate  is  strictly 
proportional  to  the  amount  of  phosphate  present.  One  writer  even  says 
“  over  a  wide  range  of  concentration.”  In  the  few  experimental  figures 
actually  given  the  differences  between  unknown  and  standard  were 
actually  very  small,  ranging  only  up  to  about  30  per  cent.  A  long  series 
of  estimations  has  shown  us,  however,  that,  even  supposing  that  the  other 
essential  conditions  are  fulfilled,  accurate  results  are  not  obtained  if  much 
difference  exists  between  unknown  and  standard.  We  regard  20  per 
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cent,  as  a  limit  which  should  not  be  exceeded ;  and  in  practice  it  is  not 
difficult  so  to  arrange  the  quantities  taken  as  to  cause  the  final  solutions 
to  be  within  these  limits.  This  is  particularly  the  case  when  solutions 
derived  from  blood  products  are  being  dealt  with,  instead  of  pure  phosphate 
solutions. 

(b)  The  whole  of  the  foregoing  refers,  of  course,  to  the  actual 
estimation  of  small  quantities  of  phosphate  however  derived.  This  is  the 
form  which  the  final  measurement  must  always  take ;  but  in  dealing  with 
blood,  for  example,  various  procedures  are  necessary  to  convert  the 
phosphorus  compouhds  present  into  inorganic  phosphates.  In  this 
respect  other  difficulties  arise. 

In  applying  the  method  to  a  blood  filtrate,  for  instance,  the  first 
question  which  arises  is  as  to  the  influence,  if  any,  of  the  trichloroacetic 
acid  contained  in  it  on  the  depth  of  colour  produced.  Bell  and  Doisy,  and 
Briggs  say  that  it  is  not  necessary  to  add  trichloroacetic  acid  to  the 
standard  to  balance  that  in  the  filtrate.  Martland  and  Robison  ( loc .  cit.) 
find  that  the  trichloroacetic  acid  does  increase  the  depth  of  coloration, 
but  that  the  effect  is  noticeable  only  after  the  lapse  of  some  time  (1J  hours), 
and  in  a  footnote  they  ascribe  the  effect  to  an  impurity  in  the  acid  which 
can  be  removed  by  distillation.  It  is  true  that  a  solution  containing 
ordinary  trichloroacetic  acid  and  the  other  reagents,  but  no  phosphate, 
will  develop  a  blue  colour  on  standing  for  an  hour  or  two,  and  that  if 
redistilled  acid  is  used  this  does  not  occur,  but  this  is  not  the  cause  of  the 
difference  between  a  blood  filtrate  containing  trichloroacetic  acid  and 
the  standard.  It  has  already  been  stated  that  the  degree  of  acidity  of 
unknown  and  standard  must  be  as  nearly  as  possible  the  same,  and  that 
as  regards  the  sulphuric  acid  this  concentration  at  the  time  of  producing 
the  colour  should  be  N/2.  In  many  of  our  experiments  we  have  titrated 
a  small  portion  of  the  trichloroacetic  acid  blood  filtrate  (with  sodium 
hydroxide  and  phenol  phthalein)  and  have  added  to  the  standard  a  corre¬ 
sponding  amount  of  trichloroacetic  acid.  This  is  generally  the  amount 
required  to  make  the  final  solution  N/10  in  respect  of  this  acid,  and  latterly 
we  have  omitted  the  titration  and  added  this  amount  of  the  acid  to  the 
standard  in  every  case. 

To  bring  the  total  phosphorus  compounds  and  the  lipoid  phosphorus 
compounds  into  the  state  of  inorganic  phosphates  some  form  of  digestion 
is  necessary.  The  one  commonly  employed  is  that  of  heating  with  a 
mixture  of  sulphuric  and  nitric  acids  over  a  small  flame.  This  procedure 
involves  most  careful  and  skilled  attention,  and  consumes  a  great  deal 
of  time.  We  have,  therefore,  devised  an  electrical  heater  which  makes  the 
process  much  more  simple  and  rapid,  and  we  think  that  this  and  other 
improvements  in  technique  (which  cannot  be  described  in  detail  here) 
have  removed  the  “  digestion  troubles  55  which  have  been  experienced  by 
nearly  all  the  workers  on  the  subject. 

Reference  has  already  been  made  to  the  inconvenient  paleness  of  the 
solutions  resulting  from  a  blood  owing  to  the  small  amount  of  phosphate 
present.  This  difficulty  seems  to  have  been  felt  by  all  those  who  have 
tried  the  method.  A  layer  of  25-30  mm.  is  about  as  thick  as  it  is  desirable 
to  use  in  the  colorimeter,  and  even  at  this  thickness  the  colour  is  too  pale 
to  permit  of  even  the  most  approximate  comparisons.  As  has  been 
mentioned,  our  attempts  to  develop  a  better  colour  by  using  other  reducing 
agents  or  by  varying  the  degree  of  acidity  were  unsuccessful.  We  were, 
therefore,  obliged  to  resort  to  the  device  of  adding  a  known  small  amount  of 
potassium  phosphate,  KH2P04,  to  the  blood  filtrate  before  developing  the 
colour.  The  amount  of  phosphate  so  added  amounted  in  all  cases  to 
2*67  cmgm.  of  phosphorus  per  cc.  This  brings  the  coloration  to  a  depth 
suitable  for  comparison  in  a  25  mm.  layer. 

In  the  course  of  our  work  we  found  that  the  amount  of  inorganic 
phosphate  in  a  blood  appeared  to  increase  when  the  blood  was  kept. 
While  we  were  seeking  an  explanation  of  this  further  source  of  error,  the 
paper  of  Martland  an$  Robison  already  cited  appeared.  Their  view  that 
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the  trouble  is  due  to  an  enzyme  liberated  from  the  corpuscules  seems  well 
founded,  and  we  have  adopted  their  procedure  of  laking  the  blood  with 
1  per  cent  trichloroacetic  acid  instead  of  water. 

We  have  now  arrived  at  a  procedure  which  estimates  phosphates  with 
an  error  of  not  more  than  5  per  cent.  Known  amounts  of  phosphate 
added  to  all  blood  products  are  quantitatively  recovered  within  this  limit, 
except  in  the  case  where  phosphate  is  added  to  a  whole  blood  which  is 
subsequently  precipitated  with  trichloroacetic  acid.  In  this  one  instance 
the  results  obtained  for  the  added  phosphate  are  always  too  high.  If  the 
phosphate  is  added  after  precipitation  they  are  correct.  We  have  not  had 
opportunity  to  enquire  into  this  interesting  point,  but  it  seems  as  though 
in  some  way  addition  of  phosphate  to  the  plasma  disturbs  the  store  of 
labile  phosphorus  compounds,  known  to  be  contained  in  the  corpuscules, 
in  such  a  way  as  to  cause  the  corpuscules  to  liberate  phosphate  into  the 
plasma. 

This  extreme  lability  of  the  “  unknown  ”  phosphorus  compound  of 
the  corpuscules,  one  reason  for  which  has  been  shown  by  Martland  and 
Robison,  thus  receives  another  proof. 

It  is  proposed  to  investigate  the  distribution  of  phosphorus  compounds 
(total,  inorganic,  lipoid,  “  acid -soluble  ” )  in  whole  blood,  plasma,  serum 
(if  necessary)  and  corpuscules. 

A  reliable  procedure  for  the  estimation  of  calcium  in  the  different 
blood  constituents  (as  enumerated  above)  has  been  evolved,  and  it  is 
proposed  to  estimate  these  two  substances — phosphorus  and  calcium — 
contemporaneously. 

Radiographic  Department. 

The  investigation  of  the  gastro -intestinal  condition  of  acute  recent 
cases,  already  referred  to  in  previous  Reports,  has  been  continued,  and, 
speaking  generally,  the  same  appearances  were  noticed.  The  number  of 
cases  so  examined  was  28.  For  medical  and  surgical  reasons,  48  patients 
were  examined  during  the  year. 

The  effects  of  adrenalin  and  of  that  -f  thyroid  gland,  or  thyroxin  (an 
essential  substance  extracted  from  it),  upon  the  blood-sugar  of  rabbits 
has  been  under  investigation  by  Drs.  Scholberg,  Walker  and  Goodall, 
and  has  entailed  a  very  large  number  of  blood-sugar  estimations.  These 
observations  are  still  in  progress. 

The  Medical  Research  Council  did  us  the  honour  to  request  us  to  report 
upon  the  therapeutic  effects  of  a  synthetical  arsenical  compound,  known  as 
Tryparsamide,  produced  at  the  Rockefeller  Institute,  New  York.  This  is 
being  employed  for  the  treatment  of  neuro -syphilis.  Four  cases  coming 
under  this  heading,  in  the  form  of  Dementia  Paralytica,  were  available 
here.  Unfortunately,  none  of  them  was  of  less  than  a  year’s  duration. 
The  drug  was  thoroughly  tried,  and  full  clinical  and  laboratory  records 
were  kept,  and  a  detailed  report  was  made  on  each  case  to  the  Medical 
Research  Council. 

In  three  cases  there  was  no  mental  or  physical  improvement ;  in  the 
fourth,  physical  improvement  only. 

Dr.  Cameron  of  Cardiff,  working  in  our  Laboratory,  has  continued  his 
investigation  into  gastric  digestion  in  early  and  recent  cases  of  mental 
disorder,  some  84  examinations  on  58  cases  having  been  made. 


III. — West  Riding  Mental  Hospital,  Wakefield. 

Asylum  Dysentery  and  allied  infections  ( Sixth  Post-War  Report). 

By  Professor  J.  Shaw  Bolton,  F.R.C.P.,  and  Dr.  M.  J.  McGrath,  D.P.M. 

Our  experience  during  the  past  year  has  fortunately  added  little  to 
our  knowledge  of  these  infections. 

Were  it  not  for  the  ever-present  possibility  that  an  epidemic  may  be 
started  by  some  patient  or  patients,  who  have  not  agglutinated  the 
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bacillus  of  Flexner  when  tested  but  who  are  nevertheless  carriers  of  the 
disease,  we  should  feel  justified  in  investigating  admissions  only.  As  is 
shown  in  the  following  details,  which  once  more  verify  the  statements 
we  have  made  several  times  during  the  past  few  years,  our  clinico -bacterio¬ 
logical  methods  now  readily  enable  a  threatened  epidemic  to  be  coped 
with  successfully.  It  is  also  certain  that  non -agglutinating  carriers 
must  be  very  rare,  but  so  long  as  there  is  the  possibility  of  their  existence 
it  is  necessary  to  be  awake  to  this  and  to  continue  our  extensive  methods 
of  isolation. 

During  the  year  the  bacillus  of  Flexner  was  isolated  in  the  following 
four  cases  : — Three  of  the  four  cases  were  admitted  from  Poor  Law 
institutions  and  the  fourth  was  a  positively-agglutinating  transfer  from 
another  mental  hospital.  This  last  case  is  a  useful  proof  of  the  value 
of  our  test,  as  it  enabled  the  patient  to  be  isolated  from  the  date  of  her 
admission  to  us. 

Case  I. — J.  V.,  admitted  23/9/13,  Tadcaster  Union.  Date  of  onset, 
29/3/24.  Ward  5.  Laboratory  specimen,  29/3/24.  A  loose  motion. 
Mucus  present.  No  blood.  Bacillus  of  Flexner  isolated.  1/4/24  Widal  + 
1/100  Flexner.  Date  of  recovery,  10/4/24. 

Case  II. — W.  G.  B.,  admitted  13/3/23.  Balby  Institution,  Doncaster. 
Date  of  onset,  4/4/24.  Ward  5.  Laboratory  specimen,  4/4/24.  Pure 
mucus.  No  blood.  Bacillus  of  Flexner  isolated.  7/4/24  Widal  -f-  1/100 
Flexner.  Date  of  recovery,  10/5/24.  N.B.— Patient  states  that  he 

contracted  dysentery  in  South  America  when  a  young  man  and  that  he 
had  recurrent  attacks  at  another  mental  hospital. 

Case  III. — J.  P.  Admitted  20/2/23.  Balby  Institution,  Doncaster. 
Date  of  onset,  5/4/24.  Ward  18.  Laboratory  specimen,  7/4/24.  Pure 
mucus.  No  blood.  Bacillus  of  Flexner  isolated.  11/4/24  Widal  -j-  1/100 
Flexner.  Died,  18/4/24.  Post  mortem,  3529.  Much  catarrh  in  both 
small  and  large  intestine.  The  large  intestine  was  thickened,  especially 
in  the  lower  two  feet.  There  was  no  ulceration.  Bowel  scrapings  were 
negative.  This  fact  is  important  in  view  of  the  detail  that  Flexner’ s 
bacillus  was  isolated  only  eleven  days  earlier,  since  it  shows  the  doubtful 
value  of  a  negative  result. 

Case  IV. — M.  C.  D.  Transfer  from  another  Mental  Hospital  on 
3/10/22  with  a  positive  1/100  Flexner  Widal  when  admitted.  Date  of 
onset  3/6/24.  Ward  21.  Laboratory  specimen,  4/6/24.  Loose  motion 
with  a  little  mucus.  No  blood.  Bacillus  of  Flexner  isolated.  Date  of 
recovery,  7/7/24.  Died,  15/9/24.  Post  mortem,  3588.  Throughout  the 
large  intestine,  but  especially  in  the  lower  two  feet  are  a  number  of 
pigmented  scars  and  partly  healed  ulcers,  varying  in  size  from  a  millet 
seed  to  half  pea.  These  ulcers  are  surrounded  by  a  black  pigment  similar 
to  that  in  the  healed  areas.  In  several  places,  at  times  for  some  inches  in 
extent,  the  mucus  ridges  are  absent,  the  surface  of  the  mucosa  is  irregularly 
roughened,  and  the  mucosa  and  the  muscular  coat  are  adherent.  There 
is  a  variable  but  on  the  whole  moderate  amount  of  thickening  of  the 
bowel,  particularly  of  the  lower  part.  Bowel  scrapings  were  taken  as 
usual.  One  colony  of  the  bacillus  of  Flexner  was  obtained  from  the 
scraping  of  the  large  intestine.  This  is  a  fact  of  importance,  as  the 
specimen  might  readily  have  been  reported  negative. 

From  a  summary  of  the  ward  examinations  which  have  been  made 
during  the  year  in  consequence  of  the  receipt  of  specimens  by  the 
Laboratory  or  as  purely  routine  tests  it  appears  that  the  number  of 
positive  agglutinations  in  several  of  the  wards  is  distinctly  in  excess  of 
the  number  one  would  expect  had  the  patients  been  examples  of  the 
average  local  population  and  been  examined  for  the  first  time.  In  wards, 
however,  which  have  already  been  systematically  gone  through,  this 
number  of  agglutinations  makes  it  quite  evident  that  some  source  of 
infection  is  present  which  we  have  not  hitherto  detected.  Unless  one 
or  more  isolation  errors  have  been  made  during  the  past  year  or  two 
this  source  of  infection  should  be  one  or  more  non-agglutinating  carriers. 
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Should  we  fail  to  detect  these,  or  should  no  minor  epidemic  ensue, 
we  shall  as  soon  as  is  convenient,  vaccinate  the  whole  of  the  male  patients, 
although  this  for  some  time  to  come  will  interfere  with  the  successful 
performance  of  Widals. 

Of  the  admissions,  two  per  cent,  gave  a  positive  agglutination  to  the 
bacillus  of  Flexner.  All  were  negative  to  the  typhoid  group.  Of  the 
female  probationer  staff,  five  per  cent,  were  positive  to  the  bacillus  of 
Flexner  and  all  were  negative  to  the  typhoid  group.  All  the  male 
probationer  staff,  who  constituted  some  twelve  per  cent,  of  the  total 
probationer  staff,  were  negative  to  both  groups.  One  presumably  healthy 
girl,  who  gave  a  positive  1/50  and  1/100  Flexner  agglutination  on  two 
occasions,  gave  three  months  later  a  positive  1/50  and  a  negative  1/100, 
and  after  a  further  four  months  a  negative  1/50.  It  is  more  likely  that 
this  case,  which  in  our  experience  is  by  no  means  unique,  had  had  an 
attack  of  the  disease  than  that  the  agglutination  titre  varied  from  normal 
causes. 


IV. — From  the  Lancashire  County  Mental  Hospital,  Rainhill. 

A. — Pellagra.  By  Dr.  G.  A.  Watson. 

The  following  is  an  attempt  to  summarize  briefly  the  conclusions  so 
far  arrived  at  from  my  own  observations,  rather  than  to  criticize  the 
views  of  others.  These  conclusions  are  the  result  of  a  careful  study  of 
55  cases;  54  (15  m.,  39  f.)  being  Rainhill  Hospital  cases  and  1  (f.)  private 
case  outside  the  hospital.  Forty-seven  of  the  55  cases  ended  fatally, 
and  a  post  mortem  with  extensive  microscopical  examination  has  been 
made  in  33  of  them. 

Conclusions. 

1.  The  various  conditions  grouped  under  the  title  of  pellagra  are  not 
varying  types  of  the  same  “  disease.”  The  mild  type  which  is  readily 
cured  by  a  small  addition  to  the  dietary  is  probably  not  the  same 
“  disease,”  and  not  due  to  exactly  the  same  cause  or  causes,  as  the  ful¬ 
minating  type,  which  (preceded  by  little  or  no  indication  of  ill  health) 
is  rapidly  fatal. 

2.  The  majority  of  the  cases  met  with  in  British  mental  hospitals 
appear  to  have  been  of  a  severe  type  accompanied  by  a  very  high 
mortality  rate ;  this  has  certainly  been  so  at  Rainhill.  They  are 
not  in  the  same  category,  for  instance,  as  those  which  occurred 
amongst  the  Turkish  prisoners  of  war  in  Egypt.  The  deaths  in  many 
of  the  latter  were  stated  to  be  not  directly  attributable  to  the  “  disease.” 
In  most  of  the  former,  deaths  were  definitely  so  attributable,  although 
a  few  patients,  after  a  partial  recovery  from  their  attacks,  subsequently 
died  from  some  intercurrent  disease.  There  are  at  present,  so  far  as 
can  be  ascertained,  only  eight  survivors  out  of  our  55  patients.  One  or 
two  of  these  have  been  lost  sight  of  and  some  have  been  left  with  a 
crippled  nervous  system.  It  is  certain  that  comparatively  few,  if  any, 
have  completely  recovered. 

3.  It  does  not  clarify  the  matter  to  describe  “  certain  rare  cases 
occurring  in  England  or  elsewhere  ”  as  suffering  from  “  a  disease  with 
symptoms  closely  resembling  those  of  pellagra  ”  (Wilson).  It  would  be 
quite  as  justifiable  to  regard  the  cases  produced  by  Goldberger’s  classical 
feeding  experiments  as  examples  of  “a  disease  closely  resembling 
pellagra.” 

4.  Instead  of  regarding  pellagra  as  a  disease  entity,  it  would  be  more 
satisfactory  to  think  of  it  as  a  syndrome  that  varies  much  in  severity 
and  manifestations  in  individual  cases,  not  always  brought  about  in 
the  same  way.  In  this  respect  the  condition  may  be  compared  with 
Jaundice  (Bigland)  and  perhaps  even  with  Epilepsy  (Ainsworth) 
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5.  The  condition  (in  order  to  avoid  the  word  “disease”)  appears  to 
be  more  common  amongst  mental  hospital  cases  than  amongst  the  general 
population.  This  agrees  with  the  experience  of  American  observers. 
Several  cases  have,  however,  been  admitted  to  this  hospital  with  signs 
and  symptoms  of  the  condition,  or  have  developed  them  shortly  after 
admission,  justifying  the  inference  that  they  did  not  acquire  it  in  the 
mental  hospital.  On  the  other  hand,  many  patients  did  not  show  any 
indications  of  onset  until  after  many  years  residence  in  the  institution — 
up  to  27  years  in  one  case. 

6.  Although  the  statement  that  pellagra  is  more  common  amongst 
the  mental  hospital  population  than  it  is  amongst  the  general  population 
is  probably  correct,  even  in  the  former  its  incidence  must  be  regarded 
as  rare.  From  1913  to  1924,  a  period  of  12  years,  only  54  cases  have  been 
diagnosed  amongst  the  inmates  of  Rainhill  Mental  Hospital  with  a  daily- 
average  population  in  residence  during  that  period  of  2,100  patients,  or 
more.  The  medical  staff  at  this  hospital  has  always  been  on  the  look  out 
for  cases,  and  it  is  improbable  that  any  one  has  escaped  recognition, 
especially  during  the  more  recent  of  the  years  mentioned. 

7.  The  condition,  as  it  occurs  in  mental  hospitals,  is  usually  severe 
and  has  a  high  mortality  rate.  The  statement  that  nearly  every  case 
of  pellagra  can  be  cured  by  rest  and  improved  diet  (Wilson)  does  not 
apply  to  the  great  majority  of  such  cases.  There  have  been  exceptions; 
but,  on  the  whole,  the  earlier  in  life  the  condition  develops  the  less  severe, 
and  more  recoverable  it  appears  to  be.  This,  of  course,  refers,  in  age 
distribution,  to  a  mental  hospital  population.  I  have  had  no  experience 
with  the  very  young. 

8.  In  many — 'indeed  in  most — of  our  cases,  the  condition  has  not  been 
due  to  food  deficiency  (in  the  sense  of  deficiency  of  intake,  especially  of 
protein),  and  it  has  not  been  possible  to  explain  the  Rainhill  outbreak  on 
any  food  theory  alone.  There  has,  in  fact,  been  no  evidence  to  point 
to  “  exo -starvation,”  if  such  a  term  may  be  used. 

(a)  The  cases,  relatively  to  the  hospital  population,  have  been  few 
in  number,  especially  if  those  are  excluded  in  which  signs  and  symptoms 
were  present  on  admission  and  those  where  manifestations  developed 
shortly  after  admission.  The  theory  of  “idiosyncrasy”  is  not  an 
explanation  to  which  much  credence  can  be  given. 

( b )  If  a  defective  hospital  diet  were  the  essential  cause  of  pellagra, 
it  seems  strange  that  in  so  many  of  the  old  residents  who  have  been 
attacked  manifestations  of  the  disease  should  have  been  so  long  delayed. 
As  bearing  on  this,  see  also  Section  20  (post)  regarding  the  possible 
influence  of  the  involutionary  period  of  life. 

(c)  There  was  practically  no  restriction  of  the  Rainhill  Hospital 
dietary  during  the  war  period  until  March  1917 ;  yet  23  out  of  the  total 
number  of  54  cases  observed  up  to  the  end  of  1924  showed  their  first 
symptoms  during  the  years  1913  to  1916,  and  others  early  in  1917  before 
restrictions  came  into  force.  During  the  years  1918  to  1921  inclusive 
(when  the  diet  was  still  restricted),  only  two  new  cases  were  diagnosed, 
and  no  case  at  all  in  1919  and  1920.  Early  in  1922  a  much  improved 
general  hospital  diet  was  instituted,  especially  as  regards  protein ;  but 
during  that  year  a  larger  number  of  cases  of  pellagra  occurred  (viz.,  14) 
than  in  any  previous  year. 

Whilst  the  figures  above  quoted  are  small,  they  appear  to  be  of  some 
significance  in  relation  to  the  problem  under  discussion.  No  explanation 
is  forthcoming  for  the  tendency  of  pellagra  to  appear  in  “  epidemics.” 

9.  Amongst  the  Rainhill  cases  no  differences  have  been  found  between 
the  intestinal  flora  of  the  uncomplicated  pellagra  patients  (i.e.,  excluding 
the  very  few  who  contracted  dysentery  secondarily),  and  the  general 
hospital  population.  We  have  been  able  definitely  to  exclude  in  our 
cases  B.  Welschii — stated  by  one  or  two  observers  to  be  a  prominent 
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factor.*  (We  knew  of  the  original  observations  and  were  on  the  look-out 
for  this. ) 

10.  Pellagrins,  so  far  as  our  experience  goes,  are  not  specially  liable 
to  contract  dysentery  (as  has  been  frequently  stated) ;  we  have  had  both 
affections  present  at  the  same  time,  without  an  undue  incidence  of 
dysentery  amongst  the  sufferers  from  pellagra. 

11.  In  the  Rainhill  cases  there  is  no  aetiological  connection  between 
helminthiasis  and  pellagra.  This  has  been  carefully  sought  for.  American 
observers  in  certain  areas  lay  great  stress  on  the  connection. 

12.  It  has  been  impossible  to  trace  any  definite  (Etiological  connection 
between  intestinal  disturbance  and  pellagra.  An  attempt  has  been 
made  to  account  for  “  certain  rare  cases  occurring  in  England  with 
symptoms  closely  resembling  pellagra  ”  by  the  statement  that,  although 
the  diet  may  have  been  adequate,  assimilation  has  been  defective  as 
the  result  of  chronic  gastro -intestinal  disease.  In  most  of  our  cases  there 
has  been  no  history  of  gastro -intestinal  disease  previous  to  the  onset 
of  the  pellagra  symptoms.  On  the  other  hand  gastro -intestinal  disturb¬ 
ance,  and  even  definite  disease,  are  always  with  us— always  the  latter 
in  the  shape  of  tuberculous  disease,  and  formerly,  (during  our  pellagra 
outbreaks)  also  dysentery.  Even  now  dysentery  is  endemic  with  us,  or 
is  occasionally  introduced.  It  is  evident,  therefore,  that  in  a  mental 
hospital  population  gastro -intestinal  disease  is  at  the  least  not  uncommon, 
whilst  pellagra  is  rare. 

In  some  of  our  cases  there  has  been  no  evidence  of  marked  gastro¬ 
intestinal  disturbance  until  quite  late  on ;  all  the  known  facts  we  possess 
point  to  intestinal  putrefaction  as  a  symptom  of,  or  incident  in,  the 
condition,  and  not  a  cause  of  it.  Indican  has  been  present  in  the  urine 
in  some  cases ;  but,  in  one  very  typical  severe  and  protracted  case,  no 
indican  was  found  after  repeated  examinations. 

13.  No  connection  has  been  evident  between  inanition  and  pellagra. 
I  have  never  seen  pellagra  arise  during  the  cachectic  state  associated 
with,  say,  chronic  tuberculosis  and  cancer,  although  occasionally  the 
pellagrins  have  developed  tuberculosis ;  indeed,  very  few  instances  of 
pellagra  developing  in  patients  afflicted  with  cancer  have  been  recorded 
by  other  observers.  Dr.  Reeve  states  that  he  cannot  recall  any  instance 
of  a  patient  who  had  been  tube  fed  for  a  length  of  time  developing 
pellagra. 

Bearing  on  this,  although  of  course  it  is  not  a  personal  observation, 
is  the  fact  that  so  far  as  I  am  aware,  pellagra  has  not  been  reported  as 
occurring  during  prolonged  sieges  accompanied  by  starvation ;  e.g.  see 
the  Medical  Report  of  the  siege  of  Kut  published  in  “  The  Lancet  ” 
some  time  ago.  Writing  from  memory,  I  think  the  two  chief  conditions 
encountered  there  were  scurvy  and  beri-beri ;  numerous  cases  of  these 
but  certainly  none  of  pellagra. 

14.  There  has  been  no  evidence  at  Rainhill  to  justify  a  suggestion 
that  the  condition  arises  more  frequently  in  wards  containing  patients 
who  are  faulty  in  habits,  as  has  been  stated  by  American  observers. 
In  our  outbreaks  the  condition  arose  in  various  wards,  both  at  the  Main 
and  Annex  Buildings,  and  all  classes  of  patients  were  affected. 

15.  No  example  of  the  condition  has  occurred  amongst  the  hospital 
staff,  and  there  is  no  definite  evidence  that  it  is  conveyed  in  any  way 
from  patient  to  patient ;  but  the  wife  of  one  of  the  hospital  officials, 
who  himself  came  into  frequent  contact  with  the  affected  patients 
developed  pellagra  in  a  severe  form.  (This  case  is  a  particularly  interesting 
one  from  the  etiological  aspect.  It  is  that  of  a  lady  who  previously  to 
her  first  attack  was  a  strong  healthy  woman,  never  having  suffered  from 


*  Pellagra  :  A  Critical  Review  of  the  Literature  since  1914.  By  Dr.  A.  D. 
Bigland,  Tropical  Diseases  Bulletin,  1922,  July,  Vol.  19,  p.  454. 
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-a  serious  illness,  and  having  lived  nearly  all  her  life  in  the  country  under 
very  favourable  conditions  in  every  respect).  It  has  frequently  been 
stated  that  pellagra  never  occurs  amongst  Jews.  One  of  the  most 
severe  (and  fatal)  cases  we  had  was  in  a  Jewess. 

Pathology. — This  only  professes  to  be  a  brief  summary  of  the  more 
essential  points,  many  details  being  omitted.  The  question,  for  instance, 
of  systemic  lesions  of  the  spinal  cord  is  not  dealt  with. 

16.  In  fatal  cases  in  which  a  post  mortem  examination  was  obtained, 
definite  lesions  have  always  been  found.  These  are  chiefly — - 

(A)  The  central  nervous  system. — After  a  thorough  examination  of 
many  cases,  it  may  be  stated  that  all  the  evidence  is  against  the  disease 
being  of  protozoal  or  bacterial  origin.  The  tissue  lesions  do  not  at  all 
resemble  those,  for  example,  of  general  paralysis,  trypanosomiasis,  or 
any  form  of  encephalitis.  The  most  prominent  and  constant  feature 
is  the  “  central  neuritis  ”  of  Adolf  Meyer.  This  was  found  in  all  cases — • 
with  two  exceptions — even  in  the  few  milder  ones  which  had  at  least 
partially  recovered  from  their  attack  of  pellagra  and  in  which  death 
was  due  to  some  intercurrent  disease. 

The  two  exceptions,  above  alluded  to,  were  cases  of  general  paralysis 
in  which  the  clinical  diagnosis  was  confirmed  by  the  gold  sol  test  during 
life  and  subsequently  by  macro-  and  micro -scopic  examination  of  the 
brain.  These  two  cases  developed  a  typical  pellagrous  dermatitis  (in 
one  instance  present  on  admission)  together  with  symptoms  of  pellagra, 
and  have  therefore  been  included  in  the  series  under  discussion. 

In  this  connection  it  is  of  interest  to  note  that  whilst,  as  is  well 
known,  a  certain  number  of  Betz  cells  may  show  axonal  changes  in 
general  paralysis,  I  have  not  so  far  found  a  typical  example  of  central 
neuritis  in  the  brains  of  many  hundreds  of  general  paralytics  which  have 
been  examined  microscopically ;  neither  did  Meyer.  Nevertheless  one 
long-standing  case  of  tabes  dorsalis,  which  developed  pellagra,  did  show 
the  usual  changes  of  central  neuritis. 

(B)  The  Peripheral  Nervous  System. — No  example  of  peripheral 
neuritis  occurred  in  our  series  of  cases,  either  clinically  or  pathologically, 
although  in  one  there  was  a  history  of  an  old  attack  previous  to  admission. 
This  is  of  importance  as  showing  the  absence  of  relation  between  pellagra 
and  beri-beri.  The  granules  of  Reich  were  commonly  seen  in  the  peripheral 
nerves  as  they  are  in  many  other  conditions. 

(C)  The  Sympathetic  Nervous  System. — -No  special  or  characteristic 
lesions  have  so  far  been  found. 

(D)  The  Endocrine  Glands. — Although  certain  indefinite  changes 
have  been  found  in  some  cases,  these  do  not  differ  from  those  seen  in 
many  other  mental  hospital  subjects  of  similar  age  who  have  shown 
no  signs  or  symptoms  of  pellagra.  But  this  of  course  does  not  exclude 
functional  disturbance. 

(E)  The  Bodily  Organs. — No  special  feature  has  been  noted,  excepting 
that  chronic  nephritis  was  perhaps  more  commonly  seen  than  in  the 
majority  of  mental  hospital  subjects  dying  at  an  age  period  similar  to 
that  of  the  majority  of  the  pellagrins.  The  pancreas  and  parotid  glands 
have  not  been  noticed  to  be  specially  affected. 

17.  The  pathological  lesions  of  the  central  nervous  system  in  pellagra 
and  central  neuritis  are  identical ;  indeed,  several  cases  of  central 
neuritis  would  have  been  diagnosed  clinically  as  pellagra  had  the 
characteristic  dermatitis  been  present.  It  would  appear  to  follow  from 
the  above  that  the  cases  of  so-called  pellagra  sine  pellagra  are  really 
cases  of  central  neuritis,  and  that  there  is  a  close  relationship  between 
the  two  conditions.  It  is  of  importance  to  note  in  this  connection  that, 
in  more  than  one  case,  subsequently  diagnosed  as  definite  pellagra,  the 
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typical  dermatitis  did  not  develop  during  the  first  attack  of  nervous 
symptoms ;  and,  in  one  case,  the  dermatitis  failed  to  appear  until  the 
fourth  annual  attack  and  was  then  severe. 

18.  Statistics  regarding  the  frequency  of  central  neuritis  are  difficult 
to  obtain,  chiefly  because  of  the  rather  vague  clinical  symptoms  presented 
in  many  cases.  It  is  probable  that  cases  have  been  missed  in  the  absence 
of  post-mortem  examination  (microscopical). 

Adolf  Meyer  puts  the  number  at  8  in  200  autopsies,  i.e.  4  per  cent. 
He  says  in  a  summary — “  8  times  in  200  autopsies,  in  which  the  cortex 
was  examined  microscopically  a  condition  of  axonal  reaction  was  seen 
in  practically  all  the  Betz  cells,  with  the  same  changes  in  other  cell  types ; 
whereas  the  characteristic  tissue  disease  of  general  paralysis  (gliosis, 
vascular  infiltration,  etc.)  were  absent.  .  .  .  This  alteration  has  been 

found  to  occur  in  peculiar  forms  or  end-stages  of  depressive  disorders, 
near  or  after  the  climacteric  period,  alcoholico -senile  and  alcoholico- 
phthisical  cachectic  states,  idiocy,  and  perhaps  general  paralysis  (Turner’s 
case).  Ordinary  infections  and  cachectic  states  do  not  appear  to  form 
an  important  link  in  the  chain.” 

In  the  last  paragraph  quoted,  Meyer  has  included  conditions  which 
I  (and  perhaps  he  also)  would  not  now  consider  to  be  examples  of  true 
central  neuritis  :  e.g.,  certainly  not  the  congenital  defect  of  Betz  cells  so 
commonly  seen  in  idiocy,  and  possibly,  also  as  a  congenital  defect  in 
Dementia  Prsecox. 

At  the  same  time  this  raises  the  point — is  there  some  degree  of 
congenital  defect  of  these  cells  in  pellagra?  (See  again  under  Section  21 
post).  I  have  found  38  definite  examples  (i.e.  excluding  the  cases 
diagnosed  as  pellagra)  out  of  about  2,700  autopsies  performed  by  myself 
at  Rainhill,  viz.  1  •  4  per  cent.  But  it  is  probable  that  a  few  cases  have 
been  missed,  especially  during  the  earlier  years.  This  number  38  added 
to  53,  the  number  of  cases  of  pellagra  in  which  central  neuritis  was 
clinically  manifest  (and  in  a  large  proportion  confirmed  after  death),* 
gives  a  total  of  91,  viz.  3  to  4  per  cent,  roughly. 

There  is  in  the  above  a  mixing  up  of  clinical  and  pathological  evidence, 
but  it  is  merely  an  attempt  to  arrive  at  an  estimate.  The  figure  3-4 
per  cent,  thus  arrived  at  is  higher  than  I  thought  from  a  general  impression, 
but  it  supports  my  contention  that  pellagra  and  central  neuritis  (taking 
the  two  together)  are  not  common  in  our  mental  hospital  population. 
Yet  the  figure  is  not  negligible.  Compare,  e.g.  with  cancer  in  Rainhill, 
where  I  believe  the  post-mortem  figures  for  the  two  conditions  are  equally 
reliable. 

19.  Both  pellagra  and  central  neuritis  are  essentially  due  to  a  dis¬ 
turbance  of  metabolism.  This  is  believed  to  be  so  :• — - 

(A)  Because  of  transitory  phases  of  glycosuria  and  albuminuria 
observed  in  some  cases.  I  hesitate  to  lay  much  stress  on  this  personally, 
because  most  of  the  work  done  in  this  line  was  necessarily  intermittent, 
particularly  during  the  years  when  most  of  our  cases  occurred.  During 
some  of  this  period  we  were  short  of  staff  and  the  laboratory  was  partly 
closed  down.  Further,  with  regard  to  the  albuminuria  it  is  to  be 
remembered  that  I  regard  nephritis  as  a  complication  of  certain  cases 
of  pellagra.  Yet  in  other  instances  the  transitory  albuminuria  did  not 
seem  to  be  explainable  in  this  way. 

(B)  Chiefly  because,  in  the  central  nervous  system,  the  neurones 
in  which  metabolism  is  slowest  and  most  difficult  are  those  first  and 
most  seriously  affected.  The  exact  opposite,  I  believe,  occurs  in  affections 
of  the  neurones  due  to  toxsemic  influences  of  bacterial  or  protozoal 
origin.  The  difference  between  the  two  sets  of  reaction  of  the  neurones 


*  Excluding  the  two  cases  of  general  paralysis  in  which  central  neuritis  was 
not  found. 
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is  plainly  emphasized  by  the  amount  of  inflammatory  disturbance.  In 
the  one  it  is  absent  or  slight,  apart  from  secondary  complicating  factors ; 
in  the  other  it  is  severe,  quite  apart  from  such  factors. 

A  point,  worth  mention  perhaps  in  this  connection,  is  the  difference 
between  the  two  sexes  in  the  incidence  of  say  general  paralysis  and 
pellagra — all  cases,  not  only  ours.  In  the  former,  males  predominate ; 
in  the  latter,  females  in  a  somewhat  similar  reverse  ratio.  But  I  suppose 
it  may  be  said  that  more  men  are  infected  with  syphilis  than  women. 

20.  Are  women  more  liable  to  suffer  from  metabolic  disturbance  than 
men? — There  are  many  well  known  metabolic  disturbances — e.g.  those 
associated  with  the  thyroid  (myxoedema,  exophthalmic  goitre),  with  the 
adrenals  (Addison’s  disease)  and  with  the  pancreas  (diabetes) — that  do  not 
bring  about  the  full  signs  and  symptoms  of  pellagra.  At  the  same  time  I 
do  not  know  whether  central  neuritis  has  ever  been  looked  for,  or  even 
considered,  either  in  Addison’s  disease  or  diabetes.  Its  presence  might 
explain  some  of  the  nervous  phenomena  in  these  diseases.  I  have  had 
no  opportunity  of  going  into  this  matter  myself.  Addison’s  disease  and 
true  diabetes  are  extremely  rare  with  us. 

Viewed  from  another  aspect,  certain  of  the  clinical  phenomena  of 
pellagra  have  a  resemblance  to  those  of  Addison’s  disease  on  the  one 
hand,  and  to  diabetes  on  the  other.  Therefore,  if  in  pellagra  the  endocrine 
system  is  at  fault,  it  seems  to  me  that  the  organs  most  likely  to  be  to 
blame  are  the  adrenals  and  the  pancreas.  It  is  just  possible  that 
involvement  of  the  adrenals,  at  some  stage,  may  turn  a  case  of  central 
neuritis  into  one  of  pellagra. 

Further,  it  may  be  of  significance  that  both  pellagra  and  central 
neuritis  commonly,  although  by  no  means  invariably,  exhibit  their  first 
manifestations  somewhere  about  the  involutionary  period  of  life  when 
endocrine  gland  disturbances  appear  to  be  especially  liable  to  occur,  and 
it  may  also  be  of  significance  in  this  connection  that  both  conditions 
are  more  common  in  females  than  in  males.  At  the  same  time  such 
disturbance  may  occur  at  almost  any  period  of  life  and  several  cases  of 
pellagra  and  of  central  neuritis  have  been  met  with  in  people  between 
20  and  30  years  of  age.  In  quite  a  number  of  these  latter  cases — as 
also  in  some  over  the  age  period  stated — the  clinical  (mental)  diagnosis 
has  been  dementia  prsecox,  a  condition  in  which,  I  am  convinced,  there 
is  frequently  much  evidence  of  endocrine  disturbance. 

As  is  well  known,  endocrine  imbalance  may  cause  very  varied  clinical 
manifestations  and  I  suggest  that  some  peculiar  form  of  this  may  be 
at  least  one  of  the  etiological  factors  concerned  in  the  production  of 
certain  cases  of  pellagra  and  central  neuritis.  At  least  one  of  our  cases 
herself  very  definitely  attributed  her  condition  to  the  menopause. 

I  might  also  add  that  Dr.  Reeve  and  I,  in  the  brief  paper  we  wrote 
in  1914,  describing  our  earlier  cases,  suggested  that  some  of  them  might 
be -examples  of  a  malignant  type  of  dementia  prsecox  and  others  (with 
the  dermatitis)  of  pellagra. 

21.  In  explanation  of  the  liability  of  certain  sets  of  neurones  to  be 
specially  involved  in  pellagra  (and  the  same  applies  to  central  neuritis) 
it  seems  necessary  to  assume  that  in  patients  who  suffer  from  these 
conditions  there  is  an  inherent  instability  in  such  neurones  which  render 
them  the  more  readily  liable  to  be  affected  by  metabolic  disturbances. 
In  connection  with  this  view  it  may  be  noted  : — 

( a )  That,  as  has  been  stated,  pellagra  is  admittedly  more  common 
amongst  the  mental  hospital  than  amongst  the  general  population. 
(There  are  no  available  data  regarding  central  neuritis). 

(6)  That  Tanzi  considers  degenerate  heredity  (presumably 
nervous  heredity)  to  be  one  of  the  predisposing  causes  of  pellagra. 

(c)  That  Singer  thinks  that  faulty  nervous  organisation,  including 
inadequate  mental  adaptability  is  associated  with  a  predisposition 
to  pellagra.  (See  also  Section  18  ante.) 
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22.  To  be  more  precise,  it  is  assumed  that  in  the  cases  of  pellagra 
included  in  this  series  there  is  a  congenital  defect  in  the  make  up  of 
certain  nerve  cells,  especially  those  of  the  cerebral  cortex,  but  not  of 
these  only.  This  defect  lies  chiefly,  although  not  entirely  in  a  certain 
region  and  at  a  certain  level,  viz.  in  the  central  region  and  at  the  level  of 
the  Betz  and  homologous  cells  and  the  larger  pyramids.  It  would 
perhaps  be  difficult  to  imagine  a  greater  contrast  in  pathological  appear¬ 
ances  than  that  presented  by  an  uncomplicated  case  of  pellagra  with 
central  neuritis  and  one  say  of  general  paralysis  with  dementia,  not  only 
as  regards  the  difference  in  the  amount  of  inflammatory  reaction,  but  also 
in  respect  to  the  level  of  the  cortical  nerve  cells  involved  in  the  two 
conditions. 


B. — On  the  relation  between  General  Paralysis  and  Somatic  Syphilis. 

By  Drs.  Phoebe  M.  Bigland,  G.  A.  Watson  and  A.  Douglas  Bigland. 

A  paper  under  the  above  title  was  published  in  The  Lancet  Septem¬ 
ber  20th,  1924.  It  is  based  on  the  post  mortem  findings  in  529  cases  of 
general  paralysis  collected  from  a  total  of  2,622  autopsies  made  at  Rainhill 
Mental  Hospital,  together  with  the  results  of  Wassermann  and  other  tests 
carried  out  in  a  series  of  new  admissions.  The  evidences  of  somatic 
syphilitic  infection  found  in  the  cases  of  general  paralysis  are  given  in 
detail,  and  these  are  compared  with  those  found  in  ordinary  hospital 
practice.  Comparison  is  also  made  between  the  incidence  of  syphilis 
among  the  mental  hospital  population  and  that  in  the  general  community. 
The  question  as  to  whether  or  not  a  neurotropic  strain  of  Spironema 
pallidum  is  responsible  for  the  production  of  general  paralysis  is  discussed. 
The  paper,  which  contains  several  tables,  is  not  suitable  for  abstraction. 


C. — Dysentery.  (1)  By  Dr.  G.  A.  Watson. 

The  practice  as  in  previous  years  of  submitting  the  stools  of  all 
patients  suffering  from  diarrhoea  to  microscopical  and  bacteriological 
examination  has  been  continued. 

Eleven  cases  of  dysentery  (4  M.  7  F.)  were  thus  diagnosed  during  the 
year,  the  Y  strain  of  B.  dysenterise  being  isolated  in  all  instances.  Most 
of  the  cases  were  of  a  mild  type,  recovery  rapidly  occurring  and  none  were 
fatal.  In  addition  to  the  above  one  case  developed  in  a  female,  who  had 
been  in  declining  health  for  some  time  and  who  suffered  from  a  terminal 
diarrhoea.  As  examination  of  the  stools  on  twu  occasions  failed  to  reveal 
any  dysenteric  organism  or  presence  of  entamoeba  histolytica  during  life, 
a  clinical  diagnosis  of  dysentery  was  not  considered  to  be  justifiable  and 
this  case  was  not  therefore  included  in  the  official  dysentery  returns.  On 
post-mortem  examination,  however,  extensive  old  scarring  of  the  large 
intestine  was  found,  together  with  some  recent  ulceration  similar  to  that 
seen  in  dysentery  of  amoebic  origin.  Dysentery,  of  long  standing,  and 
probably  amoebic  was  hence  concluded  to  be  the  cause  of  death.  It  may 
be  of  significance  that  the  patient  had  been  a  ship’s  stewardess  for  many 
years. 

In  64  cases  of  diarrhoea  (negative  as  regards  the  isolation  of  any 
dysenteric  organism),  this  appeared  to  be  of  a  simple  character  in  54 ; 
was  probably  of  flagellate  origin  in  4;  and  was  proved  to  be  tuberculous 
in  6  cases. 

“  Tests  ”  have  been  carried  out  in  125  instances  either  for  “  clearing  ” 
purposes  or  for  the  detection  of  possible  carriers.  None  of  the  latter  were 
found  nor  was  any  organism  belonging  to  the  typhoid  or  paratyphoid 
groups. 
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(2)  By  Drs.  G.  A.  Watson  and  C.  G.  Ainsworth. 

With  a  view  to  acquiring  precise  data  concerning  the  ability  of 
B.  Dysenteriae  to  survive  without  a  host,  in  a  dry  state,  exposed  to  air, 
light,  varying  temperatures  and  under  the  same  conditions  generally  as 
are  bacteria  commonly  culturable  from  dust  and  sweepings,  the  observa¬ 
tions  detailed  below  have  been  carried  out. 

During  an  outbreak  of  dysentery  in  Ward  6,  Annexe,  and  subsequently 
to  this,  cultures  were  made  from  saline  washes  taken  from  the  following 
situations  : — (1)  Lavatory  and  bath-room- seats,  flush  catches,  door  handles, 
ledges,  skirtings  and  finger  marks  on  walls.  (2)  Sick  ward  and  day  room 
— dust  from  skirtings  and  furniture,  sweepings  from  the  floor.  Particular 
attention  was  paid  to  a  seat  usually  occupied  by  patients  who  had  recently 
recovered  from  an  attack  of  dysentery.  (3)  Kitchen  utensils  and  all 
vessels  which  might  have  been  a  source  of  food  contamination.  (4) 
Drinking  water  from  ward  taps.  It  may  be  added  that  the  water  drawn 
from  taps  in  daily  use  in  various  parts  of  both  main  and  annexe  buildings 
and  examined  bacteriologically  from  time  to  time  has  hitherto  proved 
to  be  exceptionally  free  from  contamination. 

Up  to  the  present  time  all  attempts  to  culture  any  organism  belonging 
to  the  dysentery  group  derived  from  the  sources  stated  above  have  been 
unsuccessful. 

Experiments  are  being  made  with  pure  cultures  of  B.  dysenteriae  with 
the  object  of  ascertaining  the  capacity  of  the  organism  to  survive;  (1)  in 
the  laboratory  under  the  conditions  previously  referred  to,  (2)  in  the 
soil  exposed  to  the  ordinary  variations  of  weather.  The  survival  capacity 
of  the  organism  appears  to  be  limited.  The  investigation  is  being 
continued. 


V. — From  the  Lancashire  County  Mental  Hospital,  Whittingham. 

Clinical  and  Pathological  investigations  by  the  Medical  Officers  of  the 

Institution. 

A. — Routine  Laboratory  Work. 

The  following  table  summarizes  much  of  the  work  carried  out  in  the 
Laboratories  during  the  period  under  review  :  — - 

Urines  examined,  1,408;  bacteriological  examination  of  faeces, 
231;  bacteriological  examination  of  urines,  204;  bacteriological 
examination  of  throat  swabs,  64 ;  bacteriological  and  chemical 
examination  of  sputa,  132;  agglutination  reactions,  60;  cerebro 
spinal  fluids  examined,  305 ;  tissue  diagnosis,  36 ;  sugar  estimations 
of  blood,  150 ;  sugar  estimations  of  cerebro  spinal  fluids,  305  ;  diastase 
content  in  urine,  78;  liver  function  tests  (van-den  Berghs,  50) 
(Fouchets,  340)  (blood  lipase  estimations,  50),  blood  films  examined, 
4,098  ;  non  protein  nitrogen  estimations  of  blood,  90 ;  urea  contents 
of  blood,  90. 

B. — Treatment  of  General  Paralysis  by  Malaria. 

This  treatment  continues.  The  methods  and  technique  which  are  in 
use  here  have  from  time  to  time  been  published  and  have  been  found  to 
require  but  little  modification.  Supplementary  to  these  we  have  during 
the  past  year  introduced  the  following  :■ — - 

1.  Preservation  of  Malaria  Parasites  on  ice  in  vitro.  This  is  a  new 
method  which  we  believe  was  first  used  in  this  country  in  our  laboratory 
in  November,  1924.  In  this  way  parasites  have  been  kept  alive  and 
capable  of  infecting  for  varying  periods  up  to  and  beyond  66  hours  and 
thus  the  difficulty  of  successfully  inoculating  with  infected  corpuscles  due 
to  distance  and  time  in  transit  has  been  overcome. 
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The  old  method  of  conveying  infected  blood  at  body  temperature  in 
a  thermos  flask  has  been  discarded,  for  with  it  the  maximum  interval  of 
time  between  the  withdrawal  of  infected  blood  and  its  successful  inoculation 
by  injection  with  us  never  exceeded  seven  hours.  Mosquito -borne  Malaria 
need  not  and  should  not  now  be  employed ;  for,  being  more  liable  to 
relapses  and  not  so  completely  under  quinine  control  as  inoculated  Malaria, 
it  is  a  greater  danger  to  the  community. 

The  technique  of  the  new  method,  which  comes  from  the  clinic  of 
Professor  Poetzl,  of  Prague,  is  as  follows  :• — On  withdrawal,  the  parasite 
containing  blood  is  defibrinated  by  shaking  it  up  with  glass  beads  in  a 
flask  or  test  tube  under  sterile  conditions ;  the  fluid  containing  corpuscles 
and  parasites  is  transferred  to  another  sterile  test  tube  and  this  is  kept  in 
the  ice  chest,  or,  if  for  immediate  despatch,  packed,  surrounded  by  ice,  in 
a  thermos  flask.  It  may  be  taken  that  66  hours  is  by  no  means  the  limit, 
for  we  have  found  the  parasites  stain  well  after  seven  days  in  the  ice 
chest.  Successful  inoculation  by  this  method  has  taken  place  in  London, 
Birmingham,  Glasgow  and  Liverpool  with  parasites  sent  from  here.  A 
paper  embodying  the  results  of  our  experience  with  the  above  is  in  process 
of  compilation. 

We  have  not  specially  selected  our  cases  and  recognize  that  the  selection 
of  the  most  suitable  cases  for  malaria  treatment  presents  some  difficulties. 
Even  after  careful  consideration  of  duration  of  illness,  clinical  picture  and 
the  usual  serological  and  other  examinations,  one  is  not  infrequently 
mistaken,  for  we  have  seen  at  least  three  advanced,  bed -ridden  patients 
with  faulty  habits  converted  into  useful  ward  workers  with  reformed 
habits.  With  a  view  to  finding  criteria  on  which  to  base  a  favourable 
prognosis,  we  have  added  the  Haemolysin  reaction  to  our  c.s.f.  tests  and 
are  now  classifying  all  G.P.s  according  to  the  clinical  pictures  presented 
and  have  adopted  the  four  groups  of  Rayner  (Columbia  University)  who 
has  recently  made  an  exhaustive  study  of  spontaneous  remissions  in 
General  Paralysis  at  Manhattan  State  Hospital,  so  that  we  have  a  standard 
for  comparison. 


C. — The  Haemolysin  test  in  the  spinal  fluid.  By  Dr.  J.  S.  Dudgeon. 

This  test,  commenced  some  time  ago  by  Continental  workers,  is 
based  on  the  following  principle  : — Normal  human  blood  serum  contains 
two  substances,  an  amboceptor  and  a  complement,  which  will  haemolyse 
sheep’s  corpuscles.  In  the  normal  spinal  fluid  neither  of  these  sub¬ 
stances  is  found. 

In  certain  conditions  in  which  the  meninges  are  affected,  however, 
there  appears  to  be  an  escape  into  the  fluid  of  one  or  both  of  these  sub¬ 
stances. 

In  acute  meningitis  it  would  seem  that  both  were  to  be  found,  while  in 
G.P.I.  the  amboceptor  alone  may  exist  in  samples  of  fluid  taken  by  lmnbar 
puncture. 

To  apply  the  haemolysin  test  to  a  fluid,  the  technique  is  briefly  as 
follows  : — - 

Five  c.c.  of  spinal  fluid  are  placed  in  a  test  tube  to  which  is 
added  0.5  c.c.  of  a  5  per  cent,  suspension  of  sheep’s  blood  corpuscles. 
This  is  then  placed  in  an  incubator  at  37  C.  for  about  one  hour, 
being  shaken  at  frequent  intervals.  If  at  the  end  of  this  period  no 
change  has  taken  place,  it  is  assumed  that  both  amboceptor  and 
complement  are  not  present.  To  the  tube  is  now  added  comple¬ 
ment  (about  0.2  c.c.  fresh  guinea  pig’s  serum)  and  the  mixture 
shaken.  This  is  placed  in  the  incubator  for  a  further  period  of  an 
hour.  A  reading  is  taken  when  the  tubes  have  settled.  This  can 
be  hastened  by  means  of  the  centrifuge.  If  haemolysis  has  now 
taken  place  it  indicates  the  presence  of  amboceptor  in  the  fluid. 
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The  usual  controls  are  used  as  well  as  the  patients  own  serum  which 
should  be  tested  for  the  presence  of  this  haemolytic  amboceptor,  which 
is  absent  in  a  small  percentage  of  normal  individuals. 

We  are  indebted  to  Dr.  Nonne  for  the  technique  of  this  test. 

It  seemed  to  us  that  as  the  test,  when  positive,  indicates  some  degree 
of  meningeal  reaction,  it  might  also  be  of  some  prognostic  value  in  G.P.I. 
Accordingly  we  have  applied  it  to  34  general  paralytic  fluids. 

We  found  haemolysis  in  16  of  these  after  the  addition  of  complement, 
while  the  remaining  1  8  were  entirely  negative. 

As  will  be  seen,  the  test  is  of  no  diagnostic  value  and  at  present  we 
are  unable  to  make  any  statement  as  to  its  prognostic  significance  though 
there  seems  so  far  to  be  no  definite  relation  with  the  other  laboratory 
findings.  The  clinical  progress  of  the  cases  remains  to  be  seen  and  this 
we  are  watching  with  interest. 

D.— Grouping  of  General  Paralysis  according  to  clinical  pictures  as 
presented  by  the  mental  symptoms. 

Using  Rayner’s  grouping  and  comparing  his  figures  in  untreated 
general  paralysis  at  Manhattan  State  Hospital  with  those  of  the  58  treated 
by  malaria  at  this  Hospital,  the  following  figures  are  of  interest.  Complete 
remissions  at  Manhattan  State  Hospital,  3  •  5  per  cent. ;  at  Whittingham, 
25  per  cent.  Of  the  15  complete  remissions  here  the  largest  number  (9) 
came  from  group  2,  onset  of  short  duration,  euphoria  with  restlessness 
and  expansive  trende ;  Group  1,  gradual  onset,  with  changes  in  disposition, 
dulness,  emotional  instability,  orientation  and  memory  defects,  gave  with 
us  the  next  highest  number  of  remissions,  namely,  4.  At  Manhattan 
half  the  remissions  (spontaneous)  came  from  Group  1,  the  other  remissions 
being  about  equally  divided  amongst  the  other  groups. 

Since  1922,  69  general  paralytics  (58  males  and  11  females)  have  been 
treated  by  malaria.  Of  the  58  males  treated,  15  have  died,  15  were 
discharged  in  a  state  of  complete  remission,  in  18  the  disease  is  stationary, 
5  are  improving,  2  obviously  deteriorating  and  2  recently  inoculated. 
Of  11  women  treated,  5  are  dead  and  6  are  stationary.  It  will  be  noted 
that  the  women  have  not  responded  well  to  this  treatment.  As  regards 
death-rate,  the  following  figures  are  given  for  comparison  : — In  the 
St.  Elizabeth  Hospital,  Washington,  U.S.A.,  of  1,198  male  G.P.I.’s  treated 
by  other  means  than  malaria  47  •  6  per  cent,  died  in  the  first  year,  while 
at  the  end  of  the  second  year  72*7  per  cent,  had  died — the  corresponding 
figures  here  are  17-  7  per  cent,  and  22-4  per  cent,  for  male  G.P.I.’s  treated 
by  malaria. 

We  have  been  able  to  keep  in  touch  with  13  out  of  the  15  discharges, 
and  of  these  5  have  been  regularly  employed  and  their  wage  earning 
capacity  does  not  appear  to  have  suffered,  and  3  of  the  five  have  kept 
well  for  nearly  two  years.  Other  four  are  occasional  wage  earners,  and 
state  that  they  would  be  regularly  employed  but  for  the  prevalence  of 
unemployment.  Four  are  not  working  on  account  of  physical  disabilities. 
Two  have  been  readmitted  to  other  Hospitals. 

The  serological  changes  in  blood  and  c.s.f.  have  been  noted  before  and 
after  treatment,  and  have  been  fully  dealt  with  in  publications  by 
Drs.  Grant  and  Silverston.  In  short,  they  show  a  movement  in  practically 
all  cases  towards  the  normal  but  little  parallelism  seems  to  exist  between 
clinical  results  and  serological  findings. 

Very  few  cases  have  come  to  autopsy,  but  in  those  that  have,  the 
absence  of  spirochetes  has  been  noted  in  every  case. 

Nearly  three  years  experience  has  confirmed  and  strengthened  our 
belief  that  malaria  treatment  has  improved  the  outlook  for  general 
paralysis.  In  addition  it  has  disclosed  new  channels  of  enquiry  requiring 
further  investigation  and  paved  the  way  for  a  better  understanding  of 
this  disease. 
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Remissions  are  more  common,  more  complete  and  more  lasting  than 
with  other  forms  of  treatment.  Some  hope  can  be  given  of  mental 
improvement,  of  a  return  of  insight,  of  earning  capacity  and  of  physical 
fitness.  In  a  majority  of  cases  gradual  physical  deterioration  with  the 
inevitable  ending  is  apparently  delayed  or  averted  and  from  the  point 
of  view  of  Mental  Hospital  administration  one  notes  a  gratifying  and 
manifest  diminution  in  the  number  of  bedridden  general  paralytics 
occupying  the  infirmaries.  The  “  recovery  ”  or  “  remission  ”  invariably 
exhibits  residua  of  some  kind — the  defects  mental  or  physical  are  some¬ 
times  slight,  but  always  appreciable. 

The  above  conclusions  have  been  arrived  at  by  comparing  our 
experiences  of  general  paralytics  before  and  after  the  introduction  of 
the  new  treatment  into  this  hospital  in  1922  and  although  we  have 
mentioned  “  remission  ”  rates  and  “  average  duration  of  life  rates  ” 
these  have  not  been  taken  into  account,  for  the  great  differences  in  these 
rates  reported  in  the  literature  indicate  widely  different  conceptions  of 
“  remission  ”  and  “  time  of  onset  ”  of  this  disease. 


E. — Malaria  Therapy  in  Tabes  Dorsalis.  By  Dr.  A.  R.  Grant  and 

Dr.  J.  D.  Sieverston. 

In  view  of  the  encouraging  results  that  have  been  obtained  in  this 
form  of  treatment  in  cases  of  general  paralysis,  we  were  prompted  to 
extend  the  treatment  to  cases  of  insane  Tabetics  in  the  hope  of  improving 
their  mental  state  and  arresting  the  progress  of  the  disease. 

In  January  1924,  a  male  case  of  chronic  tabes  dorsalis  in  the  ataxic 
stage  and  suffering  from  agitated  melancholia  was  given  a  course  of 
malarial  treatment.  He  had  been  treated  during  the  previous  two  years 
by  courses  of  silver-salvarsan  without  any  apparent  benefit  and  his 
mental  condition  remained  unchanged.  Immediately  following  the 
fever  course,  the  patient  showed  signs  of  mental  improvement;  he  lost 
his  former  apathy  towards  food  and  ceased  pulling  out  his  hair.  Improve¬ 
ment  continued  and  at  the  end  of  ten  months  he  was  discharged  recovered. 
His  former  state  of  depression  with  motor  restlessness  had  completely 
vanished  and  patient  found  that  he  had  put  on  weight  and  could  walk 
about  more  quickly  without  stumbling. 

Six  male  cases  in  all  have  been  treated  in  this  manner  and  66-6  per 
cent,  of  the  series  have  been  discharged — recovered  from  their  psychical 
defects  and  improved  in  their  physical  states. 


F. — Observations  on  Tryparsamide  in  N euro -Syphilis.  By  Dr.  J.  D. 

Silverston. 

In  January  1924,  through  the  courtesy  of  the  Medical  Research 
Council,  a  preliminary  study  was  undertaken  of  the  value  of  tryparsamide 
in  the  treatment  of  neuro -syphilis,  as  well  as  to  determine  the  toxicity 
and  untoward  reactions  of  the  drug,  if  such  existed. 

A  summary  of  the  report  and  the  conclusions  obtained  at  the  end  of 
1924  are  here  given. 

During  a  period  of  twelve  months,  twenty  male  patients  consisting 
of  15  cases  of  general  paralysis,  3  cases  of  meningo -vascular  syphilis, 
one  case  of  post -encephalitic  mental  confusion,  and  a  case  of  Huntington’s 
chorea  have  been  treated  with  tryparsamide  and  mercuric  salicylate. 
Seven  paretics  had  received  previously  a  course  of  treatment  by  tertian 
malaria  fever. 

Tryparsamide  was  administered  intravenously  at  weekly  intervals  in 
a  dose  of  3  grammes,  a  simultaneous  intra -muscular  injection  of  mercuric 
salicylate,  1  grain,  completing  the  sitting.  In  troublesome  cases,  the 
tryparsamide  was  given  subcutaneously.  Eight  or  ten  injections  com¬ 
prized  a  single  course  of  treatment ;  a  rest  interval  of  six  to  ten  weeks 
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was  permitted  between  the  courses.  Two  patients  have  received  three, 
and  three  patients,  two  courses  of  treatment. 

Reactions  following  the  administration  of  the  drugs  were  generally 
slight,  although  anaphylactoid  phenomena  and  the  development  of  a 
status  epilepticus  were  disturbing  factors  in  two  cases. 

Eye  symptoms  occurred  in  4  patients  or  20  per  cent,  of  the  series. 
The  impairment  of  vision  rapidly  disappeared  in  3  cases  but  persisted  to 
a  slight  degree  in  one  advanced  bed -ridden  paralytic. 

Jaundice,  probably  arsenical  in  origin,  developed  in  two  cases.  The 
attacks  were  mild  in  degree  and  of  short  duration. 

The  clinical  results  obtained  in  G.P.I.  have  been  encouraging.  There 
has  been  a  100  per  cent,  recovery  rate  in  the  early  cases,  while  one 
patient  suffering  from  late  paresis,  has  sufficiently  improved  to  return 
home  and  to  his  former  employment.  The  treatment  of  late  cases  as 
a  whole  has  been  unsatisfactory  and  disappointing,  as  owing  to  the  attitude 
of  the  patient  during  the  course  a  fair  trial  of  the  drug  could  not  be  given. 
Two  deteriorated  cases  gradually  became  worse  under  treatment  and 
died  shortly  after  the  drugs  were  discontinued. 

A  case  of  juvenile  paresis  received  a  course  of  drug  treatment  and 
has  shown  slight  mental  improvement.  Further  treatment  has  been 
resisted. 

Three  cases  of  meningo -vascular  syphilis  were  subjected  to  tryparsamide 
and  mercury  treatment.  Two  improved,  but  one  became  worse  and 
treatment  was  stopped. 

Two  non -syphilitic  patients,  one  with  post-encephalitic  confusion  and 
the  other  with  hereditary  chorea,  were  given  tryparsamide.  The  former 
is  improving  and  treatment  continues  but  in  the  latter  the  treatment  was 
stopped  after  the  fifth  injection  as  no  improvement  beyond  a  gain  in 
weight  took  place. 

Seven  cases  of  G.P.I.  were  treated  by  malaria  fever  and  later  with 
tryparsamide  and  mercury.  Contrasts,  limited  by  the  short  period  of 
observation,  were  made  between  the  fever  and  drug  methods  of  treatment. 

Serological  improvement  of  varying  degrees  was  manifested  in  all 
the  cases  of  neuro -syphilis.  A  completely  negative  serology  was  obtained 
in  two  cases  of  general  paralysis.  A  pronounced  serological  improvement 
was  seen  in  a  case  of  post-encephalitic  confusion  at  the  end  of  a  single 
course. 

Conclusions. — Tryparsamide  and  mercuric  salicylate  during  a  period 
of  observation  have  been  of  definite  therapeutic  value  in  certain  cases  of 
neuro -syphilis.  Early  cases  offer  the  most  hopeful  prognosis. 

Tryparsamide  has  shown  an  inability  to  stem  the  downward  course  of 
advanced  cases  of  paresis. 

Clinical  and  serological  changes  do  not  generally  correspond. 

Tryparsamide  is  easily  administered  and  without  much  discomfort 
to  the  patient.  It  can  be  used  to  advantage  when  other  arsenicals  cannot 
be  tolerated.  Subcutaneous  injections  are  free  from  local  reactions. 

The  drug  exercises  a  marked  tonic  effect  on  the  state  of  health. 

Tryparsamide  must  be  used  with  caution  owing  to  the  tendency  of 
the  drug  to  produce  disturbances  of  vision.  The  impairment  may  be 
temporary  and  completely  disappear  with  cessation  of  treatment.  Re¬ 
currences  may  take  place  with  subsequent  injections  and  contra-indicate 
further  treatment. 

Epileptiform  seizures  occurring  during  a  course  of  treatment  necessitate 
the  withdrawal  of  the  drug. 

The  superiority  of  tryparsamide  over  the  malarial  treatment  of  G.P.I, 
has  not  been  apparent. 

The  employment  of  tryparsamide  and  mercury  as  adjuvants  to  the 
malarial  treatment  of  G.P.I.  has  not  produced  any  better  or  worse  results 
than  those  obtained  with  the  drug  or  fever  methods  of  treatment. 

Tryparsamide  was  useful  to  a  certain  extent  in  a  post -encephalitic 
psychosis,  but  exhibited  no  real  value  in  a  case  of  Huntington’s  chorea. 
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G .—Biochemical  Department. 

Work  in  this  department  is  increasing  and  is  encouraged,  for  it  is 
felt  that  a  science  which  is  proving  so  fruitful  in  general  medicine  must 
lead  to  progress  in  psychiatry  as  well. 


A  Biochemical  study  of  the  blood  and  urine  in  Mental  Disorders. 

By  Dr.  B.  Reid  and  Dr.  A.  D.  Mack. 

This  work  has  been  undertaken  with  the  object  of  disclosing  metabolic 
deviations  which  might  aid  in  the  etiology  or  diagnosis  of  the  psychoses. 
The  present  investigation  is  more  particularly  concerned  with  cases  of 
dementia  prsecox,  epilepsy,  melancholia  and  acute  confusional  insanity. 

That  departures  from  the  normal  body  chemistry  may  give  rise  to 
abnormal  mental  states  is  well  known.  This  is  evident  in  the  increased 
nervous  irritability,  the  excitement  and  sometimes  depression  character¬ 
istic  of  hyperthyroidism.  It  is  thus  reasonable  to  suppose  that  dis¬ 
turbances  of  metabolism  may  result  in  an  auto -intoxication  and  so  bring 
about  mental  symptoms.  An  attempt  is  therefore  being  made  to  examine 
into  conditions  e.g.  jaundice,  abnormal  nitrogen  metabolism,  etc.,  which 
in  their  extreme  forms  do  cause  mental  changes  and,  by  means  of  suitable 
laboratory  tests,  to  determine  any  variation  from  the  healthy  state. 

1.  Latent  Jaundice  : — The  Van  Den  Bergh  and  the  Fouchet  tests 
of  the  blood  serum  are  relied  on  to  detect  any  latent  jaundice  present. 
The  Fouchet  test  is  particularly  delicate  and  gives  a  positive  reaction 
with  a  dilution  of  1  in  60,000  bilirubin  in  the  blood.  Pathological  amounts 
of  urobilinogen  are  tested  for  in  the  urine  by  means  of  Erlick’s  Aldehyde - 
reaction. 

2.  Protein  Metabolism  : — The  blood  urea  by  McLean’s  method  and 
the  blood  nonprotein  nitrogen  by  the  method  of  Folin  and  Wu,  are 
both  calculated  in  milligrams  per  100  c.cs. 

3.  Sugar  metabolism  :• — The  blood  sugar  is  estimated  in  each  case 
by  Folin  and  Wu’s  method,  and  sugar  is  also  tested  for  in  the  urine. 

4.  Fat  metabolism  — As  a  result  of  incomplete  metabolism  of  fats, 
B-oxybutyric  acid  is  produced,  which  leads  to  a  decrease  in  the  alkalinity 
of  the  blood  and  tissues — to  a  condition  of  acidosis.  The  adipopexic 
power  of  the  liver  is  tested  by  means  of  the  Lipase  test  of  Lowenhart. 
This  depends  on  the  fact  that  in  liver  disease  the  power  of  the  blood 
to  split  up  ethyl  butyrate  is  increased.  McNee  is  satisfied  as  to  the 
value  of  this  test  of  liver  function  and  we  have  carried  out  a  large  number 
in  the  cases  under  investigation. 

5.  Intestinal  Stasis  — Co -incident  with  the  intestinal  stasis  there'  is 
an  increase  in  intestinal  fermentation.  Routine  tests  of  this  condition 
are  few.  Excess  of  indican  in  the  urine  suggests  increased  intestinal 
fermentation  and  therefore  this  test  is  also  being  carried  out.  In  each 
case  the  blood  and  urine  specimens  are  taken  in  the  morning  before 
breakfast,  the  patient  having  partaken  of  no  food  since  the  previous 
evening.  The  results  at  present,  while  interesting,  do  not  allow  of  any 
definite  conclusions  being  drawn.  So  far  in  the  number  done  there 
would  seem  to  be  no  change  from  the  normal  in  the  Van  Den  Berg  and 
the  Fouchet  tests  and  normal  Lipase  results  also  suggest  that  there  is 
no  abnormality  in  the  liver  function.  The  blood  urea  and  non-protein 
nitrogen  are  proving  of  most  interest,  but  the  work  is  still  in  progress 
and  it  is  too  early  to  report  on  the  investigation  in  detail. 
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H. — The  Kottmann  Test  for  Thyroid  dysfunction.  By  Dr.  A.  D.  Mack. 

Much  interest  has  in  recent  years  been  shown  in  the  problem  of  the 
relation  between  abnormal  functioning  of  the  endocrine  glands  and  the 
various  psychoses.  Kottmann  in  1920  devised  a  photochemical  serum 
reaction,  which,  in  his  own  hands  and  in  those  of  other  observers,  chiefly 
American,  has  been  proved  fco  yield  a  close  index  of  thyroid  activity. 
It  therefore  seemed  of  interest  to  apply  this  test  to  the  serum  of  patients 
suffering  from  various  mental  disorders  and  particularly  those  types 
of  elevation  of  affect  and  of  endopsychic  tension,  in  which,  from  clinical 
evidence,  there  is  reason  to  suspect  some  flaw  in  the  mechanism  of  the 
endocrine  apparatus  taking  the  thyroid  as  an  indicator. 

The  basis  for  the  reaction  is  the  existence,  in  the  serum  of  cases  of 
thyroid  dysfunction,  of  certain  physico-chemical  differences  in  the  state 
of  disjDersion  of  the  serum  colloids.  A  solution  of  silver  nitrate  is  added 
to  one  of  the  potassium  iodide,  in  the  presence  of  the  serum  to  be  tested. 
The  poorer  the  “  protective  ”  property  of  the  colloids  in  the  serum,  the 
quicker  is  the  formation  of  the  particles  of  silver  iodide  and  the  greater 
the  photo  sensitivity  of  the  mixture  and  vice  versa.  This  can  be  tested 
by  developing  it  as  in  photography  by  adding  hydroquinon  and  observing 
the  colour  changes  at  stated  intervals. 

Technique. —  To  5  test  tubes  containing  1  c.c.,  0.8  c.c.,  0.6  c.c.,  0.4  c.c., 
0.2  c.c.  of  clear  serum  are  added  0.25  c.c.  of  0.5  per  cent,  solution  of 
potassium  iodide  and  0.3  c.c.  of  a  0.5  per  cent,  solution  of  silver  nitrate. 
The  resulting  suspension  of  silver  iodide  in  the  serum  is  next  exposed 
for  5  minutes  at  a  distance  of  25  cms  to  a  500  watt  Mazda  lamp.  Then 
0.5  c.c.  of  a  0.25  per  cent,  solution  of  hydroquinone  is  added  and  the 
colour  changes  observed  at  5  minute  intervals.  Diffused  daylight  does 
not  materially  interfere  with  accurate  results,  though  a  dark  room  is 
theoretically  desirable.  It  is  found  that,  after  an  interval  of  10  minutes, 
the  original  creamy  yellow  colour  of  the  mixture  persists  in  cases  of  hyper¬ 
activity  of  the  thyroid  :  while  in  normal  control  cases,  a  deep  chocolate 
brown  is  formed,  showing  complete  reduction  of  the  silver  iodide. 
Intermediate  stages,  such  as  medium  brown,  light  brown,  a  trace  of 
brown,  can  be  recognized.  Thus  a  graph  can  be  plotted  for  each 
individual  case,  as  in  the  Lange  Gold  Test  for  the  cerebro -spinal  fluid 
in  cerebral  syphilis,  and  the  curve  will  indicate  any  variation  from  normal 
of  the  thyroid  activity. 

The  test  has  been  applied  to  several  of  the  above  types  of  patients, 
and  already  there  is  evidence  that  the  syndromes  of  excitement,  agitation 
and  mental  tension  are  associated  with  alteration  in  the  activity  of  the 
thyroid.  Investigations  are  being  continued. 


I.- — The  Preparation  of  Colloidal  Gold  Solution.  By  Dr.  J.  S.  Dudgeon. 

The  value  of  the  Colloidal  Gold  Test  in  the  diagnosis  of  neurosyphilis 
has  for  some  time  been  established  but,  unfortunately  owing  to  the 
difficulties  of  obtaining  suitable  water,  many  hospitals  are  unable  to 
prepare  a  satisfactory  solution  of  colloidal  gold. 

Mellanby  and  Anwyl-Davies  in  1923  published  a  paper  describing 
a  more  simple  method  for  the  preparation  of  a  gold  solution.  In  this 
they  used  neutral  solutions  of  gold  chloride  and  potassium  oxalate  and 
doubly  distilled  tap  water.  We  adopted  this  method  over  a  year  ago, 
but  we  did  not  find  it  so  easy  to  obtain  a  good  preparation  on  all  occasions. 
This  was  due  to  the  fact  that  our  gold  chloride  solution  was  slightly 
acid  while  the  potassium  oxalate  was  often  alkaline.  The  water,  which 
was  distilled  as  short  a  time  as  possible  before  using,  had  a  tendency 
to  be  slightly  acid.  We  attempted  to  get  over  this  difficulty  by  neutralizing 
our  solutions  just  before  use,  but  even  then  we  occasionally  got  a  product 
which  lacked  the  typical  rich  reddish  colour.  This  we  invariably  discarded. 
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Recently  R.  L.  Haden,  in  America,  published  a  note  on  the  preparation 
of  colloidal  solution  by  the  Malian  by -Anwyl -Davies  Technic  in  which 
he  draws  attention  to  the  same  difficulty  as  we  have  had  and  describes 
a  method  for  the  neutralization  of  the  gold  chloride.  We  have  carried 
out  his  method,  the  principle  of  which  is  briefly  as  follows  : — To  a  series 
of  test  tubes  containing  gold  chloride  solution  are  added  varying  amounts 
of  potassium  hydroxide  ;  to  these  potassium  oxalate  is  added  giving  reduc¬ 
tion.  The  optimum  amount  of  potassium  hydroxide  to  use  in  the  prepara¬ 
tion  of  the  colloidal  gold  is  the  largest  amount  which  can  be  added  and 
still  have  complete  reduction  in  5  minutes.  On  all  occasions  we  have 
obtained  a  satisfactory  result. 

We  are  fortunate  in  having  access  to  water  with  which  we  have  been 
preparing  for  years  an  excellent  gold  solution  by  the  older  method  described 
by  Miller,  Brush,  Hammers  and  Felton,  and  consequently  we  are  in  a 
position  to  compare  the  results  given  by  the  two  solutions. 

Up  to  the  present  we  have  carried  out  a  comparison  on  200  spinal 
fluids — 95  normal,  98  general  paralysis,  3  tabes,  2  encephalitis  lethargica, 
1  syphilitic  hemiplegia  and  1  disseminated  sclerosis.  All  the  normal 
cases  gave  negative  readings  in  both  solutions;  of  the  98  G.P.I.  fluids, 
42  gave  identical  readings  in  both  solutions,  while  in  the  remaining  56, 
though  each  solution  gave  a  typical  zone  one  curve,  the  gold  prepared 
by  the  Mellanby  method  seemed  to  be  very  slightly  more  sensitive,  the 
curve  being  carried  a  little  more  towards  the  right.  As  the  gold  solutions 
are  not  standardized,  too  much  importance  cannot  be  placed  on  so  slight 
a  difference  but  in  these  cases  the  consistency  of  it  was  striking.  The 
other  cases  mentioned  gave  similar  readings  with  both  solutions. 

We  are  of  the  opinion  that  the  method  of  preparing  Colloidal  Gold 
described  by  Mellanby  and  Anwyl-Davies  is  as  reliable  as  the  older 
method ;  and  has  the  advantage  of  being  much  more  easily  carried  out, 
as  any  laboratory  tap  water,  doubly  distilled,  will  give  a  good  result. 
It  is  important  that  the  second  distillation  should  take  place  immediately 
before  the  preparation  of  the  gold. 


J. — -Publications  during  the  year. 

(a)  The  Kahn  Test  in  General  Paralysis.  Dr.  J.  S.  Dudgeon. 

This  was  a  record  of  the  Kahn  test  applied  to  93  bloods  and  61  fluids 
of  G.P.I.’s,  and  a  comparison  between  the  results  and  the  results  of  the 
Wassermann  test. 

It  was  concluded  that  the  Kahn  test  was  not  so  sensitive,  in  our 
hands,  in  this  late  stage  of  syphilis,  but  it  is  a  good  confirmatory  test 
and  an  excellent  routine  test  for  an  institution. 

Lancet ,  September  20th  1924. 

* 

(6)  The  Spatz  Test  for  Iron  in  the  Brain.  Dr.  J.  S.  Dudgeon. 

This  test  for  the  existence  of  iron  in  the  brain  was  described  and 
attention  drawn  to  the  order  of  succession  in  which  the  different  centres 
stained. 

Special  mention  was  made  of  the  presence  of  iron  in  the  cortical 
vessel  walls  in  G.P.I.  and  a  record  of  the  results  on  20  cases.  Two 
photographs  illustrating  the  tests  were  given. 

Journal  of  Mental  Science ,  October,  1924. 

VI. — From  the  Lancashire  County  Mental  Hospital, 

Prestwich. 

General  Report.  By  Dr.  David  Orr,  Medical  Superintendent. 

Research  work  has  been  continued  in  the  Pathological  Department 
on  the  lines  laid  down  during  previous  years. 
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The  late  Dr.  Rows  and  I  continued  our  work  in  regard  to  the  role 
played  by  the  sympathetic  nervous  system  in  the  localization  of  the 
inflammatory  lesions  in  the  central  nervous  system. 

Dr.  Rows  carried  out  a  clinico -pathological  research  in  conjunction 
with  Dr.  W.  E.  Bond  which  will  soon  be  published. 

Dr.  G.  S.  Wilson  is  engaged  at  present  in  applying  the  tryparsamide 
treatment  in  general  paralysis  of  the  insane,  and  the  results  so  far  are 
sufficiently  encouraging  to  warrant  further  investigation.  Arrangements 
have  been  made  to  control  the  clinical  effects  of  the  drug  by  examination 
of  the  Wassermann  reaction  and  the  cell  count  from  the  cerebro -spinal 
fluid. 


VII.- — -From  the  London  County  Mental  Hospital,  Claybury. 

A. — Laboratory  Investigations. 

During  the  year  1924  a  large  amount  of  routine  work  has  been  carried 


out  in  the  laboratories. 

The  following  specimens  were  examined  : — 

Malarial  blood-films  --------  2,253 

Urines  (chemical  and  bacteriological  examinations)  -  -  1,229 

Identification  of  insects  -  -  -  -  -  -  -  533 

Faeces  (bacteriological  examination)  -----  446 

Sputa  (bacteriological  examination)  -----  290 

Pus,  &c.  ----------  65 

Blood-counts  ---------  47 

Throat-swabs  (bacteriological  examination)  -  34 

Blood-films  ----------  22 

Post-mortem  specimens  -  -  -  -  -  -  -  15 

Agglutination  reactions  (typhoid,  para  typhoid  A.  and  B.)  -  10 

Vomits  (chemical  and  bacteriological  examination)  -  -  7 

Test  meals  ----------  3 

Lange  reactions  ---------  2 

Vaccines  (autogenous)  -------  1 

Blood  cultures  ---------  1 


4,958 


Post-mortem  examinations  were  held  on  145  patients. 

The  large  number  of  blood -films  examined  is  due  to  the  malarial 
treatment  of  general  paralysis  that  is  being  carried  out.  From  seven  days 
after  inoculation  until  the  blood  becomes  negative  for  malarial  parasites, 
daily  blood -films  are  examined  from  each  case. 

The  term  “  identification  of  insects  ”  consists  of  the  examination  of 
insects  in  order  to  determine  whether  the  malaria  carrying  anopheline 
mosquitoes  were  entering  the  wards  in  which  the  malarial  treatment  was 
being  carried  on.  No  anopheline  mosquitoes  were  found. 

All  clinical  specimens  are  now  dealt  with  in  the  hospital  laboratory 
with  the  exception  of  specimens  of  blood  and  cerebro  spinal  fluid  for 
the  Wassermann  reaction,  which  are  dealt  with  at  the  Maudsley  laboratory. 
Several  post-mortem  specimens  were  also  sent  to  the  Maudsley. 

The  malarial  treatment  of  general  paralysis  which  was  commenced 
in  August  1923,  is  still  being  carried  out.  Up  to  the  present  87  inocu¬ 
lations  have  been  performed  on  64  patients. 

The  results  of  this  treatment  are  highly  encouraging  but  no  report  is 
being  made  to  date  as  it  is  held  that  sufficient  time  has  not  elapsed  to 
permit  of  a  statistical  statement  of  completed  cases. 


138 


Eleventh  Report  of  the 


B. — The  Temperature  Chart  in  Artificially  Inoculated  Malaria. 

By  Dr.  G.  de  M.  Rudolf. 

(i)  When  studying  the  temperature  charts  of  therapeutic  malaria,, 
it  is  necessary  to  take  into  consideration  the  fact  that  elevations  of 
temperature  may  occur  in  the  untreated  patient. 

(ii)  The  onset  of  the  rises  of  temperature  may  be  sudden  or  may 
consist  of  a  series  of  irregular  elevations.  In  many  instances  the  tempera¬ 
ture  does  not  fall  below  98°  F.  during  the  commencement  of  the  rigors 
although  a  markedly  subnormal  temperature,  occurring  between  the 
rigors,  is  very  common  later  in  the  febrile  period. 

(iii)  The  fever  may  be  quotidian  or  tertian  in  character.  It  may 
commence  as  one  type  and  become  the  other  after  a  few  rigors.  Two 
rigors  seldom  occur  in  one  day  although  the  strains  in  use  may  contain 
several  groups  of  parasites.  Retardation  and  anticipation  are  observed. 
Plateau-like  elevations  of  temperature  may  occur.  Most  febrile  paroxysms 
attain  a  height  of  from  102°  F.  to  105°  F.  The  greatest  number  of  rigors 
commence  between  6  a.m.  and  mid-day,  whereas  the  greatest  number 
reach  their  maximum  temperatures  between  2  p.m.,  and  8  p.m.,  tending 
to  occur  a  little  later  in  the  day  than  do  those  of  naturally  acquired 
infection. 

(iv)  Spontaneous  cessation  of  rigors  may  occur.  In  cases  that  showed 
alternating  periods  of  relapses  and  rallies  the  periods  tended  to  be  shorter 
and  the  proportion  of  relapse  days  to  rally  days  was  lower  than  in  similar 
cases  of  the  naturally  acquired  infection. 

(v)  The  respiration  and  pulse  rates  usually  increase  with  the  fever, 
but  not  in  any  constant  proportion  to  the  degree  of  temperature.  Very 
high  pulse -rates  may  be  recorded,  more  particularly  on  one -hourly  charts, 
180  beats  per  minute  having  been  recorded  in  two  cases. 

(vi)  All  strains  of  the  malarial  parasite  (p.  vivax)  do  not  produce 
similar  rigors.  The  strains  under  review  differed  in  regard  to  manner  of 
onset,  character  of  the  fever  and  highest  pulse -rates  as  recorded  on  four- 
hourly  charts.  ( Journal  of  Tropical  Medicine  and  Hygiene,  XXVII., 
p.  259.) 


C.- — • Spontaneous  Splenic  Rupture  in  Malarial  Treatment. 

By  Dr.  G.  de  M.  Rudolf. 

In  a  series  of  50  autopsies  performed  upon  untreated  general  paralytics 
of  both  sexes  it  was  found  that  the  spleens  were  in  mst  instances  smaller 
and  harder  than  the  normal  organ.  Bigland,  Watson  and  Bigland  also 
noted  an  increase  of  fibrous  tissue  in  the  spleen  of  the  general  paralytic. 
From  the  pathological  evidence  therefore,  the  risk  of  spontaneous 
rupture  of  the  spleen  during  the  malarial  treatment  of  general  paralysis 
must  be  very  small,  for  it  is  when  the  organ  is  enlarged  and  soft  that  the 
capsule  tends  to  rupture  in  malaria  in  otherwise  healthy  individuals. 

Clinically,  rupture  is  also  apparently  very  rare.  Xo  instance  occurred 
during  the  treatment  of  39  cases  of  general  paralysis  at  Claybury  Mental 
Hospital,  nor  was  mention  made  of  it  in  the  description  of  the  treatment 
of  110  cases  collected  from  the  literature.  One  instance  of  the  accident 
was,  however,  reported  in  France, 

In  three  cases  in  which  death  occurred,  more  than  three  months  after 
the  malarial  treatment,  the  spleen  was  found  in  each  instance  to  be  very 
soft  and  44  mushy  ”  and  with  a  purplish  tint.  This  is  very  rare  in 
untreated  general  paralytics.  Two  of  the  organs  contained  a  very  large 
amount  of  fibrous  tissue. — ( Lancet ,  1924,  (II),  p.  1057.) 


Board  of  Control . 


139 


D. — The  Malarial  Treatment  of  General  Paralysis  :  Some  Psychological  and 
Physical  Observations.  By  Dr.  G.  de  M.  Rudolf  and 

Dr.  A.  D.  Gowans. 

The  following  observations  were  made  upon  a  series  of  16  female  and 
15  male  patients  treated  with  benign  tertian  malaria  at  Claybury  Mental 
Hospital.  The  cases  had  been  watched  for  periods  varying  from  2\  to 
14  months  after  the  termination  of  the  rigors. 

After  malarial  treatment  delusions  of  grandeur  disappear  gradually. 
Numbers  connected  with  the  delusions  become  progressively  smaller. 
Shortly  after  the  rigors  the  majority  of  male  cases  show  an  abnor¬ 
mally  intense  desire  to  escape  from  the  institution,  asking  the  staff  to 
unlock  the  doors  for  them.  This  has  not  been  observed  in  any  female 
patients.  The  abnormal  desire  passes  off  to  be  replaced  by  a  normal 
wish  for  discharge.  Many  cases  show  a  loss  of  memory  for  the  period 
during  which  they  were  mentally  acutely  ill.  The  memory  for  this  period 
is  regained  later.  Immediately  after  the  cessation  of  the  rigors  many 
patients  feel  exceedingly  well  physically,  and  are  able  to  walk  readily  on 
first  getting  up  from  bed.  Patients,  previously  dirty  and  slovenly,  become 
neat  and  tidy  in  their  personal  appearance,  A  few  weeks  after  the  rigors 
the  face,  in  most  instances,  becomes  very  red  and  flushed.  This  passes 
off  gradually  to  be  replaced  by  a  normal  colour.  Cases  which  have  shown 
rises  of  temperature  before  treatment  show  no,  or  few,  elevations  after 
the  rigors.  Weight  lost  during  the  rigors  is  regained.  Tremor  may 
become  less  and  the  speech  less  slurred.  Pupils,  which  previously  reacted 
poorly,  or  not  at  all,  to  light,  may  gradually  come  to  react  well.  The 
carpo -metacarpal  reflex  and  ankle-clonus  may  occur  for  the  first  time 
months  after  the  rigors  although  the  mental  condition  maybe  normal. 
All  patients  treated  obtained  complete  control  over  both  sphincters  after 
the  rigors.  Seizures  become  less  frequent  and  when  they  occur  are 
usually  of  a  very  mild  character. 


E. — A  Note  on  the  use  of  Luminal  in  Epilepsy. 

By  Dr.  J.  B.  S.  Lewis. 

Summary  of  Conclusions  : — 1.  In  40  cases  given  luminal  alone  or  in 
conjunction  with  bromides,  32  cases  (or  80  per  cent.)  showed  diminution  in 
fit -incidence.  2.  It  would  appear  that  as  a  rule  luminal  plus  bromide  is 
better  than  luminal  alone.  3.  No  marked  difference  was  found  in  the 
effect  of  the  drug  on  major  and  minor  seizures.  4.  When  luminal  was 
stopped  the  fit-incidence  fell  in  3  cases,  remained  stationary  in  1  case, 
and  rose  in  10  cases.  5.  No  poisonous  symptoms  or  rashes  at  all  were 
noted  in  this  series.  6.  No  mental  or  physical  amelioration  was  observed 
in  any  of  the  patients,  other  than  was  to  be  expected  concomitantly  with 
the  fit  reduction.  7.  One  case  having  luminal  died  with  status  epilepticus. 
8.  The  principal  moral  to  be  drawn  from  these  observations  is  that  it  is 
the  patient  who  should  be  treated  and  not  the  disease.  Epilepsy  is  not 
cured  by  luminal,  but  many  epileptics  are  benefited  by  it. — ( Journal  of 
Mental  Science,  Jan.  1925.) 


VIII. — From  the  London  County  Mental  Hospital,  Colney  Hatch 

General  Report  by  Dr.  S.  J.  Gllfillan,  O.B.E.,  Medical  Superintendent. 

1.  Dr.  J.  K.  C.  Laing,  D.P.M.,  has  continued  his  researches  in  the 
hereditary  aspect  of  mental  disease  (especially  in  association  with 
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physical  aspects)  and  a  great  deal  of  material  has  been  collected;  results 
worthy  of  publication  are  manifesting  themselves  from  this  investigation 
which  is,  of  course,  of  necessity  a  lengthy  proceeding. 

2.  Dr.  F.  G.  L.  Barnes,  D.P.M.,  has  been  making  an  extensive  and 
detailed  investigation  into  the  treatment  of  general  paralysis  of  the  insane 
by  induced  malaria.  In  early  cases  the  results  obtained  have  been  good ; 
in  the  later  cases  there  has  been  some  improvement  in  the  mental  and 
physical  condition  of  the  patient,  but  not  sufficient  to  warrant  discharge ; 
in  cases  in  which  the  disease  is  long  standing  and  the  dementia  profound, 
there  has  been  no  improvement. 

3.  Dr.  Tudor  Jones  has  been  conducting  an  histological  enquiry  into 
the  innervation  of  the  heart  in  man,  preliminary  to  an  investigation  of 
mental  changes  which  accompany  visceral  disorder.  In  the  course  of 
the  work,  some  facts  relating  to  cardiac  histology  have  been  elicited 
which  require  further  study. 


IX . — From  the  London  County  Mental  Hospital,  Hanwell. 

A.- — The  Treatment  of  General  Paralysis  of  the  Insane  by  Malaria. 

By  Dr.  G.  A.  Lilly,  M.C.,  D.P.M. 

From  July,  1923  onwards,  36  cases  were  treated.  In  March,  1925, 
a  review  was  made  of  the  results.  The  conclusions  arrived  at  regarding 
this  form  of  treatment  based  on  these  36  cases  were  :■ — 

1.  That  inoculation  by  malaria  (plasmodium  vivax)  at  present  seems 
a  far  more  hopeful  method  of  treatment  than  any  other,  as  10  cases 
improved  so  much  that  they  have  been  discharged  and  returned  to  ex- 
•mental  hospital  life,  in  14  the  progress  of  the  disease  seems  arrested  and 
one  has  improved  a  great  deal,  but  not  sufficiently  to  discharge.  2.  The 
age  of  the  patient  does  not  seem  to  influence  the  result  of  treatment. 
3.  A  long-standing  history  of  syphilis  does  not  necessarily  prejudice  the 
result.  4.  The  shorter  the  period  of  pathological  mental  change  before 
treatment,  the  better  the  prognosis.  5.  The  type  or  severity  of  the 
mental  symptoms  do  not  seem  to  affect  the  result.  6.  The  neurological 
signs  do  not  change  after  treatment,  even  if  the  patient  recovers  mentally. 
7.  It  was  not  always  necessary  for  the  attack  of  malarial  fever  to  be 
severe,  a  mild  prolonged  attack  was  equally  satisfactory.  8.  The  strain 
at  Hanwell  was  controlled  by  quinine  in  constantly  repeated  small  doses 
for  two  months,  and  no  relapses  occurred.  9.  No  difference  could  be 
detected  in  the  course  of  the  malaria,  whether  inoculated  by  syringe  or  * 
by  mosquito. 

See  Journal  of  Mental  Science,  April,  1925. 


B. — By  Dr.  G.  A.  Lilly,  M.C. 

The  results  of  the  Wassermann  Reaction  of  the  blood  and  c.s.f.  of  a 
year’s  admissions  on  the  male  side  were  examined.  186  patients  were 
admitted,  the  percentage  of  admissions  with  positive  sera  was  foimd  to 
vary  between  26-8  per  cent,  and  27-7  per  cent.  Comparison  between 
the  Wassermann  Reaction  findings  and  the  diagnosis  on  admission  : — 
It  was  found  that  the  majority  of  positive  sera  and  c.s.f.  were  diagnosed 
as  General  Paralysis  and  Confusional  Insanity,  and  in  four  cases  out  of 
eight  the  diagnosis  of  Confusional  gave  way  to  General  Paralysis  a  short 
time  afterwards. 
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X,— From  the  London  County  Mental  Hospital,  Horton. 


A.- 

—Summary  of  Clinical  and  Pathological  Investigations. 

By 

Dr.  J.  R.  Lord,  C.B.E. 

No.  of 

Examinations 

Nature  of  Investigation. 

made. 

Urine 

-  Routine  chemical  and  bacteriological  examina- 

tion  of  - 

- 

991 

Urine 

Sugar  estimation  and  examination  for 

acetone 

and  Diacetic  acid  - 

- 

54 

Urine 

Diastase  reactions  - 

- 

195 

Urine 

-  Urea  concentration  tests  - 

- 

22 

Stools 

Complete  examination  for  Enteric  organisms, 

B.  Dys.,  Ac.  ----- 

- 

589 

Stools 

-  For  occult  blood  - 

- 

8 

Blood 

-  Agglutination  for  Enteric  Group 

- 

15 

Blood 

for  cell  counts  ----- 

- 

11 

Blood 

For  Wassermann  reaction 

- 

30 

Cerebro -spinal  fluid  for  cells,  protein,  &c.,  also  Lange’s  test  and 

Wassermann  - 

- 

10 

Pus  - 

-  Examination  for  pathogenic  organisms 

- 

23 

Throat  swabs  and  cultures  ----- 

- 

40 

Sputa 

. 

- 

43 

Tissues 

-  Histological  ----- 

- 

160 

Post  Mortem  examinations  ----- 

- 

72 

Total 

- 

2,263 

Tracing  of  Carriers. — An  investigation  of  stools  for  pathogenic  organs 
was  begun  during  the  year.  Up  to  December  31,  nine  wards  have  been 
completed  containing  468  patients.  Seven  patients  were  found  to  have 
B.  typhosus  in  their  stools.  Investigations  are  proceeding. 


B. — The  Phosphate  Ration  in  Mental  Disease.  By  Dr.  William  Moodie* 
M.R.C.P.,  D.P.M.,  and  Dr.  Eileen  A.  Boyd. 

This  paper  is  a  summary  of  the  results  obtained  in  a  series  of  estima¬ 
tions  of  the  phosphate  ratio  in  mental  patients.  The  method  used  was 
a  modification  of  Sellards’s,  which  was  found  to  give  sufficiently  uniform 
results  for  all  practical  purposes. 

It  was  found  that  there  was  a  certain  type  of  case,  manifested  mentally 
by  confusion,  which  invariably  gave  a  reaction  suggesting  acidosis.  A 
similar  reaction  is  found  frequently  in  cases  of  simple  excitement,  but- 
is  apparently  absent  in  the  manic-depressive. 

Lancet,  2nd  August,  1924. 


XI. — From  the  London  County  Mental  Hospital,  West  Park. 

Observations  in  some  cases  of  Post -Encephalitis  psychoses.  By 
Dr.  P.  K.  McGowan,  M.R.C.P.,  D.P.M. 

This  was  an  analytical  clinical  examination  of  the  cases  of  Post- 
Encephalitis  Lethargica  which  are  being  collected  at  West  Park  Mental 
Hospital  under  an  arrangement  originating  from  the  Board  of  Control. 
The  following  conclusions  were  arrived  at : — 1.  Certifiable  insanity  is 
extremely  rare  as  a  sequel  to  E.L.  2.  It  is  highly  probable  that  the  virus 
of  E.L.  has  the  power  of  remaining  in  the  central  nervous  system  in  a 
potent  form  long  after  the  subsidence  of  the  acute  symptoms.  3.  Many 
cases  of  insanity  following  E.L.  may  not  be  true  sequelae,  the  encephalitis- 
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merely  acting  as  a  precipitating  psychic  cause.  4.  The  possibility 
of  suicide  following  E.L.  must  not  be  lost  sight  of.  5.  Systematized 
delusions  and  dementia  are  sometimes  found  in  post- encephalitic 
psychoses.  6.  Psychotic  symptoms  during  the  acute  phase  of  the  disease 
are  toxic  in  origin  and  of  much  better  prognosis  than  post- encephalitic 
psychoses.  In  the  very  rare  event  of  a  recovery  in  the  latter  it  is  practically 
certain  that  the  case  would  not  be  one  of  a  true  sequela  but  of  the  secondary 
psychic  type. 

Lancet,  7th  February,  1925,  p.  277. 


XII. — From  the  Central  Laboratory  of  the  London  County  Mental 

Hospitals. 

A. — Mental  Sequelae  of  Encephalitis  Lethargica.  By  Dr.  E.  Mapother, 
M.R.C.P.,  F.R.C.S.,  Medical  Superintendent  of  the  Maudsley  Hospital. 

An  analysis  of  the  clinical  features  of  43  cases  treated  during  two  years 
at  the  Maudsley  Hospital.  Only  two  were  seen  in  initial  stages  of  the 
disease.  Most  of  the  cases  came  for  treatment  on  account  of  mental 
symptoms  and,  in  the  great  majority,  these  were  conative  and  fell  under 
three  heads  : — (a)  Mental  Anergia  of  any  grade  up  to  morbid  sleep ; 
( b )  Morbid  restlessness ;  (c)  Demoralization.  All  of  these  mental  syndromes 
showed  marked  variation  from  time  to  time  and  none  any  constant 
relation  to  the  others,  to  features  of  onset  or  to  later  physical  sequelae. 
Restlessness  was  far  commoner  when  onset  occurred  under  age  of  8,  and 
demoralization  when  between  8-20.  Diagnosis  should  rest  on  certain 
definite  physical  signs,  e.g.,  ocular  palsies  or  Parkinsonism.  Confusion 
in  both  directions  between  Encephalitis  and  Functional  Mental  Disorders 
is  common. 


B. — An  investigation  as  to  the  types  of  dysentery  organisms  infecting  patients 
in  various  mental  hospitals,  and  the  serological  reactions  produced  by 
these  in  the  blood  of  the  patients.  By  Dr.  A.  A.  W.  Petrie,  M.R.C.P., 
F.R.C.S.,  D.P.M. 

The  first  part  of  the  work  consisted  in  investigating  the  blood  of  (a) 
mental  patients  with  no  history  of  dysentery,  ( b )  cases  with  a  history  of 
dysentery,  and  (c)  cases  of  acute  clinical  dysentery.  This  part  of  the 
work  was  done  in  conjunction  with  Capt.  S.  A.  Mann,  who  performed  the 
serological  reactions,  using  the  Oxford  standard  emulsions. 

The  second  part  consisted  in  classifying  the  organisms  isolated,  and 
in  comparing  the  classified  strains  with  the  results  of  the  serological  findings 
in  the  patients’  blood.  All  the  organisms  found  belonged  to  the  Flexner 
group  : — (a)  In  this  group  of  50  cases  without  a  history  of  dysentery,  14, 
or  28  per  cent.,  gave  some  reaction  ;  only  two  of  these  were  beyond  the 
limits  accepted  as  normal,  and  the  possibility  of  their  having  at  some  time 
been  infected  with  dysentery  cannot  be  absolutely  excluded,  (b)  In  this 
group  of  34  cases  with  a  history  of  dysentery  20  cases,  or  60  per  cent., 
showed  some  agglutination ;  ten  of  these  reacted  only  within  normal 
limits,  while  ten  showed  a  higher  titre,  but  only  four  to  a  marked  degree. 
All  cases  were  negative  to  repeated  examinations  of  faeces,  (c)  The  blood 
of  15  cases  of  acute  clinical  dysentery  was  investigated  during  and  after 
the  attack ;  9  showed  agglutination  to  an  extent  considered  pathological, 
4  showed  agglutination  to  normal  limits,  and  2  failed  to  show  any  agglutina¬ 
tion  in  their  blood  although  the  bacilii  were  recovered  from  their  faeces. 

The  conclusion  from  the  above  is  that  only  a  proportion  of  cases  of 
acute  dysentery  produce  agglutinins  to  a  pathological  extent,  and  that 
on  occasion  no  agglutination  may  be  present. 

In  investigating  the  blood  of  suspect  cases,  unless  one  accepts  the 
Oxford  standard  as  to  what  titre  to  dysentery  bacilli  may  occur  in  normal 
blood,  much  fruitless  work  will  be  expended  on  cases  which  have  not 
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been  infected ;  on  the  other  hand,  taking  such  a  standard  involves  over¬ 
looking  a  number  of  cases  of  undoubted  infection. 

Between  30  and  40  strains  from  different  cases  at  six  institutions  were 
collected,  and  rabbit’s  sera  to  14  strains  were  prepared  by  inoculations  and 
were  classified  by  absorptions  by  A.  A.  W.  Petrie.  Five  standard  strains 
from  Oxford  of  V,  W,  X,  Y  and  Z  were  used  in  this  work,  together  with 
the  various  isolated  strains.  Ten  strains  proved  to  be  an  X  type  and 
ten  a  WX  type,  three  were  V  type  and  one  a  Y  type.  In  addition  nine 
strains  recently  received  from  one  epidemic  appear  to  be  a  Y  type. 
Generally  the  agglutinins  found  in  the  rabbit’s  sera  correspond  to  those 
formed  in  the  patient’s  blood,  although  exceptions  occur.  Classification 
is  simple  where  the  isolated  organism  corresponds  closely  to  the  standard 
strains,  but  where  the  types  do  not  correspond  closely  and  are  intermediate 
between  standard  strains  difficulties  arise.  The  V  and  Y  types  differentiate 
sharply  from  each  other  and  from  the  X  and  W  X  types,  but  closely  allied 
types  like  X  and  WX  readily  cause  confusion  and  are  only  differentiated 
by  absorptions.  Further,  the  curves  of  titre  to  the  different  standard 
types  do  not  necessarily  rise  synchronously,  particularly  to  X  agglutinin, 
which  is  liable  not  to  appear  until  a  fairly  high  titre  is  formed  and  to  fall 
off  rapidly  as  the  titre  falls. 

Classification  by  using  standard  Oxford  sera  was  uncertain  in  dealing 
with  closely  allied  types  and  where  the  bacilli  did  not  correspond  closely 
to  the  standard  types  used.  The  results  with  Standard  X  serum  were 
particularly  difficult  to  interpret  owing  to  its  high  valency  to  other  strains. 

Four  strains  of  late  lactose  fermenters  were  investigated,  and  one  of 
a  bacillus  corresponding  in  reaction  to  B.  alkalescens.  All  the  organisms 
agglutinated  at  a  low  titre  to  standard  Oxford  sera.  Both  types  fermented 
dulcite,  and  rabbit  sera  prepared  from  these  agglutinated  the  standard 
Oxford  emulsions,  but  to  a  much  lower  titre  than  to  their  own  organisms. 
In  two  cases  patients’  blood  showing  agglutination  to  Oxford  standard 
emulsions  showed  an  even  higher  agglutination  to  these  strains  of  late 
lactose  fermenters,  which  indicates  the  possibility  that  some  of  the  aggluti¬ 
nins  found  may  be  due  to  such  organisms.  This,  however,  requires  much 
more  investigation. 

Obvious  fallacies  in  the  above  may  be  due  to  mixed  infections  with 
different  strains,  which  may  even  grow  symbiotically  in  the  same  colony. 
Generally,  however,  it  may  be  said  that  agglutination  of  different  colonies 
from  a  culture  gave  fairly  consistent  results.  From  one  long-standing 
case  different  strains  were  isolated  from  the  same  case,  but  here  the 
patient’s  serum  gave  evidence  of  this  mixed  infection. 


C.— By  Dr.  W.  S.  Dawson,  M.R.C.P.,  D.P.M. 

In  a  series  of  cases  of  general  paralysis,  tabes  and  encephalitis  lethar- 
gica,  the  fluids  obtained  by  cisternal  and  lumbar  puncture  were  compared 
as  regards  their  ceil -count  protein  content  and  Lange  reaction.  The 
lumbar  fluids  showed  a  slight  increase  in  the  intensity  of  their  reactions. 
The  procedure  of  cisternal  puncture  and  the  results  were  described  in  the 
Journal  of  Mental  Science,  of  July,  1924. 


D. — Treatment  of  N euro  syphilis  by  Tryparsamide.  Also  by  Dr. 

W.  S.  Dawson. 

i 

A  supply  of  tryparsamide  from  the  Rockefeller  Institute  became  available 
last  year  for  the  treatment  of  general  paralysis  and  tabes  at  the  Maudsley 
Hospital.  The  drug  contains  about  25  to  30  per  cent,  of  arsenic  and  can 
be  given  intravenously  or  intramuscularly.  It  causes  very  little  local 
irritation;  but  transient  amblyopia  has  been  reported  after  the  use  of 
doses  greater  than  were  given  in  the  present  series.  Eight  weekly  doses 
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of  two  grammes  were  given  dissolved  in  5-10  c.cs.  of  distilled  water.  The 
results  of  treatment  are  as  follows  :• — - 


Clinical. 

Serological. 

Improved 

-  15 

Improved 

-  10 

N  ot  improved 

8 

Not  improved 

-  13 

Died 

2 

25 

Not  improved,  died 

2 

25 

Three  cases  appear  to  have  made  a  mental  recovery  but  in  no  case 
has  an  Argvll-Robertson  pupil  become  normal.  Other  cases  have  improved 
in  varying  degrees  but  with  some  residual  mental  impairment ;  in  these 
the  deterioration  process  has  possibly  been  arrested.  A  negative  c.s.f. 
has  been  obtained  in  two  cases  after  repetition  of  the  course  of  injections; 
and  in  six  other  cases  in  whom  the  Wassermann  reaction  had  become  less 
intense  after  the  first  course,  second  and  also  third  courses  have  been 
given  with  further  clinical  and  serological  improvement.  A  detailed 
report  has  been  rendered  to  the  Medical  Research  Council  and  the  results 
will  be  published  shortly  in  one  of  the  medical  journals. 


E. — By  Dr.  Mary  R.  Barkas,  M.Sc.,  D.P.M. 

(a)  Publication. — The  treatment  of  Psychotic  patients  in  Institutions 
in  the  Light  of  Psychoanalysis. 

Journal  of  Neurology  and  Psychopathology ,  Feb.  1925,  V.  20. 

( b )  Investigations  not  yet  published. 

1.  The  effect  of  somnifen  narcosis  in  psychotic  and  neurotic  patients 
on  the  mental  state  and  on  the  constituents  of  the  urine. 

2.  Variations  of  urine  acidity,  phosphate  and  ammonia -nitrogen 
content — - 

(а)  in  day  and  night  specimens; 

(б)  in  concentrated  and  dilute  specimens  taken  for  the  urea 
concentration  test  of  kidney  function ; 

(c)  after  the  administration  of  alkali ; 

(d)  on  a  purin-free  diet ; 

(e)  in  a  case  of  diabetes,  under  the  administration  of  insulin  and 
parathyroid  singly  and  together ; 

(/)  in  a  case  of  progressive  lenticular  degeneration; 

(g)  a  case  of  pregnancy  toxaemia. 

1.  Somnifen  was  found  to  be  a  useful  hypnotic  capable  of  maintaining 
a  “  twilight  sleep  ”  state  for  periods  up  to  a  week  without  ill-effect,  but 
the  subsequent  improvement  has  not  been  found  to  last  more  than  a  few 
days  in  the  cases  tried.  In  sleepless  patients  it  was  found  to  increase  the 
acidity  of  the  nocturnal  specimen  of  urine  which  was  previously  less  acid 
than  in  normal  cases. 

2.  A  fairly  constant  increase  of  acidity  in  the  night  specimen  over  the 
day  one  was  found  in  most  cases,  but  was  less  marked  or  absent  in  the 
patients  whose  sleep  was  inadequate. 

The  incidence  of  the  alkaline  tide  and  its  extent  were  variably  affected 
by  the  administration  of  alkali,  the  afternoon  specimen  being  most 
generally  increased  in  alkalinity  after  a  dose  given  at  8  a.m.  No  constant 
relationship  was  found  between  the  mental  state  and  these  changes. 

A  purin-free  diet  was  foimd  to  increase  the  alkalinity  of  the  urine, 
and  in  a  case  of  Graves’  disease  this  was  associated  with  the  onset  of  a 
confusional  attack  in  a  patient  previously  of  normal  mentality.  The 
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diabetic  patient  was  found  to  have  a  uniformly  high  acidity,  not  affected 
by  alkali,  insulin,  parathyroid,  or  diet,  though  no  acetone  was  ever 
detected. 

The  case  of  lenticular  degeneration  showed  no  constant  deviation  from 
the  normal,  though  showing  evidence  of  liver  disfunction. 

The  case  of  pregnancy  toxaemia  showed  a  high  proportion  of  uric  acid 
and  ammonia,  with  low  phosphate  values. 


XXII. — From  the  Oxford  County  and  City  Mental  Hospital. 

Hydro -therapy  in  cases  of  Confusion  accompanied  by  motor  excitability. 

By  Dr.  T.  S.  Good,  O.B.E.,  Medical  Superintendent,  and 
Dr.  C.  W.  S.  Davies-Jones. 

For  some  period  a  research  has  been  carried  on  in  this  hospital  with 
a  view  to  establishing  the  utility  of  hydro -therapy  treatment  in  cases 
of  confusion  accompanied  by  motor  excitability,  an  attempt  being 
made  to  correlate  such  factors  as  blood  pressure,  bath  temperature  and 
the  type  of  excitement.  Absolute  conclusions  cannot,  as  yet,  be  made ; 
but  up  to  the  present  the  results  obtained  appear  to  be  satisfactory, 
and  in  the  course  of  the  experiments  interesting  side-issues  have  been 
encountered. 

Numerous  cases  have  been  chosen,  most  of  them  being  cages  showing 
confusion  accompanied  by  motor  restlessness  of  more  or  less  marked 
degree  and  disorientation  as  to  time  and  place.  Some  of  these  cases 
were  eventually  diagnosed  as  cases  of  encephalitis  of  the  agitated  type. 
Other  varieties  of  excitement  were  also  dealt  with,  but  so  far  the  effects 
of  baths  upon  cases  of  excitement  due  to  syphilis,  general  paralysis, 
and  other  toxaemias  have  not  been  investigated ;  it  is,  however,  intended 
to  direct  attention  to  such  types  as  soon  as  more  data  are  to  hand. 

In  carrying  out  the  work  efforts  were  made  to  determine  : — -(a)  The 
conditions  indicating  the  use  of  baths ;  (b)  The  conditions  contra¬ 

indicating  the  use  of  baths ;  (c)  What  relation,  if  any,  existed  between 
the  temperature  of  the  bath  and  the  result  obtained ;  (d)  In  what  way 
the  blood  pressure  afforded  any  useful  guide  to  the  use  of  baths. 

(a)  The  indications  for  the  use  of  baths. — It  was  found  that  cases 
exhibiting  motor  restlessness,  as  in  encephalitis  of  the  agitated  type, 
or  any  form  of  acute  confusion  presenting  among  other  symptoms  a 
temperature  raised  slightly  above  normal  (about  99°)  and  varying  within 
fractions  of  a  degree  (Spiky  temperature)  did  best. 

(b)  Contra-indications  to  the  use  of  baths.- — Cases  of  pure  excitement 
of  a  maniacal  type  received  only  temporary  benefit  compared  with  the 
foregoing.  Hysterical  types  did  not  appear  to  derive  any  benefit.  Cases 
of  catatonic  excitement  likewise  remained  unimproved. 

(c)  The  bath  temperature. — To  commence  with,  a  temperature  of 
103°  was  employed  continuously  for  one  hour.  Later  experiments 
showed  better  results  when  the  temperature  was  raised  or  lowered  in 
ratio  to  the  blood  pressure.  We  now  find  that  the  best  results  are 
obtained  when  the  bath  temperature  is  raised  or  lowered  about  one 
degree  for  each  10mm.  increase  or  decrease  of  blood  pressure,  taking 
as  a  base  line  120m.m.  Moreover  where  the  blood  pressure  was  distinctly 
low  a  tepid  bath  was  found  to  be  most  beneficial. 

(d)  The  blood  pressure. — Results  were  generally  poor  where  the  blood 
pressure  was  below  120  m.m.  as  compared  with  those  where  it  was  above 
this  base  line. 

In  one  case,  H.  W.,  aged  65,  where  the  heart  showed  dilatation,  the 
blood  pressure  was  110  m.m.,  and  a  tendency  to  collapse  was  noted  at 
a  temperature  of  100°  although  the  blood  pressure  only  fell  to  108  m.m. 
By  tepid  baths,  however,  considerable  benefit  was  noted. 
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On  the  other  hand  in  cases  of  increased  blood  pressure,  where  tho 
heart  was  dilated  and  the  vessels  arterio -sclerotic,  the  use  of  baths  at 
103°  produced  beneficial  effects,  as  is  illustrated  by  the  case  of  E.  F.,. 
aged  65,  with  a  blood  pressure  of  200  m.m.,  which  was  reduced  in  1|-  hours 
to  100  m.m.,  by  baths  at  103°.  She  became  very  emotional  and  more 
excited  in  the  bath,  but  afterwards  became  relaxed,  drowsy  and  sleepy 
and  quieter  in  consequence.  In  relation  to  this  patient  it  is  of  interest 
to  record  that  similar  results  were  produced  under  conditions  of  induced 
hypnosis  of  medium  depth.  Better  still  are  the  results  obtained  in 
patients  where,  in  addition  to  an  increased  blood  pressure,  the  cardiac 
musculature  is  good  and  the  arteries  are  softer  and  more  elastic.  This 
latter  state  of  affairs  was  observed  in  A.  B.,  aged  49,  where  the  heart 
muscle  was  fairly  good.  Her  blood  pressure  fell  from  160  m.m.  to  120 
in  2  hours  at  103°.  In  the  bath  she  remained  very  excited  and  agitated 
but  afterwards  slept,  and  after  six  baths  maintained  an  improvement. 
In  yet  another  case  W.  W.,  a  man  aged  53,  whose  heart  was  considerably 
hypertrophied  and  where  arterio -sclerosis  was  present,  the  blood  pressure 
fell  from  200  m.m.  to  160  m.m.,  and  already  his  confusior  shows  signs 
of  abating. 

In  all  cases  patients  were  put  into  a  warm  bed  and  given  a  warm 
drink  after  the  bath. 

In  cases  of  great  excitement,  it  must  be  borne  in  mind  that  the  blood 
pressure  is  often  difficult  to  obtain  with  accuracy  by  means  of  a  sphygmo¬ 
manometer  on  account  of  muscular  tension.  In  such  cases  the  finger 
on  the  pulse  often  affords  more  reliable  evidence.  I  have  usually  found 
that  the  palpation  of  the  terminal  branches  of  the  temporal  artery  gives 
better  results  than  the  radial  especially  where  arterio -sclerosis  is  marked. 
In  all,  fourteen  patients  were  chosen  as  representing  examples  of  the 
various  types  in  this  research. 


XIV. — From  the  Staffordshire  County  Mental  Hospital, 

Burntwood. 

Investigations  relating  to  Acidosis  and  Epilepsy . 

By  Dr.  G.  T.  Cobb,  Senior  Assistant  Medical  Officer. 

Investigations  relating  to  acidosis  and  epilepsy  have  been  carried 
out  at  this  hospital  since  August  1924.  This  line  of  work  was  kindly 
suggested  by  Sir  Frederick  Mott. 

The  cases  of  67  epileptics  (females)  have  been  partially  examined 
in  respect  of  the  above,  and  a  total  number  of  213  specimens  of  faeces 
have  been  examined  and  estimation  of  acidity  determined.  The  patients 
at  the  time  of  this  examination  were  under  no  change  of  treatment;, 
and  ordinary  hospital  diet  was  maintained.  A  table  has  been  prepared 
showing  the  fit  incidence  occurring  both  when  the  faeces  showed  a 
maximum  and  a  minimum  acidity  respectively. 

For  each  case  the  method  was  to  estimate  the  “  percentage  acidity  ” 
as  determined  by  titration  with  normal  sodium  hydroxide.  The  tabulated 
results  did  not  indicate  any  relationship  between  the  number  of  fits 
and  increased  acidity  or  vice  versa.  After  all  the  female  epileptics  had 
been  so  dealt  with,  it  was  decided  to  carry  out  a  more  detailed  examination 
under  special  experimental  conditions. 

Fifteen  patients  were  chosen,  fulfilling  the  following  requirements  : — 

(1)  Definite  epileptics,  idiopathic  ;  (2)  Non -syphilitic ;  (3)  Non- 
arterio  pathic ;  (4)  Undergoing  no  medicinal  treatment  for  the  month 

prior  to  obtaining  specimen;  (5)  Blood  pressure  normal;  (6)  All  patients 
under  40  years;  (7)  No  accompanying  bodily  disorder. 

The  acidity  of  both  urine  (24  hours’  specimen)  and  faeces  have  in 
the  above  cases  been  estimated  at  different  intervals. 
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These  patients  are  now  being  given  pure  potato  starch.  It  is  thought 
that  this  carbyhydrate  intake  will  increase  the  acidity  of  the  excreta 
and  also  concurrently  the  number  of  epileptic  fits.  This  of  course  remains 
to  be  shown.  It  is  therefore  proposed  that,  when  each  patient  has  been 
taking  this  starch  for  a  known  period  (at  least  a  fortnight),  both  urine 
and  faeces  be  again  examined  at  different  intervals.  Further,  the  number 
of  fits  will  be  noted  after  patient  has  taken  starch  for  one  month.  The 
results  will  be  compared  with  fit  incidence  which  occurred  prior  to 
investigation.  If  the  results  are  positive,  it  is  suggested  that  these 
patients  be  placed  on  a  proteid  diet  with  removal  of  as  much  carbyhydrate 
food  as  possible,  and  the  result  again  recorded. 


XV. — From  the  East  Sussex  County  Mental  Hospital. 

General  Report.  By  Dr.  W.  L.  Forsyth,  I.M.S.,  Pathologist. 

The  pathological  laboratory  in  this  institution  was  equipped  in  July 
1924  and  a  whole-time  pathologist  appointed. 

The  period  from  July  to  December  31st  has  been  spent  doing  routine 
pathological  work — post-mortem  examinations  and  the  histology  relating 
thereto,  Wasserman  reactions,  blood  and  cerebro  spinal  fluids,  routine 
bacteriology  and  the  preparation  of  vaccines,  etc. 

All  patients  who  have  had  dysentery  or  diarrhoeal  diseases  in  recent 
years  have  had  their  stools  plated  and  methods  applied  for  the  detection 
of  carriers.  True  Flexner  carriers  have  been  isolated,  recognized  and 
treated  as  such.  It  is  noteworthy  that  during  the  past  year  practically 
no  “  dysentery  ”  has  occurred — certainly  no  epidemic.  This  is  attribut¬ 
able  to  prevalent  weather  conditions — a  poor  summer  and  the  absence 
of  flies  which  disseminate  disease.  Methods  of  disinfection  would  in 
general  appear  satisfactory  and  future  preventive  treatment  would  be 
directed  against  the  fly.  A  chart  showing  the  monthly  incidence  of 
the  disease  is  drawn  up  and  corresponds  with  maximal  fly  prevalence. 

The  malaria  treatment  of  general  paralysis  has  been  commenced 
and  it  is  yet  too  early  to  review  results.  One  point  is  clear — malaria 
inoculated  in  this  way  is  easily — -very  easily — controlled  by  quinine  and, 
if  the  right  cases  are  chosen  for  treatment,  there  should  be  little  fear 
attached  to  the  treatment.  Malaria  naturally  induced  in  the  East  does 
not  respond  to  quinine  anything  like  so  easily,  and  it  is  apparent  that 
earlier  treatment  with  a  refractory  hsemazoon  is  responsible  for  much 
of  the  terror  associated  with  the  malarial  treatment  of  G.P.I.  This 
point  is  of  considerable  importance  not  only  during  treatment  but  in 
subsequent  convalescence  when  the  plasmodian  disappears  from  the 
peripheral  blood  stream  and  the  danger  to  others  is  then  reduced  to  a 
minimum.  A  number  of  leucocyte  counts  have  been  made  of  these 
patients  and  the  increase  in  hyaline  cells  towards  the  end  of  treatment 
before  the  exhibition  of  quinine  is  very  striking  and  in  keeping  with 
textbook  instruction. 

Before  beginning  the  above  treatment,  an  anopheline  survey  was 
made  and  the  following  identified  in  their  larval  and  adult  stages  of 
growth : — anopheles  inoculipensis,  a.  bifurcatus,  and  a.  barberi.  The 
first  two  are  known  malaria  vectors,  while  doubt  exists  about  barberi  as 
a  possible  malarial  carrier. 

Blood  grouping  in  imbeciles  was  done.  It  was  ascertained  that 
these  belong  to  no  predominant  group  but  follow  the  ordinary  blood 
group  ratios  in  the  sane. 
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XVI. — From  the  Dorset  Mental  Hospital. 

General  Report.  By  Dr.  G.  E.  Peachell,  Medical  Superintendent. 

The  following  summarizes  the  work  carried  out  in  the  laboratory  during, 
the  year  :■ — - 


Urine  examinations 

- 

- 

257" 

Sputum  examinations 

- 

- 

21 

Pus  for  TB . 

- 

- 

1 

Faeces  for  TB  - 

- 

- 

1 

Blood  counts  ----- 

- 

- 

25 

Blood  sugar  estimations 

- 

- 

4 

Blood  urea  ----- 

- 

- 

135 

546  general 

Blood  for  Widal  examinations 

*■ 

- 

7 

Routine 

Cerebro  spinal  fluid 

- 

4 

1  examina¬ 

Skin  examinations  for  scabies,  &c.  - 

- 

- 

4 

tions. 

Stomach  contents  -  -  - 

- 

- 

16 

Faeces  for  dysentery 

- 

- 

14 

Faeces  for  protozoa  ----- 

Bacteriological  examinations  of  throat  swabs, 

2 

&C.  ------ 

- 

- 

40 

Vaccines  prepared  - 

- 

- 

7 

Tissue  examinations 

- 

- 

8 

Blood  for  Widal  - 

- 

- 

3761 

448  exa- 

Faeces(  ?)  Carriers  -  -  - 

- 

- 

71 

>  ruinations  for 

Urine(  ?)  Carriers  - 

- 

- 

lj 

(  ?)  Typhoid. 

Water  examinations 

- 

- 

27 

It  will  be  seen  that  546  were  general  routine  examinations,  448  were 
“  typhoid  ”  examinations,  and  27  were  fortnightly  bacteriological  exa¬ 
minations  of  the  water  supply.  A  large  amount  of  work  has  again  been 
undertaken  as  regards  possible  sources  of  typhoid  and  dysenteric  infections, 
and  especially  the  systematic  search  for  carriers  was  continued.  As  a 
direct  result  of  this  and  of  the  isolation  of  “  suspects,”  there  has  been 
only  one  case  of  typhoid  in  the  hospital  during  the  year ;  whereas  five 
years  ago  the  disease  was  endemic.  One  case  only  of  dysentery  also 
occurred.  One  fresh  carrier  was  discovered,  making  three  with  the 
two  reported  last  year;  and,  since  December  31st,  a  further  case— 
B.  typhosus  being  found  in  the  bile  of  a  female  patient  operated  on  for 
gallstones  with  biliary  colic.  This  shows  the  importance  of  examination 
of  the  bile  in  every  case  where  obtainable. 

All  new  patients  are  now  subjected  to  an  agglutination  test  for  the 
typhoid  and  dysentery  groups  as  a  preliminary  safeguard  against  infection 
of  the  community. 

Dr.  P.  W.  P.  Bedford,  D.P.M.,  is  investigating  the  possible  differential 
diagnosis  of  cases  showing  agglutination  as  the  result  of  (a)  the  disease, 
past  or  present ;  ( b )  anti -typhoid  prophylactic  inoculation. 

Further  investigation  has  been  made  into  the  urea  content  of  the  blood 
in  epilepsy,  135  tests  being  carried  out  but  with  no  definite  results. 

An  outbreak  of  scarlet  fever  in  October  led  to  many  throat  swabs 
being  examined  and  it  is  interesting  to  note  that  in  the  epidemic  there 
were  over  30  cases  of  “  septic  throats  ”  as  well  as  25  definite  cases  of 
scarlet  fever.  In  practically  all  there  was  a  “follicular  tonsillitis  ”  which 
showed  in  every  case  examined,  except  one,  the  prevailing  germ  to  be 
staphylococcal  and  not  streptococcal. 

The  medical  staff  have  received  the  greatest  assistance  in  their  work., 
from  Mr.  Berry,  the  skilled  laboratory  assistant. 
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XVII. — -From  the  Devon  County  Mental  Hospital. 

General  Report.  By  Dr.  R.  Eager,  O.B.E.,  Medical  Superintendent. 

During  the  year  1924,  besides  the  routine  examinations  of  urines 
and  sputa,  and  the  examination  of  blood  films  and  the  preparation  of 
post-mortem  specimens,  79  examinations  of  feces,  29  urines  and 
12  throat  swabs  have  been  made  bacteriologically. 

Towards  the  end  of  the  year,  a  small  outbreak  of  dysente^  occurred 
(10  males  and  1  female);  and  the  examination  of  the  stools  resulted  in 
the  isolation  of  a  strain  of  Flexner’s  bacillus  in  five  cases  and  a  doubtful 
Shiga  strain  in  two,  and  negative  results  in  four.  This  work  has  been 
carried  out  by  Dr.  J.  M.  Henderson,  who  has  subjected  any  organism 
isolated  from  the  stools  to  both  bio -chemical  and  serological  tests  before 
accepting  them  as  pathogenic  or  otherwise.  The  macroscopic  method 
described  by  Dreyer  has  been  employed,  and  the  standard  cultures  and 
sera  used  by  the  Standards  Laboratory  of  the  University  of  Oxford  have 
been  employed. 

The  value  of  routine  blood  culture  in  the  early  days  of  doubtful  fevers 
has  already  been  recognized.  Seven  cases  have  been  examined  in  this 
way,  and  of  these  six  proved  to  be  early  cases  of  typhoid.  A  search  for 
carriers  is  being  actively  prosecuted. 
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APPENDIX  A. 
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The  Board  of  Control, 

66,  Victoria  Street,  S.W.l, 

7th  April,  1924. 


Encephalitis  Lethargica. 

The  importance  of  acquiring  a  better  knowledge  of  this  disease  is 
a  somewhat  pressing  matter,  not  only  in  order  to  gauge  the  extent  and 
duration  of  its  secondary  manifestations  and  to  secure  their  better 
treatment,  but  also  to  treat  the  disease  more  effectively  in  its  initial 
stages  and  by  this  means  to  prevent  its  secondary  results.  Still  more 
satisfactory  would  be  the  application  of  this  knowledge  towards  the 
actual  prophylaxis  of  the  disease  itself. 

To  this  end  and  because  the  Commissioners  have  reason  to  believe 
that  a  number  of  these  cases,  probably  greater  than  indicated  merely 
by  statutory  returns,  are  admitted  to  mental  hospitals  and  mental 
deficiency  institutions  on  account  of  the  development  of  secondary 
symptoms  of  pronounced  mental  type,  the  Board  of  Control  desire  to 
have  fuller  knowledge  of  the  number  of  such  admissions,  together  with 
some  further  particulars  as  to  the  cases  themselves. 

It  is  fully  appreciated  that  the  recognition  of  these  cases  is  by  no 
means  an  easy  matter,  that  often  it  cannot  be  made  without  extended 
observation  and  a  special  inquiry  into  their  history,  that  it  is  therefore 
useless  to  rely  on  their  extraction  from  the  Medical  Register,  and  that 
in  the  present  state  of  knowledge  as  to  the  disease  the  information  at 
best  is  not  likely  to  be  complete.  Nevertheless,  the  Commissioners  will 
greatly  appreciate  the  supply  of  such  information  as  you  possess  and 
will  welcome  any  expression  of  opinion  about  the  subject  which  you  feel 
disposed  to  give.  They  would  particularly  welcome  observations  upon 
the  treatment  of  this  group  of  cases,  and  as  to  any  need  that  may  have 
been  experienced  for  special  facilities  for  carrying  out  such  treatment  or 
for  the  segregation  or  general  care  of  these  cases. 

(A)  I  am  therefore  directed  to  ask  you  to  be  so  good  as  to  forward 

to  this  Office  the  names  of  all  patients  admitted  to  your  institution  during 
the  years  1918—1923  inclusive  who,  you  have  reason  to  believe,  have 
suffered  at  some  time  from  encephalitis  lethargica ;  and  to  place  against 
each  name:  (a)  the  date  of  admission;  (6)  the  patient’s  age  at  that 
time ;  (c)  the  approximate  date,  if  ascertained,  of  the  onset  of  the 

condition  of  encephalitis ;  ( d )  wdiether  (and  with  the  date  thereof)  dead, 
discharged,  transferred  or  remaining  under  care,  and  ( e )  any  particulars 
as  to  the  case  you  feel  to  be  of  interest. 

(B)  It  may  be  that  there  are  other  cases  admitted  in  earlier  years  as 
to  whom  you  are  of  opinion,  in  the  light  of  recent  views  upon  the 
subject,  that  they  probably  originally  suffered  from  encephalitis 
lethargica.  If  so,  it  will  be  helpful  if  you  will  mention  their  names  and 
the  dates  when  admitted. 

(C)  Further,  in  view  of  the  contention  maintained  by  some  investi¬ 
gators  as  to  the  identity  in  cause  of  these  secondary  conditions  with  that 
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of  the  Parkinsonian  syndrome  seen  in  elderly  adults,  it  would  be  of 
additional  value  if  you  would  be  so  kind  as  to  add  in  another  list  the 
names  and  dates  of  admission  of  such  of  your  patients  as  are  considered 
physically  to  be  ordinary  cases  of  paralysis  agitans. 

I  am  to  add  that  the  Board  would  like  to  receive  the  information 
requested  in  this  letter  before  the  15th  of  next  May. 

I  am,  Sir, 

Your  obedient  Servant, 

O.  E.  DICKINSON, 

Secretary. 

The  Medical  Superintendents  of 
County  and  Borough  Mental 
Hospitals  and  Registered 
Hospitals. 

The  Medical  Officers  of  Mental 
Deficiency  Institutions. 


APPENDIX  B. 


Mental  After-Effects  of  Encephalitis  Lethargica. 

As  set  forward  in  the  circular  (Appx.  A),  we  requested  the  Medical 
Officers  of  Mental  Hospitals  and  Mental  Deficiency  Institutions  to  make 
returns  showing  facts  relating  to  the  admission  into  these  institutions  of 
patients  suffering  from  mental  disturbance  incident  to  or  following  an 
attack  of  encephalitis  lethargica  and  showing  also  the  existing  cases  of 
paralysis  agitans. 

Up  to  May  1924  replies  had  been  received  from  90  of  the  97  County 
and  County  Borough  Mental  Hospitals  functioning  as  such,  and  from 
10  of  the  13  Registered  Mental  Hospitals. 

From  these  data  it  has  been  found  that  in  41  County  and  County 
Borough  Mental  Hospitals  and  5  Registered  Hospitals  a  total  of  116  cases 
of  encephalitis  lethargica  and  43  cases  of  paralysis  agitans  have  been 
admitted. 

Of  the  50  Mental  Deficiency  Institutions  circularized,  43  had  replied, 
and  the  results  show  that  in  16  of  these  49  cases  of  encephalitis  lethargica 
had  been  received  and  18  cases  of  paralysis  agitans.  It  will  therefore 
be  seen  that,  in  all,  records  of  165  cases  of  encephalitis  and  61  cases  of 
paralysis  agitans  have  been  received.  The  following  table  shows,  with 
respect  to  encephalitis,  the  totals  so  far  then  ascertained  of  the  admissions 
and  disposals  for  Mental  Hospitals  and  Mental  Deficiency  Institutions. 


(a)  Mental  Hospitals. 


Admitted. 

Still  in 
Hospital. 

Died. 

Relieved 
or  Removed. 

Recovered. 

M.  50 

29 

6 

7 

8(1  “  not 

insane.”) 

F.  66 

32 

15 

3 

16 

116 

61 

21 

10 

24 
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(b)  Institutions  for  Mental  Defectives. 


Admitted. 

Still  in 
Hospital. 

Died. 

Relieved 
or  Removed. 

Recovered. 

M.  23 

14 

3  (over  3) 

5 

1  (over  45) 

F.  26 

21 

1  (under  1 5) 

4 

.  — 

49 

35 

4 

9 

1 

Of  the  49  patients  in  Mental  Deficiency  Institutions,  36  are  under 
Poor  Law  care  and  only  7  boys  and  6  girls  have  been  admitted  to  ordinary 
Certified  Institutions. 

From  the  next  table  it  is  seen  that  just  over  half  the  male  admissions 
to  Mental  Hospitals  have  been  under  the  age  of  21,  11  being  under  15, 
but  the  58  female  admissions  only  include  6  under  21,  3  being  under  15. 

Age  groups  of  admission  (when  age  has  been  stated)  : — 


Mental  Hospitals. 

M.D.  Institutions. 

Male. 

Female. 

Male. 

Female. 

15  years  and  under 

11 

3 

12 

17 

16  to  20- 

11 

3 

5 

2 

21  to  30 

4 

13 

— 

3 

31  to  44 

9 

26 

4 

3 

45  and  upwards 

8 

13 

2 

1 

43 

58 

23 

26 

(a)  Mental  Hospital  Cases. 

(i)  Types. — A  study  of  some  80  Mental  Hospital  cases  whose  notes 
and  data  are  fuller  than  the  others  shows  that  restlessness  and  excitement 
combined  with  other  mental  symptoms  are  much  more  frequent  than  is 
apathy  or  lethargy,  which  although  sometimes  coupled  with  restlessness 
more  frequently  stands  alone  as  a  mental  feature.  Another  clinical 
picture  is  that  in  which  mental  or  moral  deterioration  with  impulsive, 
mischievous  or  vicious  behaviour  is  prominent,  presenting  a  contrast 
with  the  previous  character  and  especially  in  the  long-standing  cases. 
This  last  is  the  group  to  which  the  juvenile  cases  mainly  belong. 

Confusional  and  delusional  or  hallucinatory  states  are  not  uncommonly 
associated  with  excitement  or  restlessness,  and  it  is  of  interest  to  note 
that  these  are  often  accompanied  by  movements  of  occupational  mimicry. 

Fifteen  cases  showing  the  Parkinsonian  syndrome  are  mentioned ;  in 
only  one  is  it  associated  with  restlessness  and  excitement ;  two  died, 
a  male  of  20  and  a  female  of  63.  The  ages  of  these  “  Parkinsonian  ” 
cases  ranged  between  9  and  66,  5  were  under  22. 


of  the  Board  of  Control. 


153 


Physical  signs  of  involvement  of  the  central  nervous  system  were 
observed  in  about  70  per  cent,  of  these  80  cases;  they  are  a  little  less 
obvious  generally  in  the  cases  of  several  years  standing.  Four  patients 
were  found  to  be  suffering  from  general  paralysis  as  well  as  encephalitis 
letliargica. 

From  the  notes  of  Dr.  Good,  of  Oxford,  and  Dr.  Norgate,  of  Bristol,  it 
is  clear  that  they  regarded  the  cases  with  confusion  and  choreic  movements 
as  having  a  better  prognosis  than  some  of  the  others,  and  they  comment 
on  the  resemblance  of  the  movements  to  those  of  some  occupation  in 
which  the  patients  had  been  concerned. 

The  progress  and  termination  of  the  case,  from  the  mental  point  of 
view,  are  seen  to  differ  widely  with  the  acuteness  or  long  standing  of  the 
disease. 


Cases  admitted,  acute  E.L. 
or  within  2  months  of  onset. 

— 

Cases  where  E.L.  onset  was  over 

3  months  prior  to  admission. 

Mental 

Hospitals. 

M.D. 

Institu¬ 

tions. 

Mental 

Hospitals. 

M.D. 

Institu¬ 

tions. 

14  in  a  few 

3  in  a  few 

17 

Died 

7  in  a  few 

7 

days  to  4 

days. 

weeks  to  15 

months. 

months. 

8  in  2  to  9 

1  in  3 

9 

Recovered 

5,  all  had  E.L. 

1  in  3 

6 

months. 

months. 

within  1  year 

months. 

before  ad- 

- 

mission. 

3 

1 

4 

Improved 

7 

5 

12 

8 

1 

9 

Unimproved 

27 

19 

46 

2 

■ - * 

2 

Removed 

• - - 

3 

3 

41 

74 

(ii)  Deaths  are  more  frequent  among  the  cases  presenting  stupor  or 
coma;  and,  in  a  few  fatal  cases,  there  was  acute  delirium  or  confusional 
excitement.  Deaths  are  distributed  among  all  the  age  groups  without 
any  marked  selection.  In  only  two  cases  of  16  in  which  confusion  was 
mentioned  did  death  follow. 

(iii)  Recoveries. — A  similar  analysis  of  symptoms  among  17  cases 
followed  by  recovery  shows  that  11  of  these  had  exhibited  physical  signs 
of  involvement  of  the  central  nerve  system  amongst  their  earlier  mental 
symptoms.  Confusion  and  restlessness  or  excitement  are  most  prominent, 
and  lethargy  and  stupor  less  so.  Recovery,  where  conduct  deterioration 
is  noted,  is  only  mentioned  in  two  juvenile  cases — a  girl  of  14  and  a  boy  of 
15. 


The  deaths  and  recoveries  are  both  in  greater  proportion  among  the 
acute  cases,  while  the  “  unimproved  55  cases  figure  largely  among  those 
admitted  at  some  interval  after  onset. 

We  are  impressed  by  the  grave  illness  which  some  of  the  recovered 
have  passed  through.  One  man  aged  56  presented  in  two  months  from 
the  onset  the  appearance  of  a  pronounced  case  of  general  paralysis,  but 
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the  Wasserman  reaction  of  his  blood  was  negative;  he  made  an  uninter¬ 
rupted  recovery  in  five  months  from  the  onset  (January,  1923).  A  girl 
of  12,  an  acute  case,  who  was  restless  and  had  to  be  fed,  and  had  fits  and 
lost  bladder  control,  made  good  progress  after  four  months,  and  a  complete 
recovery  in  nine  months  after  onset.  A  women  of  36  who  six  months  after 
the  onset  of  her  illness  was  found  to  have  ocular  palsies,  some  degree 
of  paraplegia  and  hallucinations  with  fleeting  delusions,  impaired  memory 
and  impulsive  action,  recovered  four  months  after  admission.  A  woman 
of  43  confused,  excited  and  hallucinated  with  diplopia  was  admitted  a  year 
after  the  onset  of  the  disease  and  discharged  recovered  in  four  months. 

It  has  already  been  pointed  out  how  much  more  frequent  recoveries 
are  among  acute  cases  than  among  those  whose  mental  sequelae  are  of 
long  standing. 

Improvement  is  mentioned  in  the  cases  (still  in  hospital)  of  a  male  of 
16  and  five  women  whose  ages  range  between  24  and  42.  Two  of  these 
women  aged  34  showed  the  Parkinsonian  syndrome.  No  cases,  however, 
with  this  condition  are  returned  as  completely  recovered. 

(iv)  Notification. — It  is  not  known  from  the  returns  how  many  of  the 
cases  were  notified  to  the  Public  Health  Authorities  at  the  time  of  the 
onset  of  the  disease,  but  from  the  histories  of  several  cases  brought  to  our 
notice  it  would  appear  that  many  have  escaped  notification. 

The  trustworthiness  of  the  history  of  an  attack  of  encephalitis  prior 
to  the  mental  illness  is  beyond  doubt  in  many  of  the  cases,  but  in  about  30 
the  year  of  the  attack  is  unknown,  while  in  several  the  attack  is  attributed 
to  influenza  by  the  relatives. 


(b)  Mental  Deficiency  Institution  Cases. 

Returns  have  been  made  by  19  Poor  Law  Institutions  approved  for 
the  reception  of  defectives  and  by  24  ordinary  Certified  Institutions, 
8  of  the  former  and  8  of  the  latter  record  the  admission  of  cases  of 
encephalitis. 

(i)  Types.- — -It  is  of  interest  to  note  that  the  type  of  case  seen  for  the 
most  part  among  mentally  defective  patients  shows  the  characteristic 
features  of  the  juvenile  cases  in  the  mental  hospitals. 

Over  50  per  cent,  are  associated  with  physical  signs  of  central  nervous 
system  disease.  The  Parkinsonian  syndrome  was  seen  in  only  3  of  39 
in  which  fuller  notes  were  given.  The  mental  features  are,  in  the  main, 
those  of  a  perverted  personality  with  spiteful,  aggressive,  impulsive  and 
mischievous  behaviour  as  well  as  restlessness,  in  some  cases  particularly 
at  night,  and  lack  of  application  and  of  control.  Very  few  cases  display 
lethargic  features  or  depression.  A  striking  difference  between  the 
juvenile  and  the  older  patients  is  the  absence  of  confusion  and  the  preva¬ 
lence  of  conduct  perversion  in  the  former,  and  the  presence  of  confusion 
and  of  the  usual  symptoms  of  insanity  in  the  older  patients. 

(ii)  Termination. — Of  a  total  of  49  cases  reported,  death  occurred 
in  4,  only  one  was  a  juvenile,  and  although  some  improvement  has  been 
observed  in  a  few  cases  none  are  reported  as  recovered.  Thirty-five 
remain  in  the  institutions. 


Observations  and  Suggestions  by  Medical  Superintendents  : — 

It  is  noteworthy  that,  notwithstanding  the  incidence  of  the  disease  in 
Gloucestershire  and  the  Midlands,  no  cases  are  reported  from  the  two 
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Birmingham  and  the  Bristol  City  Mental  Hospitals,  although  at  Birmingham 
both  Superintendents  have  been  in  possession  of  lists  of  cases  notified 
to  the  Medical  Officer  of  Health  and  have  compared  them  with  the  admission 
roll.  In  the  case  of  Bristol,  the  Superintendent  has  been  in  close  touch 
with  the  Public  Health  Department,  and  has  learnt  that  60  cases  have 
been  notified,  some  half  of  whom  were  said  to  be  “  mental.”  Here, 
however,  the  absence  of  these  patients  from  the  mental  hospital  is  explained 
by  their  presence  in  Southmead  Poor  Law  Hospital,  where  they  have  been 
very  carefully  studied. 

At  the  Brighton  Mental  Hospital  there  was  a  large  increase  in  the  patients 
admitted  after  “  influenza  ”  and  the  Superintendent  notes  the  probability 
that  some,  if  not  all,  had  suffered  from  encephalitis  lethargica  which  was 
not  diagnosed.  The  Superintendent  of  Bethlem  Hospital  makes  the  same 
comment. 

At  Carmarthen  the  same  possibility  has  been  thought  of  and  a  return 
has  been  sent  of  the  cases  attributed  to  influenza,  showing  49  admissions 
with  17  deaths  from  1918  onwards.  A  night  attendant  died  of  encephalitis 
on  3rd  May  after  an  illness  lasting  one  day.  In  this  connection  Dr.  Norgate 
of  Southmead  Poor  Law  Hospital  mentions  an  outbreak  of  influenza  at 
Bristol  during  the  past  winter  in  which  nearly  every  case  had  herpes  on 
some  part  of  the  body  and  several  of  the  encephalitis  patients  have  also 
had  herpes. 

A  few  “  nil  ”  returns  are  accompanied  by  statements  indicating  that 
cases  with  a  history  of  encephalitis  have  been  admitted,  but  the  writers, 
not  considering  the  evidence  reliable,  have  made  no  return  of  them. 

In  a  few  instances,  cases  of  encephalitis  lethargica  are  known  to  us 
which  have  not  found  their  wav  into  the  returns. 

i/ 

Dr.  Good,  in  an  interesting  paper  which  accompanies  the  returns, 
suggests  that  as  there  are  two  types — (1)  a  primary  lethargy  with  motor 
palsies  and  (2)  states  of  delirium  with  myoclonic  movements — the  former 
might  be  called  encephalitis  lethargica  and  the  latter  encephalitis  agitans. 
He  claims  that  in  the  latter  type  there  is  the  predisposing  factor  of 
prolonged  mental  strain.  Dr.  Norgate  comments  on  the  unusual  number 
of  admissions  of  children  with  a  doubtful  form  of  chorea,  which  he  thinks 
may  be  encephalitis  lethargica. 

Professor  Shaw  Bolton,  of  Wakefield,  suggests  the  possibility  of  mis¬ 
taking  juvenile  general  paralysis  of  the  insane  for  encephalitis  lethargica, 
and  Dr.  Stewart  of  Leavesden  adds  that  it  is  often  confused  in  mental 
hospitals  with  dementia  praecox. 

Little  is  said  of  special  lines  of  treatment,  except  in  about  three  of 
the  replies.  Hyoscine  was  found  of  benefit  in  two  cases  showing  the 
Parkinsonian  syndrome,  and  without  effect  in  a  third.  lirbrolysin 
injection  in  one  case,  and  ensol  in  another,  were  followed  by 
improvement. 

At  Southmead,  the  Superintendent  attaches  great  importance  to 
open-air  treatment,  and  definite  and  regulated  occupation  as  early  as 
practicable,  preferably  in  the  open  air;  drill  and  special  exercises  are 
needed,  and  music,  he  finds,  has  a  sedative  effect.  Corporal  punishment, 
he  says,  is  of  no  avail ;  but  when  extremely  restless  and  destructive 
the  patient  is,  with  good  moral  effect,  placed  in  a  ticking  garment.  The 
nurses  should  be  capable  of  recognizing  the  patients’  weaknesses  and  of 
combating  them.  He  also  considers  the  lighting  of  rooms  should  not  be 
too  bright,  and  that  they  should  not  be  entirely  darkened  at  night ;  he 
finds  the  patients  susceptible  to  bright  sunlight. 
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Lumbar  puncture  seems  to  have  given  a  passing,  and  sometimes 
>a  more  lasting,  relief  in  some  cases. 

Speaking  of  juvenile  cases,  Dr.  Turner,  of  Colchester,  considers  it  would 
be  very  undesirable  to  collect  these  patients  together  in  one  institution, 
and  that  the  patients  would  have  a  bad  effect  on  each  other.  He  thinks 
they  need  distributing  in  classes  of  fairly  well-behaved  higher  grade 
defectives,  where  the  mass  effect  of  tradition  and  the  good  name  of  the 
school  may  act.  He  finds  the  best  treatment  is  the  continuously  exercised 
influence  of  the  personality  of  a  level-headed  and  self-sacrificing  teacher 
or  attendant.  Dr.  Norgate,  on  the  other  hand,  and  with  a  considerable 
experience  of  these  cases,  both  in  general  and  in  mental  wards,  maintains 
that  they  should  be  kept  in  a  special  home  apart  from  mental  or  mentally 
defective  patients. 

The  only  note  on  aetiology  is  a  comment  by  Dr.  Norgate  on  the  fact 
that  the  Bristol  cases  have  occurred  largely  among  the  workers  in  the 
big  factories  and  those  living  near  them. 

The  notes  accompanying  the  returns  from  a  score  of  institutions 
were  full  and  descriptive,  and  in  several  cases  details  of  laboratory 
examination  were  given 


Paralysis  Agitans  : — 

Remaining  in 
Hospital. 

In  36  Mental  Hospitals,  43  cases — 24  male  and  19  female  -  33 

In  three  Section  37  (P.L.)  Institutions,  18  cases — 14  male 
and  4  female  -  -  -  -  -  -  -  -  -12 

In  ordinary  Certified  Institutions,  No  cases.  — 

Of  the  43  Mental  Hospital  cases,  26  were  admitted,  or  the  disease 
was  first  observed,  from  1918  onwards.  The  age  of  only  two  of  the  43 
is  given  as  under  40  (38,  31),  and  both  were  admitted  after  1918. 

Of  the  18  Poor  Law  Institution  cases,  all  but  one  (1913)  were  admitted 
after  1918  and  the  youngest  was  47  ;  six  have  died. 


■Conclusions. 

1.  There  are  remaining  in  the  Mental  Hospitals  some  61  encephalitis 
patients,  13  males  being  between  9  and  20  and  3  females  between  10  and  19. 
In  the  Mental  Deficiency  Institutions  there  are  35,  28  of  whom  are  juvenile. 
These  numbers  are  much  smaller  than  might  be  anticipated  when  the 
number  of  the  notifications,  about  6,000,  and  the  very  disabling  mental 
sequeloe  are  taken  into  consideration.  It  may  be  that  the  case  of  Bristol 
explains  the  non-admission  of  many  patients  into  mental  hospitals — for 
in  that  city  a  well-equipped  Poor  Law  hospital  has  dealt  with  large 
numbers. 

2.  There  is  a  significant  difference  of  type  between  the  juvenile  and 
the  adult  post-encephalitic  case.  The  juvenile  is — whether  Mental  Hospital 
or  Mental  Deficiency  case — in  the  main,  a  restless,  impulsive  and  mis¬ 
chievous  tormentor,  while  the  adult,  who  in  his  acute  stage  suffers  more 
from  confusion,  differs  much  less  in  his  altered  personality  from  the  kind 
of  mental  patients  who  are  around  him.  For  this  reason,  the  management 
of  the  later  adult  case  calls  for  less  specialized  arrangements  than  does 
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that  of  the  juvenile,  for  whom  the  best  type  of  nurse  or  attendant  is  needed, 
and  an  adequate  variety  of  occupation.  Hence  the  use  of  a  special  insti¬ 
tution  or  colony  is  indicated.  These  patients  disorganize  the  working 
of  small  homes,  and  they  probably  find  the  restricted  surroundings 
irksome.  The  juveniles  ought  generally  to  be  removed  from  the  Mental 
Hospitals. 

3.  The  prospect  of  recovery  recedes  with  the  long  duration  of  mental 
sequelae  after  the  onset  of  encephalitis  lethargica.  It  is  more  favourable 
where  the  onset  was  attended  with  restlessness  and  confusion,  and  is 
assisted  by  the  good  influence  of  tactful  and  steady  attendants  and  suitably 
chosen  occupations  and  exercises. 
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Table  I. 


ANNUAL  RETURN  of  Insane  Persons  confined  in  Institutions  for  the  Insane,  and  in  Private  Single  Charge 
COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS . 


COUNTY,  DISTRICT, 

AND 

COUNTY-BOROUGH 
MENTAL  HOSPITALS. 

(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IY.  of 
Lunacy  Act,  1890, 


NUMBER  OF  PATIENTS, 
1st  JANUARY  1924. 


ADMISSIONS  DURING  THE  YEAR  1924. 


PRIVATE 
(including 
all  Criminal 
Patients) 


RATE-AIDED. 


M.  F. 


M. 


F. 


Of  the  Total  Number. 


Total 

Number 

of 

Lunatics 


Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


Total. 


M. 


F. 


Re-admiaeions  known  to  have  been  at 
some  previous  time  in  tlie  Mental 
Hospital,  or  in  any  Institution  for 
the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 


M. 


County  and  District  Mental 
Hospitals. 

j 

Beds,  Herts  and  Hunts 

57 

30 

359 

536 

982 

104 

103 

207 

4 

_ 

12 

8 

Berks,  Reading  C.B.,  Newbury  B., 

40 

1 

293 

452 

786 

75 

74 

149 

4 

__ 

and  New  Windsor  B. 

Brecon,  Radnor,  and  Montgomery  C, 

23 

7 

188 

233 

451 

46 

37 

83 

2 

_ 

10 

Bucks  ------ 

40 

43 

263 

329 

675 

92 

95 

187 

14 

14 

19 

Cambridge  C..  Isle  of  Ely, and  Cam¬ 
bridge  B. 

21 

9 

167 

|  381 

578 

41 

72 

113 

3 

1 

4 

Carmarthen,  Cardigan,  and  Pem¬ 
broke  C. 

30 

18 

277 

288 

1 

613 

j 

59 

67 

126 

|  7 

1 

i 

5 

11 

Chester  C.,  Birkenhead  C.B..  Stock- 
port  C. B, (part), and  WallaseyC.B.: 

Chester  -  ... 

98 

59 

542 

767 

1,466 

139 

151. 

290 

16 

15 

31 

Parkside  - 

102 

108 

445 

628 

1,283 

104 

130 

234 

17 

16 

21 

Cornwall  - 

58 

50 

467 

498 

1,073 

96 

105 

201 

5 

5 

19 

Cumberland,  Westmorland,  and 

48 

29 

393 

374 

844 

42 

46 

88 

1  2- 

— 

6 

Carlisle  C.B. 

1 

Denbigh,  Anglesey,  Carnarvon, 

85 

30 

416 

|  493 

1,024 

86 

121 

207 

5 

7 

17 

Flint,  and  Merioneth  C. 

Derby  C. 

40 

1 

345 

353 

739 

97 

116 

213 

3 

- 

12 

Devon  . 

64 

32 

381 

654 

1,131 

115 

152 

267 

10 

15 

12 

Dorset  ------ 

89 

114 

261 

359 

823 

65 

109 

.  174 

12 

27 

9 

Durham  C.  and  Darlington  C.B.  - 

104 

5 

608 

719 

1,436 

169 

139 

308 

2 

2 

25 

Essex  and  Colchester  B.  : 

Brentwood  - 

88 

2 

583 

970 

1,643 

197 

284 

481 

4 

- 

30 

Severally  ----- 

75 

72 

625 

872 

1,644 

84 

155 

239 

3 

19 

12 

Glamorgan  and  Merthyr  Tydfil  C.B. 

107 

20 

866 

754 

1,747 

198 

170 

368 

8 

3 

34 

Gloucester  C.  and  Gloucester  C.B. 
Hants,  Southampton  C.B.,  and 
Bournemouth  C.B.  : 

56 

i 

33 

413 

704 

1,206 

91 

137 

228 

8 

11 

20 

Knowle  ----- 

35 

446 

557 

1,038 

58 

65 

123 

1 

- 

8 

Park  Prewett 

37 

15 

329 

601 

982 

188 

149 

337  [ 

6 

5 

29 

Hereford  C.  and  Hereford  B. 

22 

10 

177 

271 

480 

33 

32 

65 

1 

4 

3 

Herts  - 

Kenr,  and  Gravesend  B.  : 

37 

2 

^  i 

312 

521 

872 

66 

94 

160 

1 

19 

Banning  Heath 

68 

1 

649 

1,024 

1,742 

1,125 

122 

232 

354 

2 

- 

10 

Chartham  -  -  - 

47 

8 

483 

587 

122 

122 

244 

1 

- 

16 

Lancaster  C.,  all  the  County- 
Boroughs,  and  Stockport  C.B. 

(part) : 

Lancaster  - 

179 

224 

1 

967  ! 

1,115 

2,485 

91 

177 

268 

20 

35 

3 

Rainhill  ----- 

175  ' 

- 

810  1 

1,109 

2,094 

297 

280 

577  1 

5 

- 

63 

F. 


Transfers 
from  other 
Institutions 
for  the 
Insane. 


Of  the 
Number  of 
Transfers, 


M. 


F. 


14 

12 

5 

23 

19 

16 


34 

34 

26 

8 

30 

26 

19 

24 

24 

67 

34 

38 

22 


10 

32 

7 

29 

13 

17 


21 

69 


37 

7 

3 

10 

2 

3 


11 

10 

2 

3 

6 

5 

5 
7 

6 

28 

9 

20 
•  7 


5 

56 

1 

3 

10 

7 


8 

16 


o 

n 

i 

1 

13 

1 

3 


10 

4 
9 
3 

10 

5 
7 
9 

12 

18 

16 

7 

9 


14 

13 

4 

17 

5 


7 

15 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


4 

T 

1 

1 


1 

1 

4 

1 

4 

2 

7 

3 


1 

3 


2 

1 


7 

3 


3 

2 

1 


4 

2 


8 

1 

2 


DISCHARGES  DURING  THE  YEAR  1924. 


Of  the  Total  Number. 


Total  Number. 

Private 

(including 

Criminal 

Patients). 

Discharged 

Recovered. 

Of  the  Number 
Discharged 
Recovered. 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

100 

79 

179 

11 

6 

21 

55 

4 

3 

32 

51 

83 

8 

- 

12 

24 

1 

30 

25 

55 

6 

3 

14 

12 

1 

1 

60 

55 

115 

15 

10 

18 

41 

3 

6 

20 

36 

56 

5 

1 

14 

25 

3 

30 

37 

67 

9 

4 

. 

14 

’ 

29 

1 

1 

74 

88 

162 

21 

10 

40 

57 

10 

1 

49 

76 

125 

15 

13 

20 

33 

4 

3 

80 

55 

135 

18 

15 

27 

47 

5 

13 

27 

21 

48 

6 

- 

19 

16 

1 

49 

74 

123 

13 

4 

35 

68 

8 

4 

52 

71 

123 

11 

_ 

23 

36 

2 

52 

85 

137 

12 

8 

34 

48 

7 

6 

36 

62 

98 

7 

17 

28 

40 

6 

1 0 

71 

95 

166 

19 

- 

26 

43 

3 

101 

70 

71 

184 

109 

80 

285 

179 

151 

18 

13 

15 

12 

5 

6 

34 

38 

14 

60 

52 

5 

4. 

8 

i 

59 

72 

131 

14 

12 

24 

36 

2 

i 

5 

45 

42 

13 

30 

41 

89 

22 

52 

86 

131 

35 

82 

4 

4 

6 

5 

5 

3 

24 

22 

3 

20 

26 

41 

16 

34 

4 

1 

5 

4 

2 

76 

134 

210 

10 

2 

49 

91 

9 

63 

76 

139 

13 

3 

34 

41 

6 

2 

121 

196 

86 

150 

207 

346 

30 

47 

28 

27 

100 

49 

82 

9 

10 

17 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 
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-  Table  I. 


on  the  1st  January  1925,  together  with  the  Number  of  Admissions,  Discharges,  Deaths,  &c.,  during  the  preceding  Year. 

' . COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS. 


DEATHS 

DURING  THE  YEAR  1924. 

NUMBER  OF  PATIENTS 

EECOVERY  RATES. 

MORTALITY  RATES. 

County,  District, 
and 

Of  the  Total  Number. 

REMAINING,  1st 

JANUARY  1925. 

County-Borough 

Total  Number. 

Private 

(including 

Criminal 

Patients). 

Number 

of 

Post-mortem 

Examinations 

made. 

PRIVATE 

(including 

all  Criminal 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Lunatics. 

Average  Number 

Resident 

during  1924. 

irrupurwou  |_Per  Oellt.j  OI 
Recoveries  during  the  Year  1924, 
to  Admissions  [excluding 
Transfers  and  Re-admissions  on 
fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 

Section  38  (1)]  during  the 
Year  1924. 

Proportion  [per  Cent.] 

of 

Deaths  to  Daily  Average 

Number  Resident 

during  the  Year  1924. 

Mental  Hospitals. 

(The  Local  Authorities 
named  are  those  to  whom 
the  several  Mental  Hospitals 
belong  within  the  meaning 
of  Sections  242,  244,  or  245 
of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Sche- 

M. 

F. 

Total. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

dule  IV.  of  Lunacy 
Act,  1890. 

39 

42 

* 

81 

4 

3 

23 

26 

50 

26 

331 

522 

929 

430 

549 

3J'3 

56-1 

46-1 

9* 1 

I 

7*7 

8*3 

County,  Ac. 

Hospitals. 

Beds,  Ac. 

43 

36 

79 

2 

— 

7 

11 

39 

1 

294 

439 

773 

336 

443 

iy6 

35*8 

26"  7 

12 '8 

8-i 

IO*  I 

Berks,  Ac. 

12 

23 

35 

1 

— 

4 

1 

28 

7 

187 

222 

444 

215 

233 

32-6 

33 '3 

32 '9 

5*6 

9'9 

7*8 

Brecon,  Ac, 

56 

21 

77 

6 

3 

42 

15 

45 

47 

234 

344 

670 

301 

388 

22’  2 

5°'° 

36*2 

i8'6 

5*4 

II  -2  1 

Bucks. 

13 

27 

40 

— 

- 

12 

21 

21 

9 

175 

390 

595 

190 

389 

35 '9 

35'2 

35 '5 

6-8 

6*9 

6-9 

Cambridge  C.,  Ac. 

31 

17 

48 

5 

2 

5 

1 

30 

19 

275 

300 

624 

305 

311 

25*9 

45*3 

36*4 

IO’2 

5*5 

7*8 

Carmarthen,  Ac. 

62 

66 

128 

7 

4 

18 

15 

107 

63 

.  536 

760 

1,466 

636 

822 

31 ' 3 

4°'4 

36-1 

9*7 

8-o 

8-8 

Chester  C.,  Ac.  : 

Chester. 

41 

40 

81 

6 

6 

39 

34 

114 

103 

447 

647 

1,311 

559 

738 

21*3 

26*2 

24 ' 1 

7'3 

5*4 

6-2 

Parkside. 

42 

37 

79 

4 

4 

9 

13 

67 

48 

432 

513 

1,060 

513 

545 

28-7 

49' 5 

39*i 

8-2 

6-8 

7'5 

Cornwall. 

29 

34 

63 

4 

.  2 

29 

34 

48 

27 

379 

367 

821 

430 

392 

48-7 

37'2 

42'7 

6*7 

8*7 

7*7 

Cumberland,  Ac. 

24 

32 

56 

- 

4 

7 

10 

90 

36 

424 

502 

1,052 

511 

536 

43 ’8 

61*3 

53*9 

4*7 

6-o 

5*3 

Denbigh,  Ac. 

40 

40 

80 

2 

1 

24 

32 

37 

— 

353 

359 

749 

386 

363 

25-0 

32*7 

29-2 

io*4 

II  “O 

io  •  7  i 

Derby  C. 

35 

45 

80 

3 

3 

23 

28 

69 

35 

404 

673 

1,181 

465 

691 

30-9 

33 '3 

32*3 

7*5 

6*5 

6 -  9 

Devon. 

29 

32 

61 

6 

7 

20 

20 

92 

122 

258 

366 

838 

346 

473 

48 '3 

40 ’O 

43'° 

8*4 

6-8 

7*4 

Dorset. 

107 

76 

183 

9 

- 

41 

19 

101 

7 

602 

685 

1,395 

707 

708 

i6-o 

33*9 

23 '8 

i5'i 

io*7 

I2’9 

Durham  C.,  Ac.] 

87 

73 

160 

3 

«... 

71 

63 

89 

2 

591 

997 

1,679 

660 

981 

3-6 

5*3 

4-6 

13*2 

7*4 

9*8 

Essex,  Ac.  : 

Brentwood. 

33 

62 

95 

3 

6 

27 

.51 

78 

66 

603 

862 

1,609 

680 

938 

45 '3 

43 '2 

43 '9 

4*9 

6-6 

5*9 

Severalls. 

87 

64 

151 

5 

1 

43 

37 

123 

23 

890 

777 

1,813 

993 

782 

21-3 

3i*9 

26' 4 

8-8 

8-2 

8*5 

Glamorgan,  Ac. 

27 

80 

107 

5 

17 

21 

57 

30 

417 

692 

1,196 

460 

728 

28 -6 

28’  1 

28-3 

5*9 

II  -O 

9*o 

Gloucester  C.,  Ac. 

38 

46 

84 

3 

31 

32 

36 

420 

535 

991 

467 

538 

45' 3 

51  *° 

48  •  1 

8-i 

8-6 

8*4 

Hants.,  Ac.  : 

Knowle. 

33 

39 

72 

1 

2 

10 

4 

53 

15 

426 

622 

1.116 

420 

614 

i6'7 

3o-o 

23 '5 

7'9 

6*4 

7-o 

Park  Prewett. 

16 

20 

36 

1 

1 

10 

11 

22 

12 

181 

259 

474 

198 

277 

9'4 

50*0 

29 '7 

8-i 

7*2 

7*6 

I  Hereford  C.,  Ac. 

27 

26 

53 

4 

- 

25 

23 

45 

3 

313 

536 

897 

357 

537 

31 ' 7 

38*2 

35*5 

7-6 

4*8 

5*9 

I  Herts. 

38 

61 

99 

1 

_ 

34 

50 

79 

1 

646 

1,061 

1,787 

712 

1,030 

43 '8 

42*3 

42  •  8 

5*3 

5*9 

5*7 

1  Kent,  Ac.  : 

Barmin g  Heath. 

41 

39 

80 

5 

1 

17 

26 

52 

11 

496 

591 

1,150 

542 

596 

29-6 

35 '° 

32*3 

7*6 

6' 5 

7*o 

Chartham . 

57 

63 

120 

13 

13 

40 

50 

189 

234 

870 

1,133 

2,426 

1,094 

1,335 

32  *9 

29-0 

30*3 

5*2 

4*7 

4'9 

1  Lancaster  C., 

Boroughs. 

(part)  C.B.  : 

Lancaster. 

96 

78 

174 

12 

60 

53 

179 

— 

811 

1,161 

2,151 

985 

1,126 

35'6 

3° '9 

33*3 

9*7 

6-9 

8-2 

Rain  hi  11. 

•  »  ( continued .) 

o  23499  /  < 
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COUNT?,  DISTRICT 

AND 

COUNTY-BOROUGH 
MENTAL  HOSPITALS. 

(Ihe  Local  Authorities  named 
aie  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 


Lancaster  C.,all  the  County-Boroughs, 
and  Stockport  C.B.  (part) — cont. 
Prestwich  .... 
Whittingham  . 

Win  wick 

Leicester  C.  and  Rutland 
Lincoln  C.  (Lindsey  and  Holland 
Divisions),  Grimsby  C.B.,  Lincoln 
C.B. 

Lincoln  C.  (Kesteven  Division) 
London  C.  :  Banstead 
Bexley  - 
Cane  Hill  - 
Claybury  - 
Colney  Hatch 
Hanwell  - 
Horton  - 
Long  Grove  - 
West  Park  - 
Middlesex  :  Wandsworth  - 
Napsbury 
Monmouth  C.  - 

Norfolk . 

Northampton  C. 

Northumberland  and  Tynemouth 
C.B. 

Nottingham  C.  - 
Oxford  C.,  and  Oxford  C.B. 

Salop,  Shrewsbury  B.,  and  Wen- 
lock  B. 

Somerset  and  Bath  C.B.  :  Wells 

Cotford  - 

Stafford  C.,  and  all  the  County 
Boroughs  : 

Stafford  - 

Burntwood  - 
Cheddleton  - 
Suffolk,  E.  and  W.  - 
Surrey  and  (for  Brookwood)  Guild- 
fold  B. :  Brookwood  .... 
Netherne  - 
Sussex,  East  - 
,,  West  - 

Warwick  C.,  Coventry  C.B.,  and 
Warwick  B. 

Wight,  Isle  of  - 
Wilts 


Table  I. — continued. — COUNTY,  DISTRICT, 


AND  COUNTY-BOROUGH  MENTAL  HOSPITALS — continued 


NUMBER  OF  PATIENTS, 

1st  JANUARY  1924. 

ADMISSIONS  DURING  THE  YEAR  1924. 

PRIVATE 

(including 

all  Crimina 

Patients). 

RATE-AIDED 

1 

1 

Total 

.  Number 

of 

Lunatics 

Total  Number. 

Private 

(including 

Criminal 

Patients). 

Of  the  Total  Number 

Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

268 

9 

994 

1,409 

2,680 

201 

203 

404 

11 

2 

23 

42 

130 

2 

1,141 

1,489 

2,762 

276 

206 

482 

5 

1 

38 

33 

28 

— 

577 

973 

1,578 

300 

470 

770 

4 

_ 

23 

61 

35 

26 

258 

350 

669 

58 

66 

124 

5 

2 

10 

15 

41 

399 

571 

1,011 

103 

113 

216 

1 

1 

18 

18 

25 

14 

201 

214 

454 

20 

46 

66 

2 

4 

3 

13 

128 

15 

881 

1,359 

2,383 

244 

218 

462 

9 

1 

29 

45 

97 

22 

935 

1,064 

2,118 

206 

134 

340 

8 

1 

32 

37 

104 

17 

819 

1,228 

2,168 

156 

187 

343 

6 

— 

33 

51 

210 

24 

887 

1,350 

2,471 

215 

224 

439 

12 

— 

30 

46 

88 

21 

956 

1,537 

2,602 

195 

274 

469 

1 

— 

29 

43 

111 

28 

898 

1,429 

2,466 

186 

264 

450 

6 

— 

33 

63 

— 

174 

187 

1,525 

1,886 

7 

171 

178 

— 

19 

46 

174 

21 

919 

998 

2,112 

136 

185 

321 

6 

— 

23 

54 

1  Open 

ed  20th 

June,  1 

924 

751 

312 

1,063 

68 

2 

18 

19 

79 

32 

459 

779 

1,349 

141 

233 

374 

10 

18 

38 

55 

69 

25 

655 

1,029 

1,778 

125 

178 

303 

13 

8 

13 

43 

63 

29 

531 

521 

1,144 

95 

81 

176 

4 

3 

14 

17 

48 

1 

362 

617 

1,028 

84 

148 

232 

1 

— 

18 

39 

45 

15 

383 

479 

922 

73 

76 

149 

3 

— 

16 

15 

29 

381 

318 

728 

109 

115 

224 

2 

- 

17 

18 

28 

4 

233 

363 

628 

74 

75 

149 

5 

2 

16 

18 

23 

- 

253 

326 

602 

52 

104 

156 

2 

— 

9 

27 

48  j 

28 

303 

.406 

785 

83 

82 

165 

4 

2 

14 

23 

29 

16 

299 

450 

794 

46 

77 

123 

— 

1 

6 

29 

27 

251 

401 

708 

59 

93 

152 

5 

8 

8 

28 

51 

_ 

400 

472 

923 

80 

134 

214 

4 

10 

35 

62 

- 

368 

466 

896 

101 

100 

201 

2 

— 

12 

15 

70 

12 

501 

462 

1,045 

142 

161 

303 

4 

1 

13 

36 

50 

3 

401 

501 

955 

83 

102 

185 

2 

- 

20 

32 

28 

- 

472 

825 

1,325 

101 

166 

267 

1 

_ 

12 

15 

112 

62 

280 

485 

939 

149 

128 

277 

7 

7 

17 

18 

59 

51 

418 

659 

1,187 

98 

165 

263 

6 

24 

16 

22 

41 

26 

263 

422 

752 

58 

75  . 

133 

4 

4 

9 

12 

57 

54 

399 

586 

1,096 

77 

121 

198 

4 

10 

14 

27 

17 

46 

100 

173 

336 

16 

28 

44 

4 

6 

4 

10 

40 

18 

407 

534 

999 

80 

129 

209  • 

2 

, 

-  1 

1 

14 

28 

DISCHARGES  DURING  THE  YEAR  1924. 


>tal  Number. 

Of  the  Total  Number. 

Transfers 

from 

other 

Institutions 
for  the 
Insane. 

Of  the 
Number  of 
Transfers. 

Tc 

Private 

(including 

Criminal 

Patients). 

Discharged 

Recovered. 

Of  the  Number 
Discharged 
Recovered. 

Private 

(including 

Criminal 

Patients). 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

20 

12 

8 

121 

122 

243 

28 

81 

108 

8 

5 

8 

3 

1 

171 

126 

297 

16 

1 

112 

48 

6 

— 

12 

12 

4 

— 

118 

230 

348 

17 

— 

73 

131 

3 

— 

5 

5 

4 

2 

34 

45 

79 

8 

1 

22 

43 

1 

1 

8 

5 

1 

45 

62 

* 

107 

6 

— 

27 

41 

2 

— 

2 

3 

1 

1 

11 

22 

33 

3 

1 

8 

14 

2 

21 

7 

5 

- 

472 

128 

600 

71 

5 

45 

58 

4 

1 

29 

9 

4 

1 

114 

78 

192 

17 

4 

39 

31 

5 

3 

20 

19 

5 

'  - 

126 

146 

272 

14 

10 

42 

61 

5 

3 

22 

6 

7 

- 

227 

217 

444 

28 

12 

77 

96 

9 

4 

20 

24 

1 

— 

178 

177 

355 

14 

5 

49 

95 

4 

_ 

11 

8 

6 

117 

197 

314 

19 

10 

62 

85 

12 

_ 

7 

31 

- 

13 

7 

154 

161 

— 

23 

54 

— 

6 

’  23 

- 

4 

- 

95 

121 

216 

31 

13 

30 

59 

13 

4 

639 

199 

68 

2 

15 

16 

31 

1 

— 

5 

6 

1 

19 

26 

3 

5 

125 

197 

322 

20 

17 

77 

111 

12 

14 

31 

12 

10 

1 

88 

112 

200 

6 

9 

36 

66 

2 

3 

6 

6j 

- 

- 

58 

49 

107 

9 

5 

85 

32 

4 

4 

5 

7 

1 

- 

48 

93 

141 

7 

— 

35 

67 

3 

5 

3 

3 

- 

36 

49 

85 

4 

1 

14 

23 

„ _ 

6 

4 

— 

~ 

70 

48 

118 

5 

- 

46 

30 

3 

- 

8 

9 

4 

38 

54 

92 

9 

2 

15 

14 

1 

6 

38 

2 

- 

45 

63 

108 

9 

— 

25 

45 

4 

3 

1 

— 

— 

37 

56 

93 

3 

8 

29 

31 

1 

5 

6 

- 

- 

— 

31 

59 

90 

4 

3 

18 

36 

4  , 

1 

7 

6 

2 

2 

31 

62 

93 

•  8 

6 

24 

38 

5 

5 

5 

4 

3 

_ 

37 

76 

113 

3 

-22 

49 

3 

13 

7 

- 

- 

60 

58 

118 

6 

— 

31 

43 

2 

4 

4 

- 

57 

87 

144 

10 

7 

33 

44 

3 

A 

4 

14 

2 

— 

40 

82 

122 

8 

1 

8 

6 

1 

*£ 

6 

17 

1 

- 

65 

97 

162 

18 

_ 

22 

47 

2 

3 

10 

14 

2 

2 

137 

78 

215 

98 

rr 

k 

17 

39 

7 

A 

13 

3 

2 

63 

113 

176 

17 

25 

36 

63 

3 

T 

IT 

5 

1 1 

— 

1 

31 

46 

77 

5 

6 

19 

22 

3 

R 

5 

11 

1 

3 

52 

80 

132 

14 

9 

31 

47 

6 

6 

7 

4 

40 

l 

1 

-- 

9 

27 

22 

51 

31 

78 

. 

1 

3 

6 

2 

6 

18 

21 

27 

2 

5 

1  j 

1 

2 

3 

4 

5 


6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 


27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
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Table  I.: — continued. — COUNTY,  DISTR1C 


DEATHS  DURING  THE  YEAR  1924. 

NUMBER  OF  PATIENTS 

Of  the  Total  Number. 

REMAINING,  1st  JANUARY  1925. 

Total  Number. 

Pri  vate 

(including 

Criminal 

Patients). 

Number 

of 

Post-mortem 

Examinations 

made. 

PRIVATE 

(including 

all  Criminal 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Lunatics. 

Average  Number 

Resident 

during  1924. 

• 

U1 

F. 

Total. 

M. 

F- 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

78 

76 

154 

9 

1 

49 

68 

297 

12 

967 

1,411 

2,687 

1.265 

1,422 

2 

90 

75 

165 

5 

- 

59 

44 

159 

2 

1,127 

1,494 

2,782 

1,286 

1,486 

3 

72 

128 

200 

1 

- 

27 

34 

45 

— 

670 

1,085 

1,800 

659 

1,055 

4 

32 

28 

60 

4 

3 

28 

27 

36 

26 

249 

343 

654 

287 

366 

5 

29 

45 

74 

6 

18 

28 

36 

— 

433 

577 

1,046 

448 

564 

6 

24 

13 

37 

6 

_ 

10 

7 

20 

18 

191 

221 

450 

217 

236 

7 

112 

87 

199 

18 

2 

91 

81 

90 

16 

579 

1,361 

2,046 

955 

1,364 

8 

83 

54 

137 

4 

1 

78 

53 

101 

33 

937 

1,055 

2,129 

1,005 

1,081 

9 

89 

55 

144 

4 

- 

83 

51 

124 

24 

740 

1,207 

2,095 

886 

1,236 

10 

76 

87 

163 

12 

4 

69 

75 

230 

25 

779 

1,269 

2,303 

1,036 

1,333 

11 

66 

114 

180 

4 

4 

,  52 

98 

103 

24 

892 

1,517 

2,536 

1,026 

1,543 

12 

83 

68 

151 

7 

1 

67 

59 

136 

35 

859 

1,421 

1,446 

2,451 

99S 

1,450 

13 

6 

77 

83 

- 

12 

5 

67 

— 

193 

181 

1,820 

183 

1,673 

14 

42 

63 

105 

8 

9 

39 

58 

194 

30 

898 

990 

2,112 

1,087 

1,008 

15 

14 

5 

19 

1 

1 

12 

5 

79 

7 

643 

284 

1,013 

170 

98 

16 

54 

56 

110 

5 

5 

35 

15 

79 

33 

421 

758 

1,291 

511 

805 

17 

34 

52 

86 

5 

1 

26 

37 

86 

30 

641 

1,038 

1,795 

725 

1,063 

18 

37 

35 

72 

2 

4 

27 

25 

69 

25 

525 

522 

1,141 

602 

547 

19 

25 

50 

75 

- 

- 

8 

21 

52 

1 

369 

622 

1,044 

413 

608 

20 

22 

27 

49 

3 

1 

17 

14 

53 

13 

390 

481 

937 

439 

493 

21 

45 

42 

87 

1 

— 

18 

8 

29 

- 

375 

343 

747 

413 

331 

22 

23 

21 

44 

1 

1 

16 

15 

30 

4 

244 

363 

641 

269 

368 

23 

17 

27 

44 

1 

- 

9 

22 

20 

- 

246 

340 

606 

265 

329 

24 

46 

35 

81 

6 

18 

11 

50 

25 

301 

400 

776 

347 

423 

25 

25 

29 

54 

1 

22 

18 

30 

19 

288 

436 

773 

319 

467 

26 

21 

32 

53 

— 

1 

15 

18 

39 

34 

248 

393 

714 

279 

429 

27 

32 

40 

72 

2 

18 

17 

61 

401 

490 

952 

448 

481 

28 

38 

34 

72 

1 

— 

33 

29 

71 

— 

362 

474 

907 

431 

471 

29 

51 

50 

101 

1 

3 

47 

46 

74 

7 

531 

491 

1,103 

594 

495 

30 

42 

23 

65 

2 

1 

7 

- 

56 

2 

396 

499 

953 

450 

486 

31 

38 

87 

125 

2 

_ 

20 

35 

34 

1 

464 

806 

1,305 

503 

822 

32 

27 

38 

65 

8 

1 

16 

31 

105 

61 

272 

498 

936 

381 

556 

33 

41 

50 

91 

4 

4 

22 

32 

64 

61 

407 

651 

1,183 

464 

699 

34 

27 

23 

50 

4 

2 

19 

20 

39 

28 

265 

426 

758 

294 

445 

35 

37 

51 

88 

5 

3 

16 

31 

56 

50 

388 

580 

1,074 

449 

626 

36 

6 

14 

20 

4 

3 

7 

21 

42 

97 

169 

329 

116 

211 

37 

35 

37 

72 

2 

2 

28 

30 

47 

16 

418 

577 

1,058 

450 

557 

T,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS — continued. 


RECOVERY  RATES. 

MORTALITY 

RATES. 

County,  District, 

Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1924 
to  Admissions  [excluding 
Transfers  and  Re-admissions  on 
fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 
Section  38  (1)]  during  the 
Year  1924. 

Proportion  [per  Cent.] 

of 

Deaths  to  Daily  Average 

Number  Resident 

during  the  Year  1924. 

and 

County-Borough 

Mental  Hospitals. 

(The  Local  Authorities  named  are 
those  to  whom  the  several  Mental 
Hospitals  belong  within  the  meaning 
of  Sections  242,  244,  or  245  of  the 
Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 

M. 

F. 

Total. 

M. 

F. 

Total. 

44-8 

56-5 

5o-8 

6-2 

5*3 

5*7 

Lancaster  C.,  all  the  County-Boroughs, 
and  Stockport  C.B.  (part) — cant, 
Prestwich. 

41 '5 

24 '2 

34 '2 

7'° 

5' 1 

6*o 

VVhittingham. 

25  3 

28-6 

2  73 

io-9 

12  ■  1 

11 '7 

Win  wick. 

41 '5 

7° '5 

57’° 

11  •  1 

7*7 

9*2 

Leicester  C.  and  Rutland. 

28 '4 

38-0 

33  ’5 

6'5 

8-o 

7*3 

Lincoln  C.  (Lindsey  and  Holland 

44 '4 

32-6 

36-1 

11  •  1 

5'5 

8-2 

Divisions),  Grimsby  C.B.,  and 
Lincoln  C.B. 

Lincoln  C.  (Kesteven  Division). 

20-3 

27  •  6 

23  ’8 

ii*7 

6-4 

8-6 

London  C. :  Banstead. 

22 ‘O 

24-8 

23-2 

8-3 

5 ' 0 

6-6 

Bexley. 

3° '9 

36-5 

34  ‘° 

10*0 

4*5 

6-8 

Cane  Hill. 

39 '9 

44 '2 

42-2 

7'3 

6*5 

6*9 

Claybury. 

28  •  0 

38-0 

33 '9 

6-4 

7*4 

7*o 

Colney  Hatch 

35 '4 

25  ‘4 

29 ’5 

8'3 

4 ' 7 

6‘  2 

Hanwell. 

- 

38-6 

38-6 

3*3 

4*6 

4*5 

Horton. 

26-5 

3T  '9 

29 '9 

3 '9 

6*3 

5*o 

Long  Grove. 

— 

— 

- 

- 

- 

West  Park. 

63  m 

53 '6 

57' 1 

io-6 

7*o 

8*4 

Middlesex  :  Wandsworth. 

38'3 

39 '8 

39 '2 

4 ' 7 

4 ' 9 

4'8 

Napsbury, 

39 '3 

42 ‘6 

40' 8 

6’  1 

6*4 

6*3 

Monmouth  C. 

44 '3 

47 '5 

46-4 

6‘  1 

8  *  2 

7*3 

Norfolk. 

20 ‘6 

3i*5 

26*2 

5'° 

5*5 

5*3 

Northampton  C. 

44’ 7 

27  'O 

35 '5 

io-  9 

I2'7 

n*7 

Northumberland  and  Tynemouth 

22 ‘7 

21  ‘2 

22  ■  0 

8-6 

5*7 

6-9 

C.B. 

Nottingham  C. 

54 '3 

68  -2 

62*5 

6-4 

8’2 

7-4 

Oxford  C.,  and  Oxford  C.B. 

36-3 

38-3 

37' 3 

1 3*3 

8*3 

10-5 

Salop,  Shrewsbury  B.,  and  Wenlock 
B. 

Somerset  and  Bath  C.B.  :  Wells. 

45‘° 

47 ‘4 

46  •  6 

7'8 

6‘2 

6-9 

46’  2 

43 ’7 

44-6 

7*5 

7*5 

7*5 

Cotford. 

29’3 

37*  7 

34*6 

7' 1 

8’3 

7*8 

Stafford  C.,  and  all  the  County 
Boroughs  : 

Stafford. 

31 ' 6 

46 ‘2 

38'7 

8*8 

7*2 

8  'o 

Burntwood. 

25-6 

28 ‘2 

27*0 

8-6 

IO-  I 

9*3 

Cheddleton. 

IO‘  1 

6'8 

8 '4 

9*3 

4*7 

6-9 

Suffolk,  E.  and  W. 

23-2 

31  ‘5 

28-3 

7-6 

io-6 

9*4 

Surrey  and  (for  Brook  wood)  Guild¬ 
ford  B. :  Brookwood. 

11  ‘7 

34’ 2 

21 '6 

7’ 1 

6-8 

6*9 

Netherne. 

4° ‘9 

41 '5 

41-2 

8-8 

7*2 

7*8 

Sussex,  East. 

38-8 

35‘5 

36-9 

9'2 

5’2 

6-8 

,,  West. 

43  ‘  7 

42-7 

43' 1 

8-2 

8-i 

8-2 

Warwick  C.,  Coventry  C.B.,  and 

37*5. 

87’5 

67*5 

5’2 

6-6 

6-i 

Warwick  B. 

Wight,  Isle  of.  • 

24-7 

30*3 

27-8 

7’8 

6-6 

7*i 

Wilts. 

( continued .) 
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Table  I — continued.— COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS — continued 


COUNTY,  DISTRICT, 

AND 

COUNTY-BOROUGH 
MENTAL  HOSPITALS. 

(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IY.  of 
Lunacy  Act,  1890. 


NUMBER  OF  PATIENTS, 
1st  JANUARY  1924. 


Worcester  C.,  and  (for  Powick) 
Dudley  C.B.,  and  Worcester 
C.B. ;  Powick  - 

Barnsley  Hall 

Yorks,  North  Riding  ... 
Yorks,  West  Riding,  and  (except 
for  Scalebor  Park)  Barnsley. 
Bradford,  Dewsbury,  Halifax, 
Huddersfield,  Leeds,  Rotherham, 
Sheffield,  and  Wakefield  C.B., 
and  (for  Wadsley  and  Storthes 
Hall)  Doncaster  B.  : 

Wakefield  - 

Wadsley  - 

Menston  - 

Scalebor  Park  - 
Storthes  Hall 

Do.  (Min.  of  Pensions  Wing) 
Yorks,  East  Riding  - 

County-Borough  Mental 
Hospitals  (inc.  City  of  London). 
Birmingham  :  Winson  Green 
Rubery  Hill  - 

Brighton  - 
Bristol  - 
Canterbury  - 
Cardiff  - 
Croydon  - 
Derby  - 
Exeter  - 
Gateshead  - 
Hull  -  -  - 

Ipswich  - 

Leicester  -  -  - 

London  (City  of)  - 
Middlesbrough 
Newcastle-upon-Tyne  - 
Newport  -  -  - 

Norwich  - 

Nottingham  - 

Plymouth  -  -  - 

Portsmouth  - 

Sunderland  - 

West  Ham  - 

York  ---  - 

Total  - 


ADMISSIONS  DURING  THE  YEAR  1924. 


PRIVATE 

(including 

all  Criminal 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Lunatics. 

• 

Total  Number. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

39 

8 

399 

531 

977 

71 

75 

146 

60 

73 

270 

339 

742 

50 

86 

136 

21 

26 

288 

394 

729 

69 

67 

136 

126 

3 

933 

1,047 

2,109 

181 

185 

366 

53 

5 

678 

898 

1,634 

206 

197 

403 

141 

46 

757 

838 

1,782 

182 

251 

433 

110 

126 

— 

— 

235 

36 

76 

112 

65 

7 

529 

680 

1,281 

134 

139 

273 

- 

— 

— 

— 

— 

290 

— 

290 

18 

19 

198 

239 

474 

90 

122 

212 

63 

16 

301 

369 

749 

77 

113. 

190 

61 

8 

576 

784 

1,429 

149 

183 

332 

39 

34 

269 

467 

809 

81 

114 

195 

38 

23 

319 

386 

766 

132 

152 

284 

18 

28 

62 

62 

170 

14 

56 

70 

40 

9 

266 

258 

573 

91 

81 

172 

42 

81 

179 

395 

697 

45 

111 

156 

24 

27 

149 

213 

413 

31 

48 

79 

35 

46 

88 

136 

305 

37 

36 

73 

24 

2 

143 

136 

305 

34 

51 

85 

34 

18 

277 

312 

641 

89 

73 

162 

31 

24 

122 

156 

333 

31 

27 

58 

39 

31 

311 

519 

900 

55 

95 

150 

130 

224 

141 

112 

607 

44 

54 

98 

36 

9 

175 

210 

430 

61 

51 

112 

62 

9 

447 

392 

910 

70 

72 

142 

17 

8 

124 

161 

310 

31 

42 

73 

34 

- 

142 

303 

479 

38 

61 

99 

58 

21 

364 

425 

868 

85 

97 

182 

40 

26 

185 

256 

507 

34 

59 

93 

90 

94  | 

228 

385 

797 

62 

98 

160 

34 

9 

199 

203 

445 

58 

45 

103 

46 

- 

368 

473 

887 

98 

119 

217 

21 

9 

144 

184 

358 

20 

31 

51 

,0$0|2 

,813  : 

39,867  ). 

55,182 

103,892 

10,633 

12,125 

22,758  1 

Of  the  Total  Number. 


'  Private 

(including 

Criminal 

Patients). 

Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

Transfers 

from  other 

Institutions 

for  the 

Insane. 

M. 

F. 

M. 

F. 

M. 

F. 

4 

5 

7 

25 

37 

9 

28 

9 

18 

6 

7 

3 

3 

10 

21 

2 

3 

2 

38 

7 

7 

5 

2 

- 

22 

40 

6 

8 

20 

19 

38 

47 

13 

7 

36 

76 

4 

12 

2 

7 

-- 

2 

20 

20 

3 

8 

290 

- 

— 

— 

288 

— 

3 

5 

5 

13 

63 

74 

6 

2 

8 

25 

5 

3 

5 

7 

12 

18 

10 

26 

3 

8 

9 

21 

5 

8 

3 

7 

15 

31 

7 

5 

2 

1 

- 

2 

2 

42 

2 

- 

11 

21 

9 

4 

5 

22 

6 

26 

6 

18 

3 

12 

7 

16 

3 

3 

9 

16 

6 

5 

19 

1 

2 

1 

6 

9 

2 

_ 

3 

4 

15 

19 

2 

— „ 

3 

1 

9 

4 

2 

2 

4 

4 

12 

29 

1 

3 

18 

37 

3 

6 

12 

25 

5 

7 

12 

13 

7 

1 

3 

- 

24 

15 

3 

2 

5 

4 

8 

11 

2 

15 

1 

2 

12 

15 

3 

3 

5 

4 

14 

19 

8 

12 

4 

6 

9 

14 

4 

2 

12 

24 

8 

18 

6 

5 

5 

5 

7 

10 

6 

2 

2 

- 

21 

40 

7 

12 

1 

7 

2 

2 

2 

6 

879  1 

6  2  5 

1,502 

2,366  / 

1,842 

1,179 

(«) 

_  (b) _ j 

Of  the 
Number  of 
Transfers. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


2 

1 

1 


2 

2 

10 

2 

288 


1 

2 

2 

4 


2 

7 

1 


12 

3 

2 

2 

1 

3 

3 

4 
2 
I 


594 


3 

1 

] 

2 

1 

1 


21 

1 


2 

2 
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DISCHARGES  DURING  THE  YEAR  1924. 


Total  Number. 


M. 


F. 


Total. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


Discharged 

Recovered. 


Of  the  Number 
Discharged 
Recovered. 


Private 

(including 

Criminal 

Patients). 


F. 


M. 


F. 


M. 


F. 


23 

27 

50 

3 

2 

12 

15 

1 

1 

46 

82 

128 

9 

18 

11 

25 

2 

6 

24 

33 

57 

6 

4 

15 

19 

1 

1 

85 

111 

196 

31 

2 

35 

61 

2 

104 

109 

213 

11 

— 

76 

87 

2 

109 

106 

215 

26 

10 

58 

73 

7 

6 

38 

42 

80 

38 

42 

16 

22 

16 

22 

70 

67 

137 

IS 

— 

43 

52 

1 

29 

- 

29 

29 

— 

2 

_ 

2 

23 

31 

54 

6 

6 

8 

20 

2 

1 

50 

93 

143 

14 

2 

26 

56 

5 

1 

94 

128 

222 

n 

l 

6 

62 

82 

5 

2 

43 

62 

105 

14 

9 

23 

32 

5 

3 

65 

49 

114 

13 

8 

41 

33 

2 

1 

6 

5 

11 

— 

2 

2 

1 

1 

67 

59 

126 

10 

3 

33 

33 

3 

2 

36 

103 

139 

8 

28 

23 

54 

5 

16 

18 

39 

57 

7 

10 

3 

24 

1 

7 

16 

25 

41 

7 

8 

4 

12 

1 

5 

15 

15 

30 

4 

1 

10 

10 

2 

36 

48 

84 

2 

1 

12 

30 

12 

21 

33 

3 

4 

8 

11 

1 

1 

27 

80 

107 

4 

** 

o 

19 

46 

1 

3 

32 

38 

70 

14 

22 

17 

15 

8 

8 

27 

28 

55 

3 

4 

21 

22 

3 

29 

36 

65 

9 

2 

14 

24 

2 

1 

23 

17 

40 

10 

3 

10 

13 

3 

3 

26 

43 

69 

8 

1 

JL 

13 

19 

3 

1 

54 

66 

120 

19 

\ 

1 

30 

50 

6 

1 

28 

37 

65 

4 

2 

10 

25 

3 

1 

28 

45 

73 

10 

20 

19 

28 

7 

s 

28 

32 

60 

6 

4 

20 

23 

2 

9 

61 

8 

81 

19 

142 

27 

7 

3 

5 

38 

4 

65 

9 

5 

1 

2 

6,065 

7,255  i 

13,320 

1,258 

595 

2,733 

4,018 

i 

CO 

Cr 

^4 

284 

(/ 

\ 

) 

(c)  In  addition  to  these  numbers,  146  patients  (55  males  and  91  females)  were  transferred,  while  resident  durin 
in  the  Institution  as  Rate-aided  Patients  on  their  ceasing  to  be  “  Criminals”  during  the  same  year.  ^ 

00  4,821  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions,  and  classed  as  “Service”  patients  ;  and  537 


tpired  under  sec.  38  (1)  of  the  Lunacy  Act 
and  65  Criminal  (Private)  Patients  (57 


1 

2 

3 


4 

5 

6 

7 

8 
9 

10 


11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 


weic  paid  foi  by  the  Board  of  Control  and  classed  as  “  Ex-Service”  oatients. 


,  1890. 

males  and  8  females)  were  retained 
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-  Table  T. — continued. — COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS— continued. 


DEATHS 

DURING  THE  YEAR 

1924. 

NUMBER  OF  PATIENTS 

RECOVERY  RATES. 

I  MORTALITY  RATES. 

County,  District 

Of  the  Total  Number. 

REMAINING,  1st  JANUARY  1925. 

and 

County- Borough 

Mental  Hospitals. 

(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  ==  County-Borough. 

Total  Number. 

Private 

(including 

Criminal 

Patients). 

Number 

of 

Post-mortem 

Examina¬ 
tions  made. 

PRIVATE 

(including 

all  Criminal 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Lunatics. 

Average  Number 

Resident 

during  1924. 

Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1924, 
to  Admissions  [excluding 
Transfers  and  Re-admissions  on 
fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 
Section  38  (1)]  during  the 
Year  1924. 

Proportion  [per  Cent.] 

of 

Deaths  to  Daily  Average 

Number  Resident 

during  the  Year  1924. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

B.  =  Borough  of  Schedule  IV  of 
Lunacy  Act,  1890. 

1 

34 

38 

72 

3 

20 

28 

46 

5 

406 

544 

/  1,001 
718 

448 

554 

26  •  1 

39 '5 
3i'7 

29 '7 

32-1 

2Q  •  3 

7-6 

6’9 

7'2 

Worcester  C.,  and  (for  Powiclc) 
Dudley  C.B.,  and  Worcester 
C.B. :  Powick. 

2 

1 8 

1 4 

32 

5 

1 

14 

10 

60 

82 

256 

320 

314 

395 

25  ’O 

5*7 

3'5 

4 ' 5 

Barnsley  Hall. 

3 

29 

28 

57 

— 

3 

17 

15 

21 

25 

304 

401 

751 

317 

421 

22  •  7 

26 ' 2 

Q'2 

6-7 

7.7 

Yorks,  North  Riding. 

4 

115 

99 

214 

8 

1 

103 

87 

120 

2 

920 

1,023 

2,065 

1,025 

1,027 

20  ’  1 

33 '9 

27  ’  I 

II  2 

9-6 

io-4 

Yorks,  West  Riding,  and  (except 
for  Scalebor  Park)  Barnsley, 
Bradford,  Dewsbury,  Halifax, 
Huddersfield,  Leeds,  Rotherham, 
Sheffield,  and  Wakefield  C.B., 
and  (for  Wadsley  and  Storthes 
Hall)  Doncaster  B. : 

Wakefield. 

5 

99 

90 

189 

4 

1 

92 

86 

58 

5 

676 

896 

1,635 

729 

892 

38  ’O 

46  -o 

41  ’q 

I3'6 

IO-  1 

1 1  •  7 

Wadsley. 

6 

88 

123 

211 

7 

6 

62 

80 

156 

49 

727 

857 

1,789 

887 

891 

34 '3 

29 ‘9 

31  -y 

9'9 

138 

11 '9 

Menston. 

7 

13 

25 

38 

13 

25 

2 

1 

95 

134 

- 

- 

229 

100 

129 

47’ 1 

31  ’9 

36  -g 

13-0 

19-4 

i6'6 

Scalebor  Park. 

8 

9 

45 

58 

103 

5 

— 

38 

44 

59 

10 

554 

691 

1,314 

591 

689 

32-8 

39 '7 

36*3 

7-6 

8*4 

8‘o 

Storthes  Hall. 

— 

— 

— 

— 

- 

261 

- 

- 

- 

261 

198 

_ 

• 

Do.  (Min.  of  PensionsWing). 

10 

18 

24 

42 

1 

2 

12 

15 

19 

16 

246 

309 

590 

259 

320 

29 ‘6 

41-7 

37' 3 

69 

7'5 

7  ‘3 

Yorks,  East  Riding. 

11 

29 

33 

62 

1 

1 

27 

22 

68 

18 

294 

354 

734 

361 

378 

36- 1 

5°*9 

45' 1 

80 

8 ' 7 

8' 4 

County-Borough  Mental 
Hospitals  (inc.  City  of  London). 
Birmingham  :  Winson  Green. 

12 

49 

48 

97 

4 

3 

43 

34 

74 

38 

7 

569 

792 

1,442 

637 

793 

44-6 

52 '2 

48-6 

7.7 

6  ■  1 

6*8 

Rubery  Hill. 

13 

42 

36 

78 

2 

1 

13 

21 

44 

266 

473 

821 

30S 

507 

30-3 

30-2 

3°'  2 

13 ' 6 

7' 1 

9-6 

Brighton. 

14 

33 

67 

100 

1 

7 

30 

57 

44 

21 

347 

424 

836 

376 

436 

32-8 

22-5 

27-2 

8-8 

15  ■  4 

12  •  3 

Bristol. 

15 

6 

5 

11 

2 

2 

4 

2 

18 

24 

64 

112 

218 

82 

131 

16' 7 

71 

11 '5 

7'3 

3'8 

5*2 

Canterbury. 

16 

37 

15 

52 

3 

1 

28 

11 

38 

6 

255 

268 

567 

300 

262 

40’  2 

42*9 

41  ‘5 

12 ' 3 

5'7 

9‘3 

Cardiff. 

17 

12 

23 

35 

3 

5 

3 

3 

40 

74 

178 

387 

679 

213 

466 

60-5 

58-1 

58*8 

5*6 

4'9 

5*2 

Croydon. 

18 

10 

11 

21 

2 

- 

9 

11 

21 

28 

155 

210 

414 

171 

239 

io-  7 

53' 3 

37'° 

5'8 

4*6 

5 ' 1 

Derby. 

19 

8 

'  15 

23 

4 

6 

5 

10 

37 

46 

99 

132 

314 

128 

176 

22  *  2 

35'3 

30  -8 

6'3 

8'5 

7' 6 

Exeter. 

20 

10 

17 

27 

- 

2 

5 

9 

24 

4 

152 

153 

333 

169 

148 

31  ‘  3 

i9‘6 

24- 1 

5'9 

11 '5 

8’5 

Gateshead 

21 

38 

12 

50 

3 

2 

32 

10 

38 

15 

288 

328 

669 

315 

340 

13-8 

41  -i 

26' 3 

12*1 

3' 5 

7*6 

Hull. 

22 

16 

7 

23 

6 

1 

i  i 

- 

32 

21 

124 

158 

335 

153 

177 

27*6 

45 '8 

35'8 

io-  5 

4'° 

7’0 

Ipswich. 

23 

31 

29 

60 

3 

1 

23 

26 

45 

27 

302 

509 

883 

350 

542 

35 ’2 

5°'° 

44 '5 

8-9 

5'4 

6’7 

Leicester. 

24 

17 

16 

33 

9 

10 

9 

9 

126 

222 

140 

114 

602 

267 

332 

53’ 1 

5t'7 

52-5 

6-4 

4'8 

5*5 

London  (City  of). 

25 

26 

18 

19 

37 

2 

2 

2 

3 

25 

39 

10 

188 

213 

450 

215 

221 

38 ‘9 

44 '9 

41 '7 

8*4 

8-6 

8*5 

Middlesbrough. 

45 

36 

81 

5 

— 

27 

58 

10 

447 

391 

906 

504 

393 

20  •  9 

34 '3 

27-7 

8-9 

9 ' 2 

90 

Newcastle-upon-Tyne. 

27 

15 

13 

28 

— 

1 

7 

2 

17 

8 

117 

173 

315 

137 

171 

34 ‘5 

48  •  2 

41  ‘  1 

IO’Q 

7‘6 

9-1 

Newport. 

28 

14 

22 

36 

3 

— 

11 

16 

28 

1 

146 

298 

473 

165 

298 

37' 1 

32-8 

34 '4 

8‘5 

7*4 

7'8 

Norwich. 

29 

43 

25 

68 

4 

2 

31 

18 

57 

22 

353 

430 

862 

409 

436 

39'° 

58-8 

49 '4 

10-5 

5'7 

8  -o 

Nottingham. 

30 

14 

20 

34 

2 

2 

7 

11 

50 

31 

167 

253 

501 

224 

285 

33 '3 

43 '9 

40-2 

6-3 

7'° 

6*7 

Plymouth. 

31 

32 

28 

60 

11 

7 

19 

13 

86 

88 

234 

416 

824 

319 

485 

33 '9 

30-1 

31  ‘5 

IO’O 

5*8 

7'5 

Portsmouth. 

32 

15 

15 

30 

2 

- 

13 

12 

37 

11 

211 

199 

458 

235 

203 

40  -o 

54 '7 

46-7 

6- 4 

7'4 

6-8 

Sunderland. 

33 

32 

25 

57 

2 

- 

26 

15 

53 

- 

366 

486 

905 

412 

465 

41  ’8 

60  ’7 

52  ‘O 

7'8 

5*4 

6*5 

West  Ham. 

34 

13 

8 

21 

1 

— 

2 

5 

20 

10 

144 

187 

361 

163 

196 

22 ’2 

36-0 

3°  '2 

8*o 

4  ’ 1 

5'8 

York. 

35 

3,840 

4,091 

7,931 

376 

227 

2,552 

2,649 

6,741 

2,920 

39,884 

55,854 

105,399 

46,049 

58,088 

31 ' 1 

36-8 

34 '3 

1 

8-3 

7*o 

7-6 

Total. 

1 

,  i 

(U 

164 
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Table  I. — continued — R  EGIISTERED  H0SRI1ALS, 


COUNTY. 


REGISTERED  HOSPITALS, 
NAVAL  AND  MILITARY  HOSPITALS, 

AND 

CRIMINAL  ASYLUM. 


NUMBER  OF  PATIENTS, 
1st  JANUARY  1924. 


PRIVATE 
(including 
all  Criminal 
Patients). 


M. 


F. 


RATE- 

AlDED. 


M. 


F. 


Total 

Number 

of 

Lunatics 


ADMISSIONS  DURING  THE  YEAR  1924. 


Total  Number. 


M. 


F. 


Total. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


Registered 

Hospitals  : 

Chester 

Manchester  Royal  Lunatic  Hospital,  Cheadle 

103 

155 

- 

- 

258 

36 

46 

| 

82 

36 

46 

7 

Devon 

Wonford  House,  Exeter  - 

52 

83 

_ 

135 

6 

18 

24 

6 

IS 

1 

Gloucester 

Barnwood  House,  Gloucester 

62 

81 

— 

— 

143 

18 

32 

50 

18 

32 

o 

0 

Lincoln 

1  Lincoln  Lunatic  Hospital,  The  Lawn,  Lincoln 

21 

49 

— 

— 

70 

10 

15 

25 

10 

15 

3 

Norfolk 

Bethel  Hospital,  Norwich  - 

23 

60 

— 

— 

83 

10 

17 

27 

10 

17 

1 

Northampton 

St.  Andrew’s  Hospital,  Northampton  - 

191 

236 

- 

- 

427 

27 

41 

68 

27 

41 

8 

Notts 

Nottingham  Lunatic  Hospital,  The  Coppice, 

41 

49 

- 

- 

90 

8 

17 

25 

8 

17 

- 

Nottingham. 

Oxford 

The  Warneford,  Headington  Hill,  Oxford 

40 

47 

- 

— 

87 

14 

13 

27 

14 

13 

3 

Stafford 

Coton  Hill  Lunatic  Hospital,  Stafford  - 

43 

59 

- 

— 

102 

10 

21 

31 

10 

21 

— 

Surrey 

BethlemRoyal  Hospital,  LambethRoad,  S.E.l 

65 

87 

- 

- 

152 

52 

72 

124 

52 

72 

4 

Holloway  Sanatorium,  St.  Ann’s  Heath, 

133 

201 

— 

— 

334 

29 

47 

76 

29 

47 

9 

Virginia  Water. 

• 

York  City  (N.R.) 

Bootham  Park,  York 

48 

45 

- 

— 

93 

12 

9 

21 

12 

9 

3 

,  (E.R.) 

The  Retreat,  York  -  -  -  - 

63 

103 

- 

- 

166 

10 

19 

29 

10 

19 

2 

Total  (Registered  Hospitals) 

885 

1,255 

- 

- 

2,140 

242 

367 

609 

242 

367 

44 

v 

O 

Naval  and 

Military  Hospitals  : 

Hants 

Royal  Military  Hospital,  Netley,  Southampton 

16 

— 

- 

- 

16 

130 

130 

130 

- 

- 

Norfolk 

Royal  Naval  Hospital,  Great  Yarmouth 

155 

— 

— 

— 

155 

28 

28 

28 

— 

— 

1 

Total  (Naval  and  Military  Hospitals) 

171 

- 

- 

- 

171 

158 

- 

158 

158 

- 

- 

• 

Criminal  Asylum  : 

Berks 

Criminal  Lunatic  Asylum,  Broadmoor,  Crow- 

593 

190 

2 

- 

785 

49 

16 

65 

49 

16 

6 

thorne,  Berks. 

Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Institution, 
or  in  any  Institution  for  the 

Insane,  not  including 

Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

Transfers 

from 

other 

Institutions 
for  the 
Insane. 

M.  |  F. 

M. 

F. 

Of  the 
Number  of 
Transfers. 


Private 
(including 
Criminal 
Patients). 


M. 


F. 


4 

8 

4 

5 
8 
2 

4 

4 

1 

11 

2 

6 


3 

3 

1 

9 

2 

3 

4 
8 
4 

4 

2 


66 


47 


O 

2 


10 

1 


1 

15 

12 

1 

3 


49 


3 

3 

1 

9 

2 

3 

4 
8 
4 

4 

2 


47 


2 

2 


10 

1 


1 

15 

12 

1 

3 


49 


_ _ _ 

( а )  In  addition  to  these  numbers,  5  patients  (1  male  and  4  female)  were  re-admitted  on  fresh  reception  orders  rendered  necessary  by  previous  orders  having  exp 

(б)  In  addition  to  these  numbers,  1  male  criminal  (private)  patient  was  retained  in  the  institution  as  a  rate-aided  patient  on  his  ceasing  to  be  a  u  criminal  ”  dur 


DISCHARGES 

DURING  THE  YEAR  1924. 

Of  the  Total  Number. 

Of  the  Number 

Private 

Discharged 

Recovered. 

Tnfol  MnmVipr 

(including 

Discharged 

Private 

Criminal 

Recovered. 

(including 

Criminal 

Patients). 

Patients). 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

26 

28 

54 

26 

28 

14 

11 

1 

14 

11 

1 

7 

* 

9 

16 

7 

9 

1 

6 

1 

6 

2 

14 

22 

36 

14 

22 

9 

7 

9 

7 

3 

13 

14 

27 

13 

14 

n 

• 

4 

7 

4 

4 

4 

12 

16 

4 

12 

2 

4 

2 

4 

5 

22 

32 

54 

22 

32 

12 

24 

12 

24 

6 

6 

9 

15 

6 

\ 

9 

4 

4 

4 

4 

7 

12 

7 

19 

12 

7 

4 

4 

4 

4 

S 

7 

13 

20 

7 

13 

— 

8 

— 

8 

9 

46 

76 

122 

46 

76 

18 

35 

18 

35 

10 

23 

44 

67 

23 

44 

8 

*  16 

8 

16 

11 

8 

6 

14 

8 

6 

5 

3 

5 

o 

O 

12 

9 

15 

24 

9 

15 

3 

8 

3 

8 

13 

197 

287 

484 

197 

287 

87 

134 

87 

134 

14 

122 

122 

122 

89 

89 

15 

9 

9 

9 

— 

3 

- 

3 

16 

131 

- 

131 

131 

- 

92 

- 

92 

- 

17 

35 

13 

48 

35 

(*) 

13 

20 

10 

20 

10 

18 

_  ired  under  Section  38  (1)  of  the  Lunacy  Act,  1890 
during  the  same  year. 
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NAVAL  AND 


MILL  T  A  Li  lr  HOSPITA  L  S, 


AND  STATE  CRIMINAL  ASYLUM. 


DEATHS 

DURING  THE  YEAR  1924. 

NUMBER  OF  PATIENTS 

RECOVERY  RATES. 

MORTALITY  RATES. 

Of  the  Total  Number. 

REMAINING,  1st 

JANUARY  1925. 

Registered  Hospitals 

Average  Number 

Proportion  [perUent.j  or 
Recoveries  during  the  Year  1924, 

Proportion  [per  Cent,  j 

Private 

Number 

PRIVATE 

Resident 

to  Admissions  [excluding 

of 

Naval  and  Military  Hospitals, 

- 

Transfers  and  Re-admissions  on 

lotal  Number. 

(including 

Criminal 

ot 

Post-mortem 

Examinations 

(including 

all  Criminal 

RATE-AIDED. 

Total 

Number 

durin 

g  1924. 

fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 

Deaths  to  Daily  Average 

Number  Resident 

and 

Patients). 

made. 

Patients). 

of 

Section  38  (1)]  during  the 
Year  1924. 

during  the  Year  1924. 

Criminal  Asylum. 

Lunatics. 

M. 

F. 

Total, 

M. 

F. 

M. 

F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

1 

20 

13 

33 

20 

13 

2 

93 

160 

253 

98 

158 

43 ’8 

25-0 

32-9 

20 -4 

8-2 

I2’9 

Manchester  Royal  Lunatic 

Hospital,  Cheadle. 

2 

4 

5 

9 

4 

5 

— 

— 

47 

87 

— 

— 

134 

49 

85 

i6-  7 

37'5  . 

31-8 

8-2 

5*9 

6-7 

Wonford  House. 

3 

8 

1 

9 

8 

1 

2 

— 

58 

90 

— 

— 

148 

61 

80 

6o-o 

24-1 

36-4 

13-1 

i*3 

6*4 

Barnwood  House. 

4 

4 

3 

7 

4 

3 

— 

— 

14 

47 

— 

— 

61 

17 

49 

lOO'O 

26-7 

5°’° 

23 ‘5 

6‘  1 

io*6 

Lincoln  Lunatic  Hospital. 

5 

2 

7 

9 

2 

7 

— 

— 

27 

5S 

— 

— 

85 

24 

58 

22 '2 

25-0 

24*0 

8-3 

1 2  ‘  1 

II  'O 

Bethel  Hospital,  Norwich. 

6 

9 

15 

24 

9 

15 

5 

6 

187 

230 

— 

— 

417 

188 

227 

66-7 

77 '4 

73 ‘5 

4-8 

6-6 

5'8 

St.  Andrew’s  Hospital. 

7 

3 

7 

10 

3 

7 

- 

- 

40 

50 

- 

- 

90 

38 

51 

66- 7 

25-0 

36-4 

T9 

I3'7 

11 ' 2 

Nottingham  Lunatic  Hospital. 

8 

1 

8 

9 

1 

8 

1 

1 

41 

45 

86 

45 

47 

40 ‘O 

33  ‘  3 

36 '4 

2 ' 2 

i7#o 

9-8 

The  Warneford. 

9 

4 

2 

6 

4 

2 

1 

— 

42 

65 

— 

— 

107 

41 

65 

— 

40 -o 

30-8 

9*8 

3' 1 

5*7 

Coton  Hill  Lunatic  Hospital. 

10 

n 

i 

12 

19 

7 

12 

6 

12 

64 

71 

— 

— 

135 

56 

73 

4° '9 

62-5 

53 ‘° 

12-5 

.  i6’4 

I4 ' 7 

Bethlem  Royal  Hospital. 

11 

9 

6 

15 

9 

6 

3 

1 

130 

198 

- 

- 

328 

130 

201 

32  -o 

45 ‘7 

40 ‘O 

6-9 

3*o 

4‘5 

Holloway  Sanatorium. 

12 

3 

6 

9 

3 

6 

_ 

49 

42 

__ 

_ 

91 

49 

44 

62-5 

37'5 

5°'° 

6‘  1 

13-6 

9*7 

Bootliam  Park,  York. 

13 

7 

8 

15 

7 

8 

3 

2 

57 

99 

- 

- 

156 

58 

98 

37  ‘  5 

5°'° 

45' 8 

12  ■  1 

8-2 

9-6 

The  Retreat,  York. 

14 

81 

93 

174 

81 

93 

23 

22 

849 

1,242 

— 

2,091 

854 

1,236  . 

44  ‘ 8 

42-7 

43 '5 

9*5 

7'5 

8-3 

Total  (Registered  Hospitals). 

15 

2 

2 

2 

2 

22 

22 

19 

68-5 

68-5 

10-5 

10-5 

Royal  Military  Hospital. 

16 

9 

- 

9 

9 

- 

4 

- 

165 

- 

- 

- 

165 

159 

— 

io1 7 

— 

io-  7 

5*7 

- 

5*7 

Royal  Naval  Hospital. 

17 

11 

11 

11 

6 

187 

_ 

187 

178 

— 

58-2 

— 

58-2 

6*2 

6*2 

Total  (Naval  and  Military 

% 

Hospitals). 

18 

16 

3 

19 

16 

3 

9 

590 

190 

3 

783 

589 

188 

42*6 

62-5 

47’6 

2-7 

1  ‘6 

2*4 

Criminal  Lunatic  Asylum,  Brond- 

• 

moor. 

- LJL  Ml 
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Table  I. — continued — M  ETROPOLITAN  LICENSED  HOUSES. 


HOUSES. 


NUMBER  OF  PATIENTS 
1st  JANUARY  1924. 


PRIVATE 

(including 

all 

Criminal 

Patients). 


M. 


F. 


RATE- 

AIDED. 


M. 


F. 


w 

O 

-u 

03 

a 

P 

►3 


Fh 

£> 

8 

p 

Is 

-w 

o 

H 


Camberwell 

Camberwell  House 

[ 

127 

218 

_ 

1  345 

78 

1 

142 

220 

78 

142 

13 

43 

Chiswick  - 

Chiswick  House 

14 

17 

- 

- 

31 

3 

3 

6 

3 

3 

1 

2 

Clapton,  Upper  - 

Brooke  House  - 

24 

46 

- 

- 

70 

8 

25 

33 

8 

25 

_ 

4 

Finsbury  Park  - 

Northumberland  House 

33 

54 

- 

- 

87 

20 

34 

54 

20 

34 

9 

16 

Hayes,  Middlesex 

Hayes  Park 

- 

19 

- 

- 

19 

- 

9 

9 

- 

9 

— 

1 

Hillingdon,  Ux¬ 
bridge. 

Moorcroft  House  (and 
Laurel  Lodge). 

34 

7 

- 

- 

41 

20 

2 

22 

20 

2 

5 

- 

Isle  worth  - 

Wyke  House 

11 

10 

- 

- 

21 

3 

10 

13 

3 

10 

1 

1 

Peckham  - 

Peckham  House 

89 

227 

- 

- 

316 

50 

71 

121 

50 

71 

12 

14 

Roehampton 

The  Priory 

42 

46 

- 

- 

88 

11 

5 

16 

11 

5 

- 

- 

Upper  Halliford, 
Shepperton 

Halliford  House 

♦ 

13 

13 

- 

26 

2 

7 

9 

2 

7 

- 

1 

Tooting  Bee 

Common 

Newlands  House 

12 

2 

- 

- 

14 

2 

2 

4 

2 

2 

- 

“ 

South  End,  Catford 

Flower  House  ■■ 

19 

- 

- 

- 

19 

4 

- 

4 

4 

- 

- 

- 

Clapham  Park  - 

Clarence  Lodge  - 

- 

10 

- 

- 

10 

- 

6 

6 

6 

- 

1 

Hayes,  Middlesex 

Mead  House 

- 

14 

- 

- 

14 

- 

3 

3 

- 

3 

- 

1 

)»  U 

Wood  End  House 

- 

15 

- 

- 

15 

- 

o 

5 

- 

5 

— 

- 

Hendon 

Hendon  Grove  - 

- 

13 

- 

- 

13 

- 

7 

7 

- 

7 

- 

1 

Kensington,  West 

Otto  House 

- 

26 

- 

- 

26 

- 

8 

8 

- 

8 

- 

2 

Southall 

Featherstone  Hall 

- 

9 

- 

- 

- 

4 

4 

— 

4 

- 

1 

Streatham  Hill  - 

Fenstanton 

- 

23 

- 

- 

2 

- 

9 

9 

- 

9 

- 

2 

Total  - 

418 

769 

- 

- 

,187 

201 

352 

553 

201 

352 

41 

< _ 

(a 

90 

) 

ADMISSIONS  DURING  THE  YEAR  1924. 


DISCHARGES  DURING  THE  YEAR  1924, 


Total 

Number. 


M. 


F.  Total. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the 
Insane,  not  including 
Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 
Section  38  (1). 


Of  the 

Transfers 

Number 

from 

of 

other 

Transfers. 

Institu- 

tions 

Private 

for  the 

(including 

Insane. 

Criminal 

Patients). 

M. 


F. 


M. 


F. 


M. 


Of  the  Total  Number. 


Total 

Number. 


Private 

(including 

Criminal 

Patients). 


F.  M. 


11 

4 

2 


16 

2 

4 


ii  :  13 
i  - 
i  i 


35 


5 


3 

3 


54 


F. 


Total.  M. 


F. 


Discharged 


Recovered. 


Of  the 
Number 
Discharged 
Recovered. 


DEATHS  DURING  TPIE  YEAR 
1924. 


M. 


F. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


Total 

Number. 


Of  the  Total  Number. 


(including 

Criminal 

Patients). 


M. 


Ca')  In  addition  to  these  numbers, 


11 

16 

50 

102 

152 

1 

50 

102 

17 

33 

17 

33 

22 

32 

54 

22 

32 

- 

- 

4 

3 

7 

4 

3 

2 

1 

2 

1 

- 

1 

1 

- 

1 

4 

2 

12 

19 

31 

12 

19 

2 

6 

2 

6 

- 

7 

7 

- 

7 

2 

4 

21 

31 

52 

21 

31 

3 

10 

3 

10 

3 

5 

8 

3 

5 

- 

1 

- 

10 

10 

- 

10 

- 

4 

- 

4 

- 

- 

- 

- 

- 

4 

- 

13 

3 

16 

13 

3 

6 

2 

6 

2 

3 

1 

4 

3 

1 

1 

2 

7 

8 

15 

r* 

i 

8 

1 

1 

1 

1 

1 

2 

3 

1 

2 

11 

13 

39 

63 

102 

39 

63 

13 

25 

13 

25 

12 

18 

30 

12 

18 

1 

- 

10 

5 

15 

10 

5 

2 

- 

2 

- 

1 

2 

3 

1 

2 

1 

1 

2 

5 

7 

2 

5 

- 

3 

- 

3 

1 

2 

3 

1 

2 

- 

- 

3 

i 

4 

3 

1 

- 

- 

- 

- 

1 

- 

1 

1 

- 

- 

- 

3 

3 

3 

- 

2 

2 

— 

2 

— 

2 

2 

_  1 

- 

4 

5 

5 

- 

5 

- 

- 

- 

- 

- 

- 

- 

— 

— 

- 

- 

- 

3 

3 

- 

3 

- 

- 

- 

- 

1 

1 

- 

1 

- 

- 

- 

4 

4 

- 

4 

- 

3 

- 

3 

- 

- 

— 

— 

- 

- 

- 

8 

8 

- 

8 

3 

- 

3 

- 

1 

1 

— 

1 

- 

5 

- 

G  I 

6 

- 

6 

- 

1 

- 

1 

- 

5 

5 

— 

5 

- 

3 

- 

2  i 

2 

- 

2 

- 

- 

— 

— 

_ 

1 

1 

_ 

1 

~ 

3 

_  i 

9  ! 

1 

9 

- 

9 

- 

2 

- 

2 

- 

5 

5 

— 

5 

35 

54 

164 

287 

1 

451  j 

164 

287 

48 

94 

48 

94 

46 

83 

129 

46 

83 

F. 


Total. 


M. 


Post¬ 

mortem 

Examina¬ 

tions 

made. 


F.  M. 


4  2 


1  1 


1  :  - 


7  3 


5  patients  (1  male  and  4  females)  were  re-admitted  on  fresh  reception  orders,  rendered  necessary  by  p,e»io»7.rder.  having  expired  under  sec.  38  (1)  of  the  Tmnacy  Act,  1890. 


NUMBER  OF  PATIENTS 
REMAINING,  1st  JAN.1925. 

PRIVATE 

(including 

all 

Criminal 

Patients). 

RATE- 

AIDED. 

W 

o 

•  r-H 

-4-3 

cS 

2 

O 

r-i 

CD 

a 

p 

Average 

Number 

Residen 

during 

© 

1924. 

M. 

[ 

F. 

M. 

!  F 

i 

-4-3 

o 

H 

M. 

F, 

133 

226 

_ 

_ 

359 

126 

22; 

13 

16 

“ 

- 

29 

14 

lj 

20 

45 

- 

- 

65 

21 

29 

52 

- 

- 

81 

30 

5; 

- 

18 

- 

- 

18 

- 

li 

38 

5 

- 

- 

43 

38 

; 

6 

10 

~ 

- 

16 

8 

88 

217 

- 

305 

86 

22 

42 

44 

- 

- 

86 

41 

i 

12 

13 

- 

- 

25 

12 

li 

10 

3 

- 

- 

13 

10 

1 

18 

- 

- 

- 

18 

18 

- 

- 

11 

- 

- 

11 

- 

11 

- 

13 

- 

- 

13 

- 

li 

- 

16 

- 

- 

16 

— 

li 

- 

11 

- 

- 

li 

- 

23 

- 

- 

23 

— 

22 

- 

10 

- 

- 

10 

j 

18 

- 

- 

18 

- 

.>■ 

409 

751 

- 

- 

1,160 

404 

7o$ 
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Table  I. — continued — P  ROVINCIAL  LICENSED  HOUSES. 


.  v  •; ;;;  /.  •• 

1  * 

NUMBE 
1st  Ji 

R  OF  PATIENTS. 
lNUARY  1924. 

ADMISSIONS  DURING  THE  YEAR 

1924. 

Of  the  Total  Number. 

.  1 

COUNTY. 

H  0  U  S  K  S. 

PRIVATF 

(including 

all  Crimina 

Patients). 

RATE- 
1  AIDED. 

A 

o 

•f-H 

Is 

© 

s- 

<V 

D 

S 

p 

Total  Number 

Private 

(including 

Criminal 

Patients). 

Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any  1 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 

Section  38  (1). 

Transfers 
from 
other 
Institu¬ 
tions  for 
the 

Insane. 

Of  the 
Number 
of 

Transfers. 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

1 

M. 

F. 

cZ 

4-3 

o 

H 

M. 

1  F' 

$ 

o 

H 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

K 

Beds  (Bedford 
Borough). 

Bishopstone  House,  Bedford 

- 

10 

] 

- 

10 

- 

1 

1 

- 

1 

- 

- 

- 

- 

- 

Beds 

Springfield  House,  Bedford 

18 

27 

— 

45 

1 

2 

3 

1 

2 

•  ' 

1 

’  Derby 

Wye  House,  Buxton  ... 

9 

10 

— 

- 

19 

2 

2 

2 

1 

Devon 

Court  Hall,  Kenton,  Exeter 

- 

7 

- 

- 

7 

_ 

2 

2 

i 

2 

1 

1 

11  * 

Plympton  House.  Plympton 

5 

17 

- 

- 

22 

3 

• 

2 

5 

j  3 

2 

1 

_ 

1 

1 

Durham 

Middleton  Hall,  Middleton  St.  George 

7 

26 

- 

- 

33 

3 

9 

12 

3 

9 

- 

1 

_ 

— 

_ 

— 

Essex 

Littleton  Hall,  Shen field,  Brentwood  - 

— 

22 

- 

— 

22 

_ 

8 

8 

. 

8 

3 

1 

1 

Gloucester 

Northwoods,  Winterbourne,  Bristol  - 

10 

16 

- 

- 

26 

6 

14 

20 

6 

14 

1 

2 

... 

2 

The  Retreat,  Fairford  -  - 

18 

27 

- 

- 

45 

3 

3 

6 

3 

1 

3 

1 

3 

1 

3 

1 

Keut 

Mailing  Place,  West  Mailing,  Maidstone 

3 

31 

- 

- 

34 

4 

6 

10 

4 

6 

- 

- 

2 

1 

2 

1 

Lancaster  - 

Oaklands,  Walmersley,  Buiy 

— 

10 

- 

- 

10 

— 

_ 

_ 

_ 

— 

_ 

11 

Haydock  Lodge.  Newton-le-Willows  - 

59 

68 

- 

127 

17 

31 

48 

17 

31 

1 

7 

1 

6 

1 

6 

„  (Liver¬ 

pool  City). 

Tue  Brook  Villa,  Green  Lane,  Liver¬ 
pool. 

22 

23 

- 

- 

45 

9 

14 

23 

9 

14 

1 

3 

1 

2 

I 

2 

Lancaster  - 

Shaftesbury  House,  Formby,  near 
Liverpool. 

9 

27 

— 

- 

36 

4 

5 

9 

4 

5 

2 

2 

- 

- 

- 

- 

Norfolk  (Nor¬ 
wich  City). 

Heigham  Hall,  Norwich  -  - 

21 

40 

- 

.  i 

61 

4 

19 

23 

4 

19 

- 

2 

-  ' 

2 

- 

2 

11 

The  Grove,  Catton  Grove  Rd.,  Norwich 

- 

19 

-  ' 

- 

19 

- 

2 

2 

- 

2 

- 

- 

— 

— 

Salop 

Stretton  House,  Church  Stretton,  Salop 

28 

- 

- 

- 

28 

5 

- 

5 

5 

- 

- 

- 

3 

— 

3 

1» 

Grove  House,  All  Stretton,  Salop 

- 

33 

- 

- 

33 

■ 

11 

11 

- 

11 

- 

2 

— 

1 

— 

1 

11 

St.  Mary’s  House,  Whitchurch  - 

- 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

— 

— 

— 

11 

Boreatton  Park,  Baschurch,  near 
Shrewsbury. 

4 

10 

— 

— 

14 

- 

3 

3 

- 

3  j 

- 

— 

- 

- 

Vi 

- 

Somerset  - 

Brislington  House,  Bristol  ... 

34 

47 

- 

- 

81 

16 

15 

31 

16 

15 

2 

4 

3 

3 

3 

3 

»  * 

Bailbrook  House.  Bath  Easton,  Bath  - 

3 

21 

- 

- 

24 

1 

8 

9 

1 

8 

- 

5 

— 

l 

_ 

1 

Stafford 

Ashwood  House,  Kingswinford,  Dudley 

8 

17 

- 

- 

25 

3 

9 

12 

3 

9 

1 

1 

— 

- 

— 

11 

Moat  House,  Tamworth  - 

- 

7 

- 

- 

7 

- 

- 

- 

- 

- 

- 

- 

- 

— 

Surrey 

The  Silver  Birches,  Church  St.,  Epsom 

- 

10 

- 

- 

10 

- 

1 

1 

- 

1 

- 

- 

- 

1 

- 

1 

Sussex 

o  23499 

Ticehurst  House,  Ticehrrst 

41 

46 

| 

i 

87 

4 

6 

10 

4 

6 

2 

2 

2 

2 

DISCHARGES  DURING  THE  YEAR  1924. 


Total 

Number. 


M.  F. 


c8 

-u 

O 

H 


2 

1 

2 

4 

5 
3 


14 

6 


;  1 
1 
1 
1 

10 

) 

3 

bo 

2 

i  6 

1 

p3 

12 

9 

9 

2 

10 

1 

o 

O 

16 

4 

5 
2 
2 
8 


3 

2 

1 

3 

14 

3 

15 
5 


1 

37 

18 

13 

17 

2 

4 

10 

1 

4 

27 

4 

8 

2 

2 

12 


Of  the  Total  Number. 

Of  the 

Private 

(including 

Discharged 

Number 

Discharged 

Recovered. 

Criminal 

Recovered. 

Private 

Patients). 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

- 

1 

1 

- 

1 

2 

1 

— 

1 

_ 

1 

1 

1 

1 

- 

1 

— 

- 

1 

- 

- 

- 

— 

2 

1 

- 

1 

- 

1 

4 

10 

1 

5 

1 

5 

- 

3 

- 

1 

— 

1 

6 

10 

2 

3 

2 

3 

3 

2 

3 

1 

3 

1 

2 

6 

- 

1 

-- 

1 

- 

1 

- 

1 

— 

1 

14 

23 

6 

9 

6 

9 

6 

12 

3 

6 

3 

6 

4 

9 

2 

2 

2 

2 

8 

9 

3 

5 

3 

5 

- 

2 

— 

2 

— 

2 

4 

1 

— 

1 

— 

- 

10 

- 

7 

- 

7 

- 

1 

- 

- 

- 

— 

1 

3 

- 

1 

- 

1 

11 

16 

4 

5 

4 

5 

- 

4 

- 

1 

- 

1 

3 

5 

1 

3 

1 

3 

- 

2 

- 

- 

— 

— 

- 

2 

- 

1 

— 

1 

4 

8 

— 

2 

- 

2 

DEATHS  DURING  THE 
YEAR  1924. 


Total 

Number. 


Of  the  Total 
Number. 


M. 


1 

1 

2 

1 


9 

1 


F. 


4 

1 

2 

2 

4 

2 

2 


10 

5 


Private 

(in¬ 

cluding 

Criminal 

Patients). 


cS 

o 

H 


M. 


F. 


Number 
of  Post¬ 
mortem 
Exami¬ 
nations 
made. 


PRI¬ 

VATE 

(in¬ 

cluding 

all 

Criminal 

Patients)- 


M. 


F. 


o 

2 

4 

3  j 

4 

2 

3 


19 

6 


10 


3 


1 

1 

2 

1 


9 

1 


6  j  2 

1  !  1 

2  |  - 


4  j  - 

1  I  - 

o  I  _ 

w  i  — 

9  _ 

"  i 

*  i  - 

2  ;  - 

2  j  - 

1  I  ” 

ii| : 

5  ;  — 


3 


NUMBER  OF  PATIENTS| 
REMAINING. 

1st  JANUARY  1925. 


RATE- 

AIDED. 


M.  F.  M.  F. 


16 

7 

4 

5 

11 

17 


53 

24 

9 

15 

28 


10 

21 

10 

8 

16 

23 

23 

18 

26 

30 

9 

66 

20 

23 

46 

19 


i 


-  I  32 

e  sur 


I  Li'cenc 
1  2  nd  A 
3  9 


Total 

Num¬ 

ber 

of 

Luna¬ 

tics. 


rende 
ugusit  192 


34 
4 
8 


40 


41 
25 
18 
5 
9 

43  1 


10 

40 

17 

8 

20 

28 

23 

29 

43 

35 

9 

119 

44 

32 

61 

19 

28 

32 

red  | 

L  f 
12 

75 
29 
26 
5 

9 

83 


Average 

Number 

Resident 

during 

1924. 


M.  !  F. 


-  10 


15  25 

11 

8 

16 
6  I  26 


10 

18 

3 

54 

22 

8 

17 

24 


22 

19 
26 

32 

10 

65 

20 


42 

18 

30 


32 

4 

8 


40 

H 


43 
21 
17 

5 

9 

44 
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Table  J.— continued—  P  R0VINC1AL  LICENSED  HOUSE  S  —continued. 


NUMBER  OF  PATIENTS. 
1st  JANUARY  1924. 

COUNTY. 

HOUSES. 

PRIVATE 

(including 

all  Criminal 

Patients). 

RATE- 

AIDED. 

OD 

O 

•r— « 

o: 

P 

P 

«4-i 

o 

PH 

0) 

S 

r*; 

M. 

F. 

M. 

F. 

c3 

4-3 

o 

H 

Sussex 

St,  George’s  Retreat,  Burgess  Hill 

“ 

68 

68 

” 

Periteau  House,  Winchelsea 

l 

4 

_ 

4 

,,  (Hastings 
Borough). 

Ashbrook  Hall.  Hollington,  St. 
Leonard’s-on-Sea. 

6 

- 

6 

Warwick  - 

Glendossill,  Henley  -  in  -  Arden, 

Birmingham. 

11 

23 

- 

34 

Wilts 

Laverstock  House,  Salisbury 

j  22 

36 

- 

53 

,,  (NewSarum 
City). 

The  Old  Manor,  Salisbury 

!  266 

208 

1 

! 

474 

Wilts 

Fiddington  House,  Market  Lavington, 
Devizes. 

12 

17 

- 

- 

29 

5  ? 

Kingsdown  House,  Box,  Chippenham  - 

3 

28 

_ 

~ 

31 

Yorks,  W.R.  - 

Greta  Bank,  Burton  -  in  -  Lonsdale, 
Kirkby  Lonsdale. 

8 

8 

.,  (Rother¬ 

ham  Borough). 

The  Grange.  Kimberworth,  Rother¬ 
ham. 

16 

. 

j 

- 

16 

York  (York  City) 

The  Pleasaunce.  Heworth.  York 

- 

11 

- 

1 1 

Total  - 

613 

1 

997 

- 

1,610 

Total  Number 


ADMISSIONS  DURING  THE  YEAR  1924. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 

F. 

Total. 

M. 

F. 

19 

19 

19 

— 

4 

4 

- 

- 

4 

5 

16 

21 

5 

16 

4 

18 

22 

4 

18 

59 

60 

119 

59 

60 

3 

6 

9 

3 

6 

1 

10 

11 

1 

10 

- 

1 

1 

- 

1 

- 

8 

8 

- 

8 

- 

13 

13 

- 

13 

155 

328 

483 

155 

328 

Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresl 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 
Section  38  (1). 


M. 


F. 


2 

3 


4 

16 

1 


Of  the 

Transfers 

Number 

of 

Transfers. 

from 

other 

1  Institu- 

Private 

tions 

(in- 

for  the 

eluding 

1  nsane. 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

6 

~ 

6 

— 

1 

_ 

1 

3 

3 

1 

j  1 

2 

1 

2 

1  33 

26 

33 

26 

2 

3 

2 

3 

- 

i 

1 

DISCHARGES  DURING  THE  YEAR  1924. 


Of  the  Total  Number. 


j  Private 

Total  Number.  I  (deluding 
Criminal 
Patients). 


M. 


F. 


o 

E-i 


M.  I  F. 


Discharged 

Recovered. 


M. 


F. 


Of  the 
Number 
Discharged 
Recovered. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


14  14 

4  4 


9  j  14 


14 

4 


8 

2 


3 

40 


15 

47 


18 

87 


3 

40 


3  8 


15 

47 

3 


8 

2 


DEATHS  DURING  THE 
YEAR  1924. 


Total  Number. 


M. 


F. 


a 

o 


Of  the  Total 
Number. 


Private 

(in¬ 

cluding: 


Exami- 

Criminal 

nations 
made. 


Patients). 


M. 


F. 


Number 
of  Post¬ 
mortem 


M.  F. 


3 


3 


7  10  3  7 
10  22  12  10 


3 


NUMBER  OF  PATIENTS 
REMAINING. 

1st  JANUARY  1925. 


PRIVATE 
(including 
all  Criminal 
Patients). 


M. 


F. 


RATE- 

AIDED. 


M. 


F. 


Total 

Num¬ 

ber 

of 

Luna¬ 

tics. 


67 

4 

-  |  6 

j 

9  27 


67 

4 

6 

36 


Average 

Number 

Resident 

during 

1924. 


M. 


F. 


-  |  62 

-  I  4 

6 

25 


11  17 


_  ; 


594  j  973 


•  6i,i  ,  v  i .  ; 


•i 


Appendix  C.  to  Eleventh  Report  of  the  Board  of  Control 


169 


Table  I. — continued. 


SUMMARY. 


NUMBER  OF  PATIENTS, 

1st  JANUARY  1924. 

ADMISSIONS  DURING 

THE  YEAR 

1924. 

Of  the  Total  Number. 

PRIVATE 

(including 

all  Criminal 

RATE- 
AT  DEL) 

rf. 

p 

’■& 

c« 

a 

S3 

Total  Number. 

Private 

(including 

Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 

Section  38  (1). 

Transfers 

from 

other 

Institutions 
for  the 
Insane. 

Of  the 
Number 
of 

Transfers. 

Patients). 

o 

55 

a 

& 

Criminal 

Patients). 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

• 

M. 

F. 

cS 

o 

Eh 

M. 

F. 

IS 

o 

Eh 

M. 

F. 

M. 

F. 

M. 

F. 

M.  | 

F. 

County,  District,  and 
County  -  Borough 
Mental  Hospitals. 

6,030 

2,813 

39,867 

1 

55,182 

103,892 

10,633 

12,125 

22,758 

879 

625 

1,502 

2,366 

• 

1,842 

1,179 

594 

123 

Registered  Hospitals  - 

885 

1,255 

- 

2,140 

242 

367 

609 

242 

367 

44 

66 

47 

49 

47 

49 

Metropolitan  Licensed 
Houses. 

418 

769 

1,187 

201 

352 

553 

201 

352 

41 

90 

35 

54 

35 

54 

Provincial  Licensed 

Houses. 

613 

997 

- 

- 

1,610 

155 

328 

483 

155 

328 

15 

67 

51 

67 

51 

67 

Naval  and  Military 
Hospitals. 

171 

- 

171 

158 

- 

158 

158 

- 

- 

- 

- 

- 

- 

Criminal  Asylum 

593 

190 

2 

785 

49 

16 

65 

49 

16 

6 

3 

2 

- 

2 

Private  Single 
Patients. 

119 

298  | 

_ 

417 

37 

135 

172 

37 

135 

3 

t 

14 

26 

94 

26 

94 

Total  -  - 

8,829 

1 

6,322 

39,869  . 

55,182 

110,202 

11,475 

13,323 

24,798 

1,721 

1,823 

1,611 

V _ 

2,606 

_ J 

2,003 

1,443 

755 

387 

1 

i 

(*) 

(b) 

DISCHARGES  DURING  THE  TEAR  1924. 


Of  the  Total  Number 


Private 

Total  Number.  (including 

Criminal 
Patients). 


M. 


F. 


03 

o 

H 


M. 


F. 


Discharged 

Recovered. 


M. 


F. 


6,065 

197 

164 


7,255 

287 

287 


129  262 


131 


35  13 


38  122 


13,320 

484 

451 

391 

131 

48 

160 


6,759 


8,226 


1,258 

197 

164 

129 

131 

35 

« 

38 


14,985 


595 

287 

287 

262 


,952 


13 


122 


1,566 


2,733 

87 

48 

47 

92 

20 


4,018 

134 

94 

113 


(*) 


10 


23 


3,034 


4,392 


(a)  In  addition  to  these  numbers,  1,981  patients  (1,578  males  and  403  females)  were  transferred,  while  resident  during  1924,  from  the  Rate-aided  to  the  Private  Class 
Cb)  In  addition  to  these  numbers,  49  patients  (21  males  and  28  females)  were  re-admitted  on  fresh  Reception  Orders,  rendered  necessary  by  previous  Orders  having  expired  under  section  38  m  f 

(e)  In  addition  to  these  numbers,  146  patients  (55  males  and  91  females)  were  transferred,  while  resident  during  1924,  from  the  Private  to  the  Rate-aided  Class  •  and  66  Criminal  ?>  ^  ,nrao0y  Act’  189°- 

ceasing  to  be  “  Criminals”  during  the  same  year.  d  private;  t  atients  (58  males  and 


1924. 

DEATHS  DURING  THE  YEAR  1924.  | 

NUMBER  OF  PATIENTS 
REMAINING, 

1  T  \  XTTT  A  D  V  1QOX 

nber 

1 

lot  d 

X  A-V  U  J-X  ± 

•J, 

Average 

Of  the  Total  JNumDer. 

I 

Of  the 
Number 
Dis¬ 
charged 
Recovered. 

Total  Number. 

f 

Private 

(including 

Number  of 
Post¬ 
mortem 
Exami¬ 
nations 
made. 

PRIVATE  I 

1 

(including  j 

all  Criminal 

Patients),  j 

1 

RATE- 
A  TDK  T) 

Total 

Num¬ 

ber 

Number 

Resident 

during 

Private 

(including 

Criminal 

Patients). 

Criminal 

Patients). 

of 

Luna- 

1924. 

M. 

F. 

M. 

| 

F.  ! 

1 

03 

O 

H  j 

M.  | 

1 

F. 

1 

M. 

i 

1 

F. 

M. 

F. 

I 

M. 

-  | 

F. 

tics. 

M. 

1 

F.. 

1 

357 

284 

3,840 

4,091 

7,931 

1 

| 

! 

376 

227 

2,552 

i 

2.649 

1 

6,741 

2,920 

39.884 

I 

! 

55,854 

105.399 

i 

l 

46,049 

58,088 

87 

134 

81 

93 

174 

81 

93 

23 

22 

849 

1,242 

- 

- 

2.091 

854 

1 

1,236 

48 

94 

/ 

46 

83 

129 

! 

46 

83 

! 

7 

3 

409 

751 

- 

1,160 

404 

758 

47 

113 

42 

80 

122 

42 

80 

3 

5 

597 

983 

• 

- 

1,580 

594 

973 

92 

- 

11 

- 

11 

11 

6 

187- 

- 

- 

- 

187 

178 

20 

10 

16 

3 

19 

16 

3 

( 

9 

- 

590 

190 

3 

- 

783 

1 

589 

188 

7 

23 

6 

16 

22 

6 

16 

- 

- 

112 

295 

-- 

- 

407 

• 

115 

\ 

297 

658 

658 

4,042 

4,366 

8,408 

578 

502 

2,600 

2,679 

9,485 

{d) 

6,381 

39,887 

55,854 

| 

ill  1.607 

1 

4S,783 

, 

61,540 

1 

(d)  4,973  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions,  and  classed  as  “  Service  ”  patients  ;  and  537  were  paid  for  by  the  Board  of  Control  and  classed  as  “  Ex-Service”  patients 


8  females)  were  retained  in  the  Institution  as  Rate-aided  Patients  on  their 


o  23499 


o 


I 
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APPENDIX  D. 

Entries  by  Commissioners  at  County  and  Borough  Mental 

Hospitals. 

Beds,  Herts  and  Hunts  ( Three  Counties )  Mental  Hospital. 

December  30th,  1924. 

During  the  14  months  that  have  elapsed  since  this  institution  was 
visited  by  members  of  my  Board  a  considerable  amount  of  work  has 
been  done  to  secure  the  maintenance  of  buildings  and  the  comfort  and 
welfare  of  patients.  Amongst  the  most  important  of  these  are  the 
completed  painting  of  all  external  woodwork,  the  renewal  of  fencing 
round  the  estate,  the  conversion  of  the  old  isolation  hospital  into  an 
admission  block  for  females,  the  provision  and  equipment  of  a  new  dental 
surgery,  and  well  on  towards  completion,  the  erection  of  a  hospital  for 
the  treatment,  in  segregation,  of  cases  of  tuberculosis  and  dysentery. 
The  covering  of  some  ward  floors  with  impervious  rubber  sheeting  is  an 
experiment  that  will  be  worth  watching,  and  the  establishment  of  a 
canteen,  from  which  articles  can  be  purchased  by  patients  and  staff,  an 
innovation  that  seems  to  be  appreciated.  It  is  satisfactory  also  to  note 
that  the  Committee  propose  to  replace  the  present  gas  system  of  lighting 
with  electricity,  a  suggestion  that  has  already  received  the  approval  of 
the  County  Councils  concerned,  and  now  only  awaits  the  consideration  of 
contracts  before  being  carried  into  effect.  This  substitution  of  electricity 
for  gas  will  be  a  great  improvement.  In  addition  to  being  economical  it 
will  be  more  convenient,  cleaner,  safer,  more  healthy,  and  permit  of  the 
better  lighting  of  single  rooms,  day  rooms,  and  other  parts  of  the  premises 
where  perfect  lighting  by  gas  has  proved  difficult.  During  the  wiring  of 
the  institution  it  is  to  be  hoped  that  the  advantages  of  a  power  circuit 
to  each  ward  will  be  kept  in  mind,  for  reasons  that  will  be  referred  to 
later. 

The  dormitories  were  clean,  orderly,  and  well  ventilated,  the  bedding 
on  the  whole  being  satisfactory.  Some  of  the  mattresses  would  be  the 
better  of  re-making  and  re-covering ;  but  there  was  evidence  that  the 
necessity  for  this  is  appreciated,  and  that  efforts  are  being  made  to 
accelerate  the  upholsterers’  work,  which  appears  to  be  somewhat  in 
arrears.  The  day  rooms  were  warm,  comfortable,  and  well  supplied  with 
books,  games,  and  objects  of  interest  to  patients.  Internal  redecoration, 
the  need  for  which  is  apparent  here  and  there,  has  been  very  properly 
postponed  in  view  of  the  alterations  that  will  accompany  wiring  operations. 

Since  October  18th  of  last  year  246  persons  have  been  admitted,  207 
have  been  discharged,  and  101  have  died — changes  that  leave  on  the 
books  the  names  of  926  patients,  380  of  whom  are  of  the  male,  and  546 
of  the  female  sex.  Of  this  number  3  men  and  4  women  were  to-day  out 
on  trial,  so  reducing  the  number  actually  in  residence  to  919.  With 
regard  to  the  admission  of  rate-aided  patients,  I  understand  that  very 
few  have  been  received  direct  from  their  own  homes,  the  large  majority 
having  been  transferred  to  hospital  care  from  a  Poor  Law  institution.  Of 
persons  discharged  102  left  on  recovery,  a  very  satisfactory  proportion. 
Private  patients  to-day  numbered  51,  “service”  and  “ex-service”  25, 
and  73  were  out-county  cases — 18  being  chargeable  to  West  Ham,  50  to 
London  County,  and  5  to  various  other  authorities.  The  maintenance  rate 
for  home  patients  is  at  present  18s.  8 d.  per  head  per  week,  for  out-county 
cases  23s.  lid.,  and  for  private  patients  from  35s.  to  42s.  According  to 
the  return  of  hospital  accommodation  made  to  my  Board  in  January  last, 
the  number  of  patients  now  on  the  books  shows  102  vacancies  for  males, 
and  26  for  females — 128  in  all. 

To  the  best  of  my  belief  I  have  to-day  seen  all  patients  in  residence, 
giving  to  each  an  opportunity  of  conversation,  and  granting  to  many 
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semi-private  or  private  interviews.  Apart  from  applications  for  discharge 
from  persons  unfit  for  freedom  I  received  no  complaints  except  such  as 
were  obviously  due  to  mental  disorder.  With  one  exception,  the  case  of 
a  man  (S.  G.),  concerning  whom  I  have  made  a  special  report.  I  found  no 
cause  for  special  action ;  all  patients  in  my  opinion  being  properly 
detained.  There  was  a  marked  absence  of  turbulent  behaviour,  and  all 
patients  appeared  to  be  tidy  in  their  dress  and  well  cared  for.  I  was 
sorry  to  see  so  many  young  imbeciles  in  the  adult  female  wards,  but  in 
the  absence  of  adequate  County  provision  for  them  elsewhere  a  remedy  is 
difficult  to  suggest. 

The  general  health  appears  to  be  good ;  I  found  a  minimum  of  acute 
sickness,  nearly  all  the  50  patients  in  bed  being  cases  of  senile  or  other 
debility,  persons  suffering  from  chronic  or  trivial  ailments,  or  patients 
under  special  nursing  care  for  mental  reasons.  Cases  of  tuberculosis 
numbered  25,  including  those  that  are  latent  or  recovering.  One  suspected 
(but  unconfirmed)  case  of  dysentery  was  under  treatment,  otherwise  the 
hospital  was  at  present  free  from  this  disease,  although  6  cases  were 
reported  as  having  occurred  during  August  and  December  last.  The 
continued  occurrence  of  scabies  is  causing  some  anxiety;  there  were  17 
v/omen  under  treatment  to-day  for  this  condition. 

I  was  glad  to  find  that  efforts  are  being  made  to  replace  the 
upholstered  backs  and  seats  of  ward  settees  with  other  material ;  many 
of  these  still  require  attention,  being  liable  in  their  present  state  to  be 
fruitful  sources  of  infection— tuberculous,  dysenteric  and  scabetic.  With¬ 
out  going  so  far  as  to  replace  the  upholstery  throughout  with  woodwork, 
some  impervious  washable  covering  might  be  substituted  for  the  tapestry 
now  in  use,  which  cannot  possibly  be  maintained  in  a  state  of  bacterial 
cleanliness.  Another  improvement  that  would  be  as  potent  in  reducing 
the  incidence  of  these  diseases,  would  be  the  use  of  some  means  for 
removing  ward  dust  by  vacuum  extraction,  to  avoid  air  and  furniture 
pollution  by  sweeping.  Up  to  the  present  this  has  not  been  possible  ;  but 
an  electrical  installation,  with  a  power  service  to  wards,  should  render  this 
practicable  in  future. 

Considerable  care  seems  to  be  exercised  in  the  classification  of  patients 
according  to  their  mental  and  physical  state,  it  being  evident  that  both  the 
medical  and  nursing  staffs  are  anxious  to  do  all  their  facilities  permit  to 
bring  about  mental  improvement  where  this  is  in  any  way  possible.  It 
seemed  to  me,  however,  that  the  hospital  is  lacking  in  adequate  facilities 
for  detecting  in  patients  those  basic  physical  toxi-infective  conditions  that 
so  often  cause,  or  predispose  to,  mental  disorder,  the  removal  of  which 
in  such  cases  is  essential  to  mental  recovery.  The  trend  of  modern  medical 
treatment  is  in  this  direction,  indicating,  as  it  does,  the  existence  in  all 
mental  hospitals  of  adequate  means  for  the  detection  of  toxi-infective 
foci,  or  bio -chemical  changes,  in  nose,  throat,  ears,  teeth,  intestines, 
generative  organs  and  blood.  This  work  cannot  be  done,  even  approxi¬ 
mately  well,  without  the  existence  on  the  premises  of  a  properly  equipped 
bacteriological  and  bio -chemical  laboratory  under  the  direction  of  a  skilled 
pathologist,  and  by  providing  the  medical  staff  with  opportunities  for 
obtaining  skilled  specialist  consulting  advice.  At  present  there  is  no 
laboratory,  and  a  dentist  represents  the  only  specialist  assistance  available. 
Dr.  Fuller,  with  whom  I  discussed  the  question,  appears  to  be  fully  alive 
to  the  situation,  and  I  hope  the  Committee  will  give  it  their  careful 
consideration. 

The  dietary  scale,  which  has  been  improved  in  some  details,  might 
with  advantage  be  brought  more  closely  into  accord  with  the  recommen¬ 
dations  of  the  Dietaries  Committee.  This,  I  understand,  it  is  proposed 
to  do  when  rendered  possible  by  necessary  additions  to  kitchen  equipment. 
When  the  installation  of  an  electric  power  service  to  wards  is  under 
consideration,  the  advantage  of  provision  for  electric  hot  closets  in  ward 
kitchens  (for  heating  plates  and  keeping  food  warm)  should  not  be 
overlooked. 
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The  satisfactory  additions  Dr.  Fuller  has  made  to  his  opportunities  for 
the  employment  of  patients  of  both  sexes  deserve  special  mention.  Such 
efforts  are  worthy  of  encouragement. 

All  deaths  during  the  period  under  review  have  been  due  to  natural 
causes,  no  one  of  which  being  of  sufficient  prominence  to  call  for  comment. 
During  the  period  under  review  six  casualties  occurred,  in  all  cases 
fractures,  5  being  accidentally  sustained  and  a  sixth  self-inflicted.  There 
were  no  circumstances  in  regard  to  any  of  them  suggesting  lack  of  proper 
care. 

The  nursing  staff  now  consists  of  50  male  and  65  female  nurses,  including 
charges  and  deputy  charges  of  both  sexes ;  of  these  7  male  and  9  female 
nurses  are  detailed  for  night  duty.  Twelve  male  and  8  female  nurses 
hold  the  full  certificate  of  the  Medico-Psychological  Association,  5  of  the 
former  and  one  of  the  latter,  in  addition,  having  passed  the  preliminary 
examination  for  that  certificate. 

Dr.  Fuller  has  now  the  help  of  two  assistant  medical  officers — Dr. 
Hunter  and  Dr.  Morris  Robinson. 


Berkshire  Mental  Hospital. 

April  11th,  1924. 

Few  administrative  changes  of  importance  have  taken  place  at  this 
hospital  since  my  colleague’s  visit  in  October  last.  The  number  of  patients 
in  residence  remains  at  practically  the  same  figure,  there  being  to-day 
on  the  books  and  in  residence  777  patients,  in  the  proportion  of  336  men 
to  441  women,  as  compared  with  779  (333  men  and  446  women)  in  October. 
I  notice  that  it  is  not  the  practice  here  to  allow  patients  out  on  trial,  but 
as  many  patients  as  possible,  where  the  home  conditions  are  suitable, 
are  discharged  relieved  to  the  care  of  their  relatives  and  friends  to  complete 
their  recovery  in  their  own  homes ;  to  some  extent  this  procedure  reduces 
the  recovery  rate  so  far  as  the  hospital  figures  are  concerned. 

The  actual  changes  among  the  population  of  the  hospital  during  the 
period  under  review  are  as  follow  : — 


Males. 

Females. 

Total. 

Admissions  - 

45 

40 

85 

Discharged  or  removals 

16 

24 

40 

,,  upon  recovery 

7 

8 

15 

Deaths  .... 

-  26 

21 

47 

Apart  from  the  “  Service  ”  patients,  who  number  37,  there  are  no 
private  patients  in  the  institution  and  only  10  out-county  patients  charge¬ 
able  to  various  out-county  Unions. 

There  are  vacancies  for  34  men,  but  the  female  side  has  nine  patients 
above  its  proper  complement. 

The  wards  generally  are  well  kept,  scrupulously  clean  and  adequately 
supplied  with  objects  of  interest  for  their  occupants.  No  fault  could  be 
found  with  the  dormitories  or  with  the  condition  of  the  beds  and  bedding. 
Night  shirts  are  not  supplied  for  the  men  and  the  night  jackets  in  use  for 
the  women  are  short  and  skimpy.  A  more  general  supply  of  slippers 
for  the  patients  would  add  to  their  comfort.  I  noticed  that  only  news¬ 
paper  is  supplied  in  the  W.C.’s- — an  uncomfortable  practice  now  obsolete. 

As  a  whole  the  patients  had  a  happy  and  contented  appearance,  were 
quiet  and  orderly  in  their  conduct  and  free  from  complaints,  except  on 
the  subject  of  detention.  In  one  of  the  male  wards  there  were  several 
patients  of  a  very  troublesome  and  disorderly  type,  and  they  were  probably 
more  excited  than  usual  to-day,  as  the  weather  was  wet  and  they  could 
not  go  out  of  doors.  The  “  Service  ”  patients  are  receiving  proper  care 
and  attention ;  among  them  there  are  several  who  fail  to  appreciate 
anything  that  is  done  for  them,  and  though  I  listened  to  the  complaints 
they  made,  I  did  not  think  that  any  of  them  were  well  founded. 
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Some  spring  cleaning  of  the  wards  was  in  progress;  M.W.  7  is  being 
entirely  redecorated,  and  the  floor  of  the  dining  hall,  in  which  some  300 
patients  of  both  sexes  dine,  is  being  relaid. 

An  engineering  Inspector  of  the  Ministry  of  Health  visited  the  hospital 
a  fewT  weeks  back  for  the  purpose  of  reporting  on  schemes  for  new  heating 
and  hot-water  installations  and  the  water  supply.  His  report  has  not  yet 
been  received. 

The  dinner  to-day  was  a  substantial  meal  of  roast  meat,  with  potatoes 
and  bread.  It  seemed  to  be  appreciated  by  most  of  the  patients.  The 
dietary  here  was  improved  before  the  date  of  my  colleague’s  visit  last 
year,  and  the  patients  generally  had  a  well-nourished  appearance.  Some 
variety  of  the  ordinary  bread  and  margarine  at  breakfasts  and  teas  has 
been  introduced  on  four  days  of  the  week. 

The  weekly  maintenance  rate  is  now  14s.  for  home  and  21s.  for  out- 
•county  patients. 

The  general  health  of  the  patients  is  good  ;  there  has  been  no  dysentery, 
influenza  or  other  epidemic,  or  zymotic  disease,  and  only  5  cases  (3  males 
and  2  females)  were  to-day  suffering  from  tuberculosis.  Twenty-two  men 
and  66  women  who  were  confined  to  bed  appeared  to  be  receiving  proper 
nursing  care  and  attention ;  there  are  no  verandahs  or  other  facilities  for 
nursing  suitable  cases  in  the  open  air,  but  in  other  respects  the  nursing 
of  the  sick  seemed  to  be  satisfactory.  Newly  admitted  cases  are  as  a  rule 
nursed  in  bed  in  the  infirmary  wards. 

The  47  deaths  since  our  last  visit  were  due  to  natural  causes  :  5,  all  men, 
being  due  to  general  paralysis ;  4  each  to  tuberculosis  and  pneumonia,  or 
to  senile  decay;  and  17  to  organic  brain  disease.  Post-mortem  exami¬ 
nations  wore  made  in  only  10  of  the  total  deaths. 

The  mortality  rate  per  cent,  for  the  year  ending  December  31st  last 
was  5-8  (males,  8-4;  females,  3-9) — a  most  satisfactory  low  figure. 

No  incjuests  were  held,  and  there  has  only  been  one  serious  casualty 
in  the  case  of  a  woman  who  fractured  her  left  humerus  in  a  fall  while 
getting  out  of  bed. 

The  figures  contained  in  the  annual  return  on  miscellaneous  subjects 
made  to  my  Board  compared  favourably  with  those  in  mental  hospitals 
generally ;  the  number  of  patients  who  are  considered  to  be  actively 
suicidal  were  8  *  3  per  cent,  as  compared  with  the  average  of  2  *  3  per  cent. 
At  my  visit  to-day  as  many  as  23  men  and  30  women  were  upon  suicidal 
parchments.  Dr.  Read  assures  me  that  these  cases  are  reviewed  at 
frequent  intervals. 

The  nursing  staff  continue  to  work  upon  the  basis  of  a  66-hour  week, 
with  two  days  off  duty  weekly  and  an  annual  leave  of  three  weeks.  Forty 
per  cent,  of  the  male  and  25  per  cent,  of  the  female  nurses  can  show  more 
than  five  years’  service  in  the  institution. 

Dr.  Read  has  the  assistance  of  one  permanent  and  one  temporary 
^colleague. 


Brecon,  Radnor  and  Montgomery  ( the  Mid-Wales  Counties)  Mental 

Hospital. 


July  9th,  1924. 

Visiting  this  institution  to-day  I  have  inspected  all  parts  of  the  premises 
.and  am  pleased  to  be  able  to  report  that  I  found  everything  in  good  order. 
Although  in  some  parts  arrears  in  decoration,  due  to  the  war,  have  not  been 
quite  overtaken,  the  wards  and  dormitories  throughout  were  clean  and 
well  kept,  comfortable  and  bright  in  appearance,  the  beds  orderly  and  the 
bedding  satisfactory.  The  day  rooms  were  well  supplied  with  plants 
and  objects  of  interest  to  patients,  and  ample  facilities  for  games  are 
provided.  The  mortuary  building,  with  its  post-mortem  and  viewing 
room,  has  been  repainted — the  viewing  room  in  preparation  for  its  con¬ 
version  into  a  small  mortuary  chapel,  I  feel  sure  that  this  small  change 
will  afford  gratification  to  the  friends  of  deceased  patients.  A  new  fire- 
alarm  system  is  being  installed  throughout  the  buildings ;  a  new  set  of 
outbuildings  is  in  course  of  erection  for  garden  purposes ;  and,  in  place 
0  2)499  K  3 
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of  tho  portable  apparatus  in  use  hitherto,  the  fixing  of  a  permanent  cine¬ 
matograph  machine  in  a  fireproof  chamber  is  under  consideration. 

The  changes  that  have  occurred  amongst  patients  since  my  colleague’s 
visit  about  seven  months  ago — admissions,  discharges  and  deaths— have 
left  on  the  books  the  names  of  448  persons — 216  men  and  232  women — 
all  of  whom  are  to-day  in  residence  and  have  been  seen  by  me.  This,, 
according  to  scheduled  accommodation,  shows  excess  of  2  on  the  male 
side  and  34  on  the  female  side.  Although  suitable  arrangements  have 
been  made  to  accommodate  this  excess  without  overcrowding,  the  absence- 
of  any  balance  of  available  space  for  fresh  admissions  is  disquieting. 

Amongst  new  admissions  are  to  be  found  an  unusually  large  proportion 
of  cases  of  senile  dementia.  They  are  probably  better  here  than  anywhere- 
else,  and  as  the  law  stands  at  present  there  is  no  alternative  other  than 
their  detention  in  the  Poor  Law  Institution;  but  one  cannot  help  wishing 
that  some  means  for  dealing  with  them  without  certification  could  bo 
devised.  Of  the  34  discharges,  14  were  released  on  recovery.  All  the  23- 
deaths  were  due  to  natural  causes,  no  one  of  such  causes  being  sufficiently 
prominent  to  call  for  comment.  No  inquests  have  been  held  during  the- 
period  under  review,  and  no  casualties  worthy  of  note  have  occurred 

Of  patients  in  residence  37  are  in  the  private  class,  21  of  these  being- 
“  Service  ”  and  6  “  Ex-Service  ”  patients.  Out-county  cases  are  repre¬ 
sented  by  44  men  chargeable  to  Swansea.  The  maintenance  rate  for 
home  patients  is  185.  1c/.  per  head  per  week  ;  for  out-county  cases,  23s.  Id. ; 
and  for  private  patients,  two  rates — those  coming  from  withfii  the  county 
205.  Id.,  and  those  from  without  235.  Id. 

There  is  no  record  of  the  employment  of  mechanical  restraint  or 
seclusion. 

I  found  patients  suitably  clad  for  their  work,  clean  in  person,  and 
presenting  in  all  respects  the  appearance  of  being  thoroughly  well  cared 
for.  They  were  quiet  and  orderly  in  behaviour,  and,  although  I  naturally 
received  a  few  applications  for  discharge  from  persons  unfit  for  freedom,, 
I  received  nothing  in  the  nature  of  complaint  of  reasonable  character. 
I  have,  in  fact,  rarely  visited  the  wards  of  a  mental  hospital  where  cheery 
behaviour  and  contentment  were  so  obvious.  This  condition  I  attribute- 
largely  to  the  excellent  terms  of  friendship  that  is  apparent  between 
patients  and  the  medical  and  nursing  staff.  Seven  patients  w7ere  on  the 
list  as  tuberculous,  but  only  two  of  these  w7ere  active  and  progressive. 
Apart  from  these  and  a  few  patients  suffering  from  late  stages  of  chronie 
disease  or  senile  or  other  debility,  there  w7as  no  sickness.  On  the  whole., 
the  general  health  of  the  institution  was  good. 

Additions  have  been  made  to  the  dietary  scale  so  far  as  breakfasts 
are  concerned,  and  it  is  very  desirable  that  some  similar  improvement 
to  teas  should  follow ;  the  time  between  dinner  on  one  day  and  breakfast 
on  the  next  is  long  with  only  one  break,  consisting  of  bread  and  margarine. 
But  perhaps  the  Committee  will,  in  this  and  other  matters  relating  to 
dietary,  give  due  consideration  to  the  terms  of  the  recently  issued  report 
on  dietaries  in  mental  hospitals,  especially  to  the  need  emphasised  therein, 
for  the  more  complete  equipment  of  hospital  kitchens. 

The  nursing  staff  now  consists  of  19  attendants  and  25  nurses  for 
day,  and  4  of  the  former  and  3  of  the  latter  for  night  duty.  Nine  atten¬ 
dants  and  7  nurses  hold  charge  rank.  To-day  I  found  on  duty  14 
attendants  and  16  nurses,  numbers  equivalent  to  1  attendant  to  about  15 
male  patients,  and  1  nurse  to  a  little  over  14  female  patients. 

Dr.  Drummond  has  the  assistance  of  one  assistant  Medical  Officer — - 
Dr.  Rees. 

On  the  whole,  I  have  been  verj^  satisfied  with  my  visit  and  with  the- 
general  tone  of  the  hospital.  The  amount  of  parole  given,  with  the  con¬ 
sequent  minimum  of  restraint,  is  especially  pleasing,  and  the  way  in  which 
Dr.  Drummond  is  maintaining  the  self-respect  of  his  patients  by  employing 
them  in  the  various  capacities  for  which  they  are  suited,  and  by  encouraging 
them  to  work  well,  is  commendable. 
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Bucks  Mental  Hospital. 

April  9th,  1924. 

In  the  six  months  that  have  elapsed  since  the  last  visit  of  a  Com¬ 
missioner  there  have  been  the  following  changes  among  the  patients  : — 


Males. 

Females. 

Total. 

Admissions 

45 

59 

104 

Discharges  or  removals 

17 

20 

37 

,,  upon  recovery  - 

6 

16 

22 

Deaths  .... 

34 

13 

47 

Eighteen  patients  have  been  allowed  out  on  trial,  money  allowances 
being  granted  to  8  of  them.  There  were  to-day  on  the  books  the  names 
of  695  patients,  302  being  of  the  male  and  393  of  the  female  sex,  2  men 
and  3  women  being  out  on  trial.  Sixty -one  of  the  patients  are  of  the 
private  class,  in  addition  to  whom  there  are  22  “  Service  5  ’  patients,  all 
of  whom  appeared  to  be  receiving  proper  care  and  attention.  There  are 
29  out-county  patients,  of  whom  23  men  are  received  under  contract 
from  the  London  County  Mental  Hospitals  Committee. 

This  institution  has  20  vacancies  on  the  male  side,  but  is  overcrowded 
to  the  extent  of  23  upon  the  female  side.  This  is  a  matter  of  great  import¬ 
ance,  especially  in  view  of  the  large  proportion  of  feeble  senile  cases  among 
the  women.  In  the  female  infirmary,  where  28  patients  were  confined  to 
bed,  only  3  of  them  were  under  70  years  of  age.  There  can  be  no  question 
that  many  of  these  cases  could  be  properly  looked  after  in  the  infirmaries 
of  the  poor  law  institutions  of  the  county,  provided  that  they  were 
adequately  staffed,  instead  of  taking  up  beds  that  are  primarily  intended 
for  more  acute  mental  patients.  Strong  representations  on  this  matter 
should  be  made  to  the  various  Poor  Law  Authorities. 

I  found  the  various  wards  on  both  sides  in  good  order  and  the  beds  and 
bedding  in  proper  condition.  Wards  10  and  18  have  been,  and  Ward  16 
Is  in  the  process  of  being,  entirely  redecorated.  The  new  cinema  instal¬ 
lation  is  much  appreciated.  I  was  glad  also  to  hear  that  a  dental  surgeon 
has  been  appointed,  who  visits  the  institution  once  a  week. 

The  chief  needs  of  the  institution  are  the  provision  of  better  means 
of  treating  new  admissions,  quite  apart  from  patients  of  the  chronic  type, 
of  verandahs  for  the  rest  and  treatment  in  the  open  air  of  recent  and  acute 
cases  and  others  who  would  benefit  by  this  treatment,  the  segregation  of 
patients  suffering  from  tuberculosis — happily  at  the  moment  few  in  number 
— and  better  means  for  the  exercising  of  the  male  patients,  the  great 
majority  of  whom  at  present  use  one  large  airing  court,  without  much 
regard  being  paid  to  the  individual  idiosyncrasies  of  the  patients. 

Apart  from  a  few  noisy  and  troublesome  cases  of  both  sexes,  I  found 
dhe  patients  on  the  whole  quiet  and  orderly  and  free  from  complaint. 
Their  clothing  and  personal  appearance  were  creditable,  and  due  regard 
appears  to  be  paid  to  the  wishes  of  the  women  in  the  selection  of  their 
garments.  I  should  like  to  see  slippers  provided  for  all  patients  and  the 
introduction  of  nightshirts  for  the  men.  There  are  several  juvenile  cases 
on  both  sides  who  would  be  more  suitable  for  a  mental  deficiency  institution. 

I  saw  a  good  and  substantial  dinner  of  boiled  bacon,  with  potatoes, 
carrots  and  bread,  served  in  several  of  the  wards.  I  am  glad  to  see  that 
improvements  in  the  dietary  of  a  wide- reaching  character  have  been 
carried  out  recently  as  regards  the  breakfast  and  tea ;  on  two  days  of 
the  week  butter  is  given  in  place  of  margarine,  and  on  only  one  day  of 
the  week  is  margarine  given  without  jam  or  cake  for  tea. 

The  health  of  the  institution  generally  was  good ;  40  men  and  43 
women  were  confined  to  bed,  the  majority  being  feeble  senile  cases  and 
a  certain  number  for  treatment  of  their  mental  disorders.  The  nursing 
of  the  sick  appears  to  be  kindly  and  careful.  There  were  no  cases  of 
dysentery,  and  only  3  on  each  side  of  tuberculosis  in  active  form. 
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There  was  a  sharp  outbreak  of  influenza  in  the  early  months  of  the  year- 
and  9  deaths,  all  of  them  being  men. 

The  mortality  rate  for  the  year  1923  was  9-17  (11-9  men  and  6*9^ 
women). 

The  47  deaths  were  in  every  instance  due  to  natural  causes  and  do  not 
call  for  special  mention ;  in  34  of  the  total  deaths  the  causes  were  verified 
by  post-mortem  examination. 

The  weekly  maintenance  charges  are  17s.  6 d.  for  home  patients,  from, 
24s.  6d.  to  26s.  lOd.  for  out-county  patients,  while  private  patients  are 
received  at  rates  varying  from  17s.  6 d.  to  52s.  6 d. 

There  is  nothing  in  the  annual  returns  on  miscellaneous  subjects  made- 
to  our  Board  which  appears  to  call  for  special  mention  here ;  the  figures, 
compare  favourably  with  the  average  of  similar  institutions. 

I  was  glad  to  hear  the  patients’  recjuirements  in  the  way  of  spectacles 
are  being  looked  into  with  the  aid  of  the  Chairman’s  generosity,  that  it  is 
hoped  to  improve  the  arrangements  at  the  mortuary  and  possibly  to  pro¬ 
vide  electric  equipment  in  the  kitchen. 

The  length  of  service  of  the  staff  of  both  sexes  is  remarkably  good,,, 
and  affords  satisfactory  evidence  of  their  contentment  with  the  conditions 
75  per  cent,  of  the  men  and  37  per  cent,  of  the  women  are  able  to  show 
more  than  five  years’  service  in  the  institution. 

Dr.  Kerr,  who  still  has  the  assistance  of  one  Medical  Officer,  may  ber- 
congratulated  on  the  condition  in  which  I  have  found  the  institution.. 


Cambridgeshire  and  Isle  of  Ely  Mental  Hospital, 

October  10th,  1924. 

My  visit  to  this  Institution,  commenced  yesterday  afternoon,  hasr 
extended  through  most  of  to-day  and,  by  returning  later  on  in  the  evening 
to  the  hospital,  I  was  also  able  to  make  a  tour  of  all  the  wards  between 
the  hours  of  10  p.m.  and  midnight. 

It  is  a  long  time,  rather  more  than  11  years,  since  I  have  been  here,, 
and  I  am  impressed  by  the  many  improvements  that  have  been  effected 
during  that  time.  In  an  institution  opened  as  long  as  66  years  ago,  the- 
most  recent  addition  to  which,  as  regards  accommodation  for  patients,, 
is  close  upon  20  years  old,  it  can  scarcely  be  otherwise  than  that  in  certain 
matters  it  is  wfithout  some  of  the  resources  which  modern  medical  require¬ 
ments  demand.  These  are  well  known  to  our  Board  and  to  the  Committee 
of  Visitors,  so  that  it  is  unnecessary  to  particularise  them — especially- 
as,  throughout  my  visit  and  in  the  course  of  the  many  inquiries  I  have 
made,  I  have  been  struck  with  the  manifest  spirit  of  progress  that  obtains 
here,  and  because  the  enlightened  programme  of  improvements,  which 
the  Committee  have  in  view  and  which  I  have  fully  discussed  with  Dr- 
Reardon,  appear  to  cover  practically  all  the  points  my  visit  has  brought 
to  my  notice.  I  greatly  hope  that,  besides  the  alterations  to  the  adminis¬ 
trative  department,  the  provision  of  a  detached  Admission  Hospital,  and 
the  erection  of  a  house  for  the  Deputy  Superintendent  will  remain  among; 
the  improvements  proposed. 

The  painting  and  redecoration  of  four  of  the  wards  has  been  completed 
and  the  balance  of  arrears  as  respects  other  wards  is  being  taken  in  hand- 
Great  taste  has  been  shown  in  those  so  treated  and  they  now  look  bright 
and  attractive ;  indeed,  all  the  wards  besides  being  reasonably  well 
furnished  with  objects  of  interest  and  amusement,  present — apart  from 
the  overcrowding  in  some  of  the  female  ones — an  air  of  comfort,  enhanced 
by  the  fact  that  fires  were  burning  in  practically  all  the  rooms  used  by 
patients. 

The  bedding  is  liberal  and  was  in  excellent  order ;  but,  though  issued 
for  the  women,  nightshirts  are  not  provided  for  the  men,  an  addition  which, 
besides  providing  comfort,  has  an  hygienic  advantage. 

It  is  just  three  weeks  short  of  a  year  since  one  of  my  colleagues  was 
here.  In  that  interval,  40  male  and  65  female  patients  have  been  admitted  j 
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-'5  have  been  transferred  to  other  care;  18  men  and  36  women  have  been 
discharged,  36  on  recovery;  and  45  have  died.  These  changes  leave  on 
the  books  the  names  of  196  male  and  399  female  patients,  of  whom  21  men 
(including  20  of  the  service  class)  and  8  women  are  private  patients,  and 
3  belong  to  out-County  Unions.  There  are  at  present  20  female  patients 
belonging  to  this  area  boarded  out,  all  of  them  under  contract  at  Powick 
Mental  Hospital. 

Excluding  4  female  patients  now  absent  on  trial,  there  are  now  36 
vacancies  on  the  male  side  in  contrast  with  42  this  time  last  year,  while 
the  female  side  is  overcrowded  to  the  extent  of  15  per  cent.,  i.e.,  by  53 
patients  (2  more  than  a  year  ago).  Unfortunately  this  overcrowding 
is  specially  in  wards  whose  occupants  would  present  considerable  difficulty 
in  finding  accommodation  for  them  by  boarding-out. 

Female  patients  are  usually  rather  more  numerous  in  mental  hospitals 
than  males,  for  which  several  reasons  suggest  themselves.  But  it 
appeared  to  me,  on  examining  the  figures,  that  this  difference  as  respect 
the  sexes  was  more  marked  here  than  I  could  recall  having  seen 
before.  On  my  mentioning  it  to  Dr.  Reardon,  I  was  very  interested  to 
hear  that  some  valuable  statistical  inquiries  upon  the  matter,  including 
the  preparation  of  a  number  of  illustrative  curves,  have  been  prepared 
by  Dr.  J.  H.  C.  Dalton,  a  member  of  the  Visiting  Committee.  He  was 
good  enough  to  come  up  and  discuss  the  matter  with  me,  and  I  am  inclined 
to  think  that,  if  pushed  further,  these  inquiries  may  throw  some  light 
upon  the  causation  of  mental  disorder. 

Of  the  patients  discharged,  almost  every  one  had  been  previously 
.allowed  out  on  trial — to  the  value  of  which  practice  our  Board  attaches 
great  importance.  Still  greater  value  cannot  fail  to  accrue  from  the  fact 
that  Dr.  Reardon  habitually  visits  these  patients  at  their  homes,  if  in  the 
■Cambridge  area ;  the  latter  limitation  invites  the  hope  that  he  may  be 
.able  to  extend  such  visits  more  widely,  and  I  trust  that,  with  the  aid  of 
Health  Visitors,  he  may  also  be  able  to  institute  inquiries  in  the  case  of 
all  newly  admitted  patients. 

Parole  beyond  the  Hospital  grounds  is  accorded  toll  male  patients ; 
including  these,  25  men  and  3  women  have  their  parole  within  the  grounds ; 
and  it  is  hoped  gradually  to  increase  these  numbers. 

For  the  quarter  ended  June  30th  the  weekly  cost  of  maintenance  a 
Read  was  29s.  l|d.  The  charge  at  present  is  24s.  6d.  for  home  and  out- 
county  patients,  and  30s.  6 cl.  for  private  patients. 

The  16  male  and  29  female  deaths  were  all  from  natural  causes,  verified 
In  77  per  cent,  of  them  by  post-mortem  examination.  This  is  a  very  com¬ 
mendable  proportion,  and  not  less  so  is  the  frequency  with  which  the 
observations  are  supplemented  by  microscopical  examinations.  None 
of  the  causes  of  death  calls  for  special  comment. 

The  death  rate  during  the  past  four  years  has  been  satisfactorily 
low.  During  1923  it  was  6-7  (7-5  on  the  male  and  6*3  on  the  female 
side). 

These  figures,  coupled  with  the  almost  total  absence  of  infective 
disorders  (one  sporadic  case  of  enteric  fever  last  November),  the  comparat¬ 
ively  small  incidence  of  tuberculosis  (five  cases  among  the  deaths  and 
seven  active  cases  now  under  observation),  and  the  otherwise  healthy 
condition  of  most  of  the  patients,  are  very  satisfactory.  No  doubt  they 
are  in  part  due  to  the  dietary,  which,  while  not  at  all  extravagant,  is  on 
a  liberal  basis ;  its  importance  is  fully  realised,  and  evidently  a  good 
deal  of  attention  is  paid  to  it— a  fact  which  seemed  to  me  to  be  appre¬ 
ciated  by  the  patients. 

The  patients  in  general  seemed  very  contented.  One  of  them,  a 
woman,  was  full  of  complaints,  both  verbal  and  in  writing ;  though  most 
of  the  worst  of  them  were  obviously  delusional,  I  inquired  carefully  into 
them  and  satisfied  myself  that  if  some  of  them  have  any  foundation,  in 
that  her  fellow- patients  are  not  of  as  good  a  type  as  she  claims  a  right  to 
expect,  it  is  because  she  has  repeatedly  proved  herself  unfitted  for  the 
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wards  where  the  better  patients  are.  A  large  number  were  wearing 
either  their  own  clothes,  or  dresses  which  they  had  been  allowed  either 
to  select  or  make  according  to  their  own  taste. 

Under  the  Matron  and  the  Chief  Male  Nurse,  the  staff  comprises,  by 
day,  6  on  the  male  and  9  on  the  female  side  of  charge  rank,  and  28  male 
and  (including  the  6  staff  in  the  laundry  ward)  50  women  nurses ;  and 
for  duty  at  night  5  on  the  male  and  9  on  the  female  side.  No  less  than 
60  per  cent,  of  the  men  possess  the  certificate  in  mental  nursing  of  the 
Medico-Psychological  Association  and,  though  this  proportion  is  in  some¬ 
what  sharp  contrast  with  only  20  per  cent,  of  the  women,  it  has  to  be 
remembered  that  29  per  cent,  of  the  latter  have  less  than  one  year’s' 
service.  When  note  is  also  taken  of  the  number  who  have  passed  the 
preliminary  examination,  it  is  manifest  that  a  great  deal  of  time  is  given 
here  to  the  training  of  the  staff — the  good  effect  of  which  struck  me  as 
quite  apparent  in  the  standard  of  nursing  as  respects  the  50  patients 
(representing  6  percent,  of  the  men  and  10  per  cent,  of  the  women)  whom 
I  saw  in  bed,  and  in  the  arrangements  that  I  saw  during  my  night  visit. 
In  connection  with  the  latter,  I  was  glad  to  find  that  in  all  suitable  cases,, 
conformity  with  the  patients’  wishes  was  permitted  as  respects  the  closure 
or  otherwise  of  the  window-shutters,  the  locking  of  the  door,  and  the  use  of  a 
•light  in  the  single  rooms.  It  would  conduce  to  comfort  to  the  users  of 
these  rooms  if  gradually  locks  of  silent  pattern  were  introduced,  and  some 
of  the  rooms  are,  I  noticed,  without  means  of  artificial  light — a  facility 
which  would  be  much  easier  to  supply  were  electricity  some  time  substituted 
for  gas.  There  was  a  noteworthy  freedom  from  noise  during  the  night, 
and  only  three  patients — all  women — were  using  ‘  ‘  strong  ’  ’  clothes  and 
bedding. 

The  Committee  have  recently  decided  to  install  a  telephone  in  each 
ward — the  convenience  of  which  will,  I  am  certain,  be  quickly  appreciated. 

In  connection  with  the  study  of  patients  under  treatment  in  bed  and 
of  all  newly  admitted  cases,  I  was  glad  to  find  that  much  good  work  is 
going  on  in  the  Laboratory  in  the  direction  of  routine  investigation. 

Dr.  Reardon,  who  still  has  as  medical  colleagues  the  assistance  of 
two  medical  officers  (Dr.  J.  G.  T.  Thomas  being  his  deputy)  continues 
to  see  and  treat  cases  of  mental  illness  in  the  out-patient  department  of 
Addenbrooke’s  Hospital.  The  importance  of  this  early  and  often  pre¬ 
ventive  treatment  can  scarcely  be  exaggerated,  and  it  will,  I  trust,  extend 
to  all  hospitals  within  the  county  at  which  out-patients  are  received. 

The  Committee  have  under  consideration  the  appointment  of  a  dental 
surgeon.  I  hope  they  will  adopt  this  step,  and  that  it  will  lead  to  the 
appointment  of  other  visiting  specialists,  such  as  a  surgeon  and  a  gyneco¬ 
logist. 

The  contiguity  of  this  institution  with  the  University  and  its  famous 
School  of  Medicine,  if  it  does  not  impose  any  duties  beyond  those  con¬ 
nected  with  other  mental  hospitals  less  favourably  situated,  at  least 
prompts  the  wish — doubless  shared  by  the  Committee,  equally  with  our 
Board — to  see  its  clinical  field  form  an  integral  part  of  such  an  important 
centre  of  teaching  and  research,  and  in  close  touch  with  other  branches 
of  treatment.  Research,  as  distinct  from  routine  investigation,  cannot 
be  demanded  from  every  mental  hospital ;  but  full  facilities  for  it  should 
exist  at  those  serving  an  area  in  which  is  situated  a  University.  To 
promote  such  an  arrangement,  it  is  greatly  to  be  hoped  that  in  the  Patho¬ 
logical  Institute,  which  it  is  understood  is  about  to  be  provided  in  the 
University,  the  claims  of  psychological  medicine  will  not  be  overlooked. 


Carmarthen  Mental  Hospital. 

July  5th,  1924. 

In  order  to  be  in  a  position  to  make  a  special  report  to  my  Board 
concerning  this  Institution,  with  particular  regard  to  some  matters  that 
have  been  the  subject  of  correspondence,  I  have  this  morning  completed 
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■a  more  than  usually  detailed  inspection  of  the  whole  premises.  All  parts 
of  the  main  building  have  been  examined,  the  male  annexe  (at  one  time 
an  Isolation  Hospital),  the  central  kitchen,  laundry,  workshops,  stores, 
mortuary,  the  sewage  disposal  area,  the  water  pumping  station  and  water 
supply  generally,  and  the  mansion  house  known  as  “  Wauniago,”  now  in 
process  of  conversion  into  five  flats  for  use  as  staff  residences.  I  have  also 
seen  all  patients,  either  at  work,  in  wards  or  in  dining  hall,  and  have  made 
•close  inquiry  into  the  sufficiency  for  the  proper  performance  of  their  duties 
of  the  Medical  and  Nursing  Staffs. 

So  far  as  the  wards  and  dormitories  are  concerned,  except  in  regard 
to  the  need  for  painting  on  the  male  side,  I  have  little  comment  to  make ; 
the  minor  matters  regarding  them  that  were  the  subjects  of  discussion 
with  Dr.  Richards  are  of  too  trivial  a  nature  for  detailed  reference  here 
‘On  the  whole  I  found  all  parts  of  the  premises,  where  patients  live  and 
sleep,  orderly,  clean,  well  supplied  with  books  and  papers,  decorated  in 
a  homely  manner  with  plants  and  objects  of  interest,  and  generally 
suitable  for  their  purpose.  Pianos  and  gramophones  were  in  evidence  in 
wards  where  they  could  be  used  with  advantage.  This  description  is 
merited  even  after  allowance  has  been  made  for  the  little  additional 
touches,  in  preparation  for  my  visit,  that  were  evidently  dictated  by  the 
pride  of  those  in  charge  of  wards.  The  beds  and  bedding  appeared  to  be 
all  that  could  be  desired  in  quality,  cleanliness  and  sufficiency ;  but  I 
regret  that,  except  in  the  sick  wards  and  in  the  case  of  private  patients 
(who  provide  their  own)  no  nightshirts  or  nightdresses  are  supplied  for 
men  or  women,  both  sexes  sleep  in  the  undergarments  worn  during  the 
day  time.  This  I  regard  as  undesirable  from  many  points  of  view,  and 
not  up  to  the  modern  standards  governing  equipment  in  Mental  Hospitals. 

It  seemed  to  me  that  an  organised  examination  of  all  pipes  and  brackets 
throughout  wards,  dormitories  and  passages,  is  necessary.  There  were 
many  points  yesterday  where  smell  indicated  an  escape  of  gas.  This 
matter  is  of  importance  having  regard  to  the  atmospheric  impurity 
resulting  therefrom,  and  the  handicap  owing  to  shortage  of  water  under 
which  the  Institution  would  suffer  in  case  of  fire. 

The  supply  of  water  for  the  whole  of  the  main  Institution  is  derived 
from  a  pipe  which,  presumably,  taps  an  underground  stream.  The 
direction  of  the  pipe  can  only  be  suggested  by  its  visible  extremity ;  its 
length,  and  the  position  of  the  stream  are  unknown.  The  pipe  discharges 
into  a  “  well  ”  or  reservoir  from  which  the  water  is  pumped  to  two  water 
towers  containing  tanks  with  a  combined  capacity  of  about  12,000  gallons. 
This  amount  is  estimated  to  be  half  the  yield  of  the  “  stream  ”  during 
24  hours,  but  this  is  probably  an  overestimate  in  dry  weather  as  the 
pumps  have  to  be  stopped  occasionally  to  permit  of  sufficient  accumulation 
of  water  in  the  well  to  keep  them  going.  I  regard  the  source  of  water  as 
an  inadequate  supply  for  an  institution  such  as  this,  and  the  storage 
■capacity  very  insufficient  in  case  of  fire.  During  the  day-time  the 
Institution  “  draw-off 5 5  does  not  allow  of  the  water-tower  tanks  being 
kept  full,  so  that  little  water  would  be  available  for  fire  purposes  at  any 
time  except  during  evening  or  night;  even  then  12,000  gallons  would  be 
used  up  through  hydrants  in  a  comparatively  few  minutes.  Apparently 
the  Committee  realise  the  position,  as  I  understand  unsuccessful  efforts 
to  secure  a  permanent  supply  have  been  made  by  ooring ;  I  could  not 
gather,  however,  that  this  having  failed  other  adequate  means  are  being 
taken  under  expert  advice  to  remedy  what  may  be  regarded  as  an 
extremely  unsatisfactory  position.  I  do  not  consider  that  the  addition 
of  another  small  spring  yielding  a  further  estimated  12,000  gallons  per 
day  will  meet  requirements. 

The  sewage  disposal  arrangements  are  very  primitive.  Drains  from 
the  main  buildings  converge  to  two  points  in  a  field,  those  containing 
sewage  from  the  larger  sections  to  a  point  about  80  yards  from  inhabited 
quarters,  those  mainly  from  the  laundry  to  a  point  in  the  same  field  and 
a  little  further  away.  The  drains  discharge  into  the  open,  the  sewage 
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first  passing  through  small  sludge  tanks,  to  intercept  solids,  then  away 
in  crude  form  by  surface  irrigation.  I  found  an  offensive  smell  yesterday,, 
what  it  must  be  like  in  hot  dry  weather  can  be  imagined.  Cows  feed  on 
the  irrigation  field,  a  source  of  danger  in  the  event  of  specific  pollution. 
An  Institution  like  this  should  be  provided  with  a  system  for  the  proper 
treatment  of  sewage — consisting  of  sludge  tanks,  septic  tank,  and  filters,, 
well  away  from  buildings.  It  is  inconceivable  to  me  that  a  Mental 
Hospital  managed  by  three  important  local  authorities  should  be  so  badly 
equipped  in  such  important  matters  as  water  supply  and  sewage  disposal,. 

The  new  and  well  found  laundry  is  a  valuable  asset  to  administration. 
It  seems  to  be  well  managed,  with  a  staff  of  minimum  strength.  In  order 
to  maintain  efficiency,  and  keep  proper  supervision  and  control  over 
patients  employed  therein,  this  should  not  be  reduced. 

Although  there  are  some  modern  fittings  in  the  central  kitchen  many 
of  the  cooking  appliances  are  antiquated  and  inefficient,  the  kitchen  on 
the  whole  being  ill-equipped  for  the  work  it  has  to  do.  In  these  circum¬ 
stances  it  is  difficult  to  blame  the  administration  for  the  production  of  a 
diet  that  continues  to  be  monotonous  in  character.  It  is  to  be  hoped 
that  some  action  will  be  taken  on  the  lines  recommended  in  the  recently 
issued  Report  of  the  Committee  on  Mental  Hospital  Dietaries,  both  in  the 
matter  of  kitchen  equipment  and  dietary. 

Since  my  colleague’s  visit  on  June  21st  of  last  year,  136  patients  have 
been  admitted,  77  have  been  discharged  or  removed  (49  on  recovery) 
and  48  have  died.  These  changes  leave  on  the  books  the  names  of  614 
patients,  306  of  whom  are  men  and  308  women.  With  two  exceptions 
(two  criminal  cases  who  escaped  and  have  not  been  recovered)  all  patients 
on  the  books  were  in  residence.  Private  patients  numbered  45,  of  whom 
17  were  “Service”  cases  and  2  “  ex-Service.”  Only  one  out-county  case 
is  on  the  registers.  According  to  scheduled  accommodation  the  number 
(612)  in  residence  shows  a  surplus  of  17  male  cases,  and  vacancies  for 
5  females.  The  maintenance  charges  per  head  per  week  are  19s.  3 d.  for 
home  and  out-county  patients,  and  from  22s.  6d.  to  40s.  for  persons  in 
the  private  class. 

Patients  were  neatly  clothed,  orderly  in  behaviour  and,  as  a  whole, 
free  from  complaint.  The  sick  in  bed  were  few  in  number,  these  for  the 
most  part  being  senile,  debilitated  from  other  cause,  or  under  special 
nursing  care  for  mental  reasons.  The  sick  appeared  to  be  receiving  all 
necessary  medical  and  nursing  care. 

With  one  exception,  the  case  of  a  patient  who  died  from  acute 
pneumonia,  following  a  self-inflicted  throat  injury  before  admission,  all 
deaths  were  due  to  natural  causes,  no  one  calling  for  special  comment. 
The  non-fatal  casualties  were  two  in  number,  one  accidentally  sustained 
during  excitement,  and  the  other  due  to  the  breaking  of  an  improvised 
rope  during  an  attempt  at  escape  from  a  third- storey  window. 

With  regard  to  the  conversion  of  “  Wauniago  ”  into  attendants* 
dwellings,  two  points  require  attention.  The  flat  consisting  of  threo 
super-imposed  rooms  would  be  a  veritable  death  trap  in  case  of  fire ;  some 
means  of  exit  from  the  third- storey  room  should  be  devised.  It  is 
difficult  to  see  how  one  hand- pump  from  a  small  well  is  to  provide  all  the 
water  that  will  be  needed  for  five  separate  families. 

Dr.  Richards  has  still  the  help  of  one  assistant  medical  officer  only. 
This,  in  view  of  the  fact  that  the  Institution  contains  over  600  patients,, 
provides  him  with  insufficient  assistance.  It  is  unsatisfactory,  having 
regard  to  the  amount  of  administrative  work  and  general  supervision 
devolving  upon  the  Medical  Superintendent,  that  he  should  have  to  spend 
so  much  of  his  time  in  the  wards,  with  case  books,  and  even  in  dispensing. 
Administration  work  must  suffer,  and  it  is  impossible  in  such  circum¬ 
stances  to  expect  the  efficiency  in  note- taking,  and  in  medical  work,  that 
would  be  expected  from  a  man  whose  duties  are  confined  to  these  essential 
matters.  Moreover,  the  shortage  in  medical  staff  affords  no  opportunity 
for  that  extension  of  the  medical  treatment  of  patients  on  modern  lines 
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that  is  desirable,  no  opportunity  for  laboratory  work,  necessarily  limited 
at  present,  and  no  chance  of  arranging  study  leave  to  enable  medical 
officers  to  keep  abreast  of  modern  developments.  From  lack  of  time  for 
teaching  the  training  of  staff  is  likely  to  suffer,  and  the  same  reason  prevents 
reasonable  leave  for  medical  officers  being  available  for  purposes  of 
recreation.  A  second  assistant  medical  officer  should  be  appointed. 

When  I  visited  the  wards  I  found  24  attendants  and  18  nurses  on  duty ; 
this  is  equal  to  1  to  about  13  male  patients  and  1  to  about  17  female 
patients.  This  is  considerably  below  the  proportion  of  attendants  and 
nurses  on  duty  with  patients  throughout  the  Mental  Hospitals  of  the 
country,  the  respective  figures  for  1923  being  1  to  9-9  for  males  and  1  to 
10*4  for  females. 


Cheshire  Mental  Hospitals. — 1.  Upton,  near  Chester . 

September  17th,  1924. 

My  inspection  of  this  hospital  was  commenced  late  in  the  afternoon 
the  day  before  yesterday- — when,  after  visiting  and  spending  a  considerable 
time  in  the  laboratory,  I  saw  two  of  the  male  and  four  of  the  female 
wards  in  the  main  building  and  visited  the  Hall,  where  the  patients  from 
various  wards  were  assembled  for  tea — and  it  was  continued  throughout 
most  of  yesterday.  The  second  day  of  my  visit  happened  to  coincide 
with  a  meeting  of  the  Committee  of  Visitors,  and  thus  gave  me  an  oppor¬ 
tunity  of  meeting  the  Chairman  (Mr.  Gibbons  Frost)  and  several  other 
members. 

Apart  from  some  still  remaining  arrears  in  renovation,  which  are  being  • 
taken  in  hand  and  none  of  which  affect  the  physical  comfort  and  health., 
of  the  patients,  the  institution  is  in  very  good  order ;  and  it  was  satis¬ 
factory  to  find  how  determined  those  responsible  for  its  management 
are  to  make  good,  so  far  as  practicable  and  in  the  order  of  their  relative 
necessity,  such  deficiencies  as  are  inherent  in  an  institution  a  considerable 
section  of  which  was  opened  only  five  years  short  of  a  century  ago. 

Since  the  visit  of  two  of  my  colleagues,  on  the  16th  and  17th  of  July 
last  year,  the  new  bore-hole  has  been  put  into  commission  and,  though 
the  City  supply  is  still  available  in  case  of  fire  or  other  exceptional  need,, 
the  institution  now  possesses  entirely  its  own  water  supply.  In  these 
circumstances,  while  I  am  told  and  have  no  reason  to  doubt  that  its 
quality  is  excellent,  it  would  be  a  prudent  precaution  to  maintain  at  least 
a  quarterly  analysis  and  report  upon  samples.  A  new  softening  plant 
has  been  installed  for  water  used  in  the  laundry,  and  that  portion  of  the 
latter  in  which  foul  clothing  is  washed  has  been  largely  renewed  and 
much  improved ;  and  the  high  pressure  disinfector — to  a  defect  in  which 
were  traced  six  cases  (including  one  member  of  the  staff)  of  enteric  fever 
between  August  last  year  and  last  May — has  been  overhauled.  The 
addition  of  a  steriliser,  a  comparatively  small  matter,  in  or  near  the 
excellent  operating  room  that  exists  here  would  be  serviceable  and  is  not 
without  importance  in  the  training  of  the  nursing  staff. 

Among  items  in  progress  may  be  mentioned  the  adajDtation  of  old 
rooms  to  form  a  nurses’  recreation  room,  new  offices,  new  ceilings  to 
female  ward  9  on  the  second  floor — (there  are  signs  that  the  ceiling  of  the 
corresponding  male  ward  may  require  similar  renewal),  and  the  thorough 
renovation  and  adaptation  of  female  ward  7  to  serve  as  a  ground-floor 
infirmary,  with  facilities  for  open-air  treatment,  in  lieu  of  infirmary  ward 
4,  which  is  upstairs.  The  sanitary  spur  of  female  ward  6,  commented  on 
by  my  colleagues,  is  just  about  to  be  taken  in  hand. 

This  further  opportunity  (at  ward  7)  for  treatment  in  bed  in  the  open 
air  will  be  a  boon ;  but  there  is  need  for  much  greater  extension  of  these 
facilities,  both  by  the  provision  of  new  verandahs  and  by  the  increase  in 
width — not  a  difficult  matter — of  the  present  ones.  In  illustration  of 
this  need,  mention  may  be  made  that,  though  good  use  was  being  made 
of  the  existing  verandah  space,  less  than  15  per  cent,  of  the  164  patients 
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in  bed  were  having  open-air  treatment — the  force  of  which  is  the  greater 
when  it  is  realised  that  34  per  cent,  of  those  in  bed  were  there  either  on 
account  of  their  mental  symptoms  or  as  recent  cases.  I  hope  this  matter 
will  be  among  the  next  of  the  improvements  to  which  attention  is  given. 

During  the  interval  under  review  the  changes  among  the  patients  have 
been,  as  usual,  considerable;  viz.,  173  discharges  (115  as  recovered), 
14  transfers  to  other  care,  and  142  deaths,  and  there  have  been  admitted 
354  new  cases — representing  a  turn-over  of  about  23  per  cent,  of  the  total 
number  of  patients,  a  fact  which  of  itself  represents  a  considerable  mass 
of  medical  work.  These  changes  leave  on  the  books  the  names  of  636 
male  and  829  female  patients,  all  of  whom  are  in  residence.  Among 
them.  105  men  (including  63  of  the  Service  class)  and  57  women  are  private 
patients. 

With  respect  to  the  discharges,  not  quite  one-third  of  them  had  been 
allowed  out  on  trial  previous  to  full  discharge — a  proportion  which  with 
advantage  might  be  increased ;  but  it  is  satisfactory  to  see  that  to  as 
many  as  84  per  cent,  of  those  allowed  out  on  trial,  the  Committee  granted 
.a  money  allowance.  An  extended  use  of  trial,  if  coupled  with  a  money 
allowance,  besides  being  a  boon  to  convalescing  cases,  often  enables 
patients  not  likely  to  attain  full  recovery  to  be  discharged  as  relieved, 
and  the  value  of  the  system  is  often  enhanced  if  the  help  of  the  Mental 
After  Care  Association  is  invoked.  In  a  county  like  Cheshire  the  applica¬ 
tion  of  section  57  might  also  perhaps  prove  practicable.  Among  the 
patients  in  bed,  some  15  per  cent,  of  them,  mostly  on  the  female  side, 
were  senile  cases ;  for  those  of  these  cases  and  of  others  that  are  up  and 
about  whose  acute  mental  symptoms  have  abated  and  who  are  now  cases 
of  simple  senile  dementia,  Poor  Law  accommodation  in  the  vicinity  of 
their  homes  might  be  sought. 

The  vacancies  at  present  are  85  on  the  male  and  24  on  the  female 
side,  in  contrast  with  95  and  35  last  year.  To  these  might  be  added 
5  and  7  respectively,  being  the  number  of  out-county  patients  now  here. 

The  salutary  influence  of  granting  as  much  liberty  as  practicable  to 
the  patients  is  fully  recognised  here.  Parole  within  the  grounds  is  given 
to  41  men  and  6  women,  and  to  23  men  beyond  the  estate.  Naturally  it 
is  easier  to  arrange  for  men,  but,  besides  these  numbers,  a  considerable 
number  of  women,  as  well  as  men,  are  allowed  to  go  into  the  City  with 
their  friends. 

The  weekly  maintenance  charge  for  home  patients  continues  at  15s.  9 d. 
a  head,  which  is  about  Is.  9 d.  less  than  the  actual  cost.  For  out-county 
eases,  it  is  24s.  Qd. ;  and  for  private  patients,  it  varies  from  28s.  to  42s. 

The  death  rate  during  1923  was  9*  1  per  cent.,  7*  5  on  the  male  and  10-2 
on  the  female  side.  This  is  a  substantial  reduction,  especially  as  respects 
the  men,  upon  the  percentages  during  1922. 

All  the  deaths  during  the  period  under  review — 63  on  the  male  and 
79  on  the  female  side — were  from  natural  causes.  I  hope  a  serious  effort 
will  be  made  to  increase  the  proportion,  at  present  only  23  per  cent., 
in  which  these  are  verified  by  post-mortem  examination ;  and  that, 
apart  from  their  scientific  value,  the  protective  influence  which  they 
exert  will  be  impressed  upon  the  friends  whose  consent  is  necessary. 

The  causes  of  death  call  for  no  particular  mention,  except  to  point 
out  how  unequal  their  distribution  is  as  to  sex  ;  apart  from  general  paralysis 
which  always  includes  many  more  males  than  females,  this  inequality 
is  very  noticeable  as  respects,  for  example,  epilepsy,  tuberculosis,  dysentery 
and  senile  decay.  If  a  more  routine  use  were  made  of  the  column  for 
contributory  causes  in  the  register  of  deaths,  and  possibly  if  the  propor¬ 
tion  of  autopsies  could  be  increased,  the  inequality  would  perhaps  be 
found  more  apparent  than  real. 

Influenza  attacked  some  21  patients  and  three  of  the  staff  between  Jan¬ 
uary  and  May  this  year.  Enteric  fever,  of  which  there  is  now  no  active  case, 
between  August  last  year  and  last  May,  attacked  1  male  and  4  female 
patients  and  1  nurse;  and,  during  the  last  12  months  there  have  been 
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4  cases  of  dysentery  on  the  male  and  15  on  the  female  side — all  patients — 
and  of  these  19  cases,  2  males  and  10  females  are  included  among  the 
deaths.  One  patient  I  saw  in  the  isolation  hospital  is  suffering  from 
scarlet  fever.  There  are  at  present,  besides  one  nurse  of  each  sex,  20 
cases  (6  on  the  male  and  14  on  the  female  side)  under  observation  and 
treatment  for  tuberculosis ;  this  is  also  the  number,  among  the  patients 
in  bed  pointed  out  to  me  as  tuberculous;  it  can  scarcely  be  doubted  but 
that,  among  those  up  and  about,  there  must  be  other  infective  cases  of 
this  disease — a  consideration  which  points  to  the  need  of  still  greater 
effort,  perhajDS  especially  on  the  male  side,  to  recognise  these  cases  in 
their  early  stages.  I  have  confidence  that  Dr.  Grills  will  maintain  a 
careful  watch  on  the  incidence  here  of  dysentery  and  tuberculosis. 

Casualties  of  at  all  a  serious  nature  have  been  only  six,  and  none  calls 
for  comment. 

The  percentages  of  patients  attending  divine  service  is  satisfactory, 
as  is  also  that  relating  to  attendance  at  entertainments,  the  opportunity 
for  which  is  good  and  includes  a  cinema  apparatus.  The  very  good 
proportion  of  20  per  cent,  of  the  patients  are  taken  for  weekly  walks 
beyond  the  hospital  grounds.  I  discussed  the  possibility  of  providing 
in  every  ward-garden  some  organised  means  of  games,  such  as  bowls, 
tennis,  clock  golf,  &c. 

Occupation  of  the  patients,  despite  the  fact  that  the  total  proportion 
employed  is  below  the  average,  receives  much  attention ;  and,  in  com¬ 
paring  the  percentages,  it  is  only  fair  to  emphasise  the'  fact  that,  in 
comparison  with  what  one  so  often  finds,  a  commendably  small  propor¬ 
tion  is  shown  as  comprised  of  those  merely  assisting  in  the  wards.  For 
instance,  though  very  few  work  with  the  tailors  and  shoemakers  and  there 
is  room  for  the  introduction  of  other  sources  of  employment,  a  goodly 
number  work  in  the  shops  and  over  20  per  cent,  of  men  are  employed  on 
the  farm ;  but  as  respects  the  women,  it  would  be  an  advantage  if  many 
more  could  be  employed  in  the  laundry,  and  if  scope  could  perhaps  be 
found  for  them  at  poultry- keeping  and  in  the  gardens. 

An  orchard,  seven  acres  in  extent,  has  been  well  stocked  with  fruit 
trees,  whose  produce,  in  due  course,  will  form  a  valuable  addition  to  the 
dietary.  There  seemed  to  me  some  shortage  of  green  vegetables  and  too 
great  a  reliance  placed  upon  dried  peas  and  beans. 

The  wards  appeared  to  be  bright,  attractive  and  comfortable  and  it 
was  pleasant  to  notice  that,  the  weather  being  wet  and  chilly,  those 
occupied  by  senile  cases  and  others  likely  to  feel  the  cold  had  fires  burning 
in  them,  despite  the  time  of  year.  I  hope  the  excellent  supply  of  books 
noticeable  everywhere  will  be  vigorously  maintained.  In  the  infirmaries, 
I  thought  an  addition  to  the  supply  of  bed-tables  seemed  needed.  There 
was  practically  an  entire  absence  of  complaints  among  the  patients, 
except  that  some — rather  more  than  is  customary — expressed  themselves 
aggrieved  at  not  receiving  letters  from  their  friends ;  nearly  all  of  these 
seemed  to  realise  that  their  own  letters  are  sympathetically  dealt  with 
at  the  hospital,  and  I  suggested  that  it  might  prove  helpful  if  relatives 
were  officially  written  to  more  frequently  impressing  upon  them  the 
contentment  they  can  promote  by  waiting  regularly  to  the  patients.  Of 
the  patients  who  received  their  discharge  yesterday,  I  saw  some  of  the 
women  after  this  had  been  made  known  to  them ;  each  was  grateful  and 
otherwise  appreciative  of  what  had  been  done  for  her.  I  also  had  some 
lengthy  conversation  with  a  young  woman  (M.  B.),  whose  mother  is 
pressing  for  her  discharge  but  who  realises  that  her  stability  is  not  yet 
sufficiently  assured  and  herself  desires  to  remain  for  further  treatment. 

Dr.  Grills  continues  to  have,  as  medical  colleagues,  four  medical  officers, 
of  whom  Dr.  P.  W.  Power  is  his  Deputy,  and  one  is  upon  a  temporary 
footing.  In  the  laboratory — where  evidently  much  valuable  work  is  in 
progress,  including  observations  in  connection  with  the  malarial  treatment 
of  general  paralysis — they  now  have  the  help  of  a  competent  technical 
assistant  who  received  his  training  in  the  laboratories  at  Edinburgh 
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University.  It  was  pleasing  to  observe  the  amount  of  earnest  clinical 
work  carried  on  here  and  the  frequency — which  I  hope  will  expand  until 
it  is  routine  in  application — with  which  it  is  supplemented  by  laboratory 
investigation. 

Besides  the  foregoing  resident  medical  staff,  a  dentist  visits  twice  a 
week,  and  the  senior  surgeon  to  the  Royal  Chester  Infirmary  (Mr.  C.  Dobie) 
visits  as  required.  The  visiting  staff,  as  opportunity  arises,  I  hope  will 
expand  to  include  a  gynecologist  and  such  other  specialists  as  may  seem 
desirable.  In  order  also  to  broaden  the  facilities  for  prompt  mental 
treatment,  thereby  promoting  prevention  and  often  avoiding  the  necessity 
•of  institutional  treatment,  it  is  greatly  to  be  desired  that,  in  the  out-patient 
department  of  the  City’s  well-known  general  hospital,  a  section  be 
instituted  for  persons  suffering  from  incipient  mental  illness,  for  the 
treatment  of  whom  the  services  of  the  medical  staff  of  this  mental  hospital 
might  with  advantage  be  made  available.  Dr.  Grills,  with  whom  I  discussed 
these  matters  at  some  length,  is  fully  alive  to  the  importance  of  progress 
in  these  directions. 

Cheshire  Mental  Hospitals. — 2.  Parkside. 

October  15th,  1924. 

I  have  to-day  completed  the  inspection  of  this  institution,  which 
I  commenced  yesterday.  The  accommodation  it  provides  and  the  means 
available  for  the  care,  treatment  and  relief  of  the  patients  are  on  most 
modern  lines.  Since  my  colleague’s  visit  some  15  months  ago  the  clinical 
rooms,  the  well-equipped  electro  and  hydrotherapy  rooms,  and  additional 
verandahs  in  the  male  and  female  admission  wards  at  the  annexe  have 
been  completed,  and  are  in  full  use.  Sun-bath  fixtures  have  been  erected 
in  the  infirmary  wards  M.  9  and  F.  9  at  the  annexe  for  six  beds  each  : 
but,  unfortunately,  the  weather  this  year  has  not  been  such  that  they 
could  be  used. 

The  improvements  in  the  pathology  room  have  also  been  completed. 

A  new  dental  room  at  the  annexe  is  now  in  process  of  being  fitted  up. 
At  present  the  dental  surgeon,  who  attends  weekly  and  was  here  yesterday 
afternoon,  is  using  the  ojDerating  room  in  which  to  see  his  patients.  On 
enquiry,  I  found  that  no  tooth-brushes  are  provided  for  the  patients. 
I  hope  it  may  be  possible  to  do  so  for  those  who  are  likely  to  use  them 
and  profit  by  their  use. 

The  fabric  of  the  hospital  is  very  well  maintained,  and  a  considerable 
amount  of  painting  and  decoration  has  been  carried  out  and  is  still  in 
progress,  both  externally  and  internally. 

The  dayrooms  and  galleries  are  very  well  and  tidily  kept,  and  presented 
a  very  bright  and  comfortable  appearance.  There  is  a  very  good  supply 
of  flowers,  plants  and  objects  to  interest  and  amuse  the  patients.  A  good 
deal  is  done  to  endeavour  to  occupy  those  capable  of  employment. 
Besides  the  patients  employed  on  the  farm,  gardens,  shops,  kitchen, 
laundry  and  needle  rooms,  others  are  being  instructed  by  the  occupation 
mistress  in  such  work  as  rug- making,  raffia  and  cane  wicker-work. 
A  room  is  being  fitted  up  for  this  work  at  the  annexe,  and  a  range  of 
shops  at  the  main  building  for  basket  and  mat  work,  and  possibly  a  loom 
and  printing  press  may  be  provided  later. 

The  occupation  mistress  also  holds  classes  for  physical  drill  and  games. 

A  wireless  receiving  set  has  been  installed  in  the  recreation  hall  at 
the  annexe,  and  there  is  a  good  supply  of  pianos  and  gramophones 
throughout  the  wards.  Cinema  entertainments  and  concerts  by  parties 
from  Manchester  have  been  arranged  for  the  coming  winter  months. 

It  is  interesting  to  note  that  the  hospital  clocks  are  kept  one  half-hour 
in  advance  of  Greenwich  and  summer  time,  and  this  is  said  to  be  very 
popular. 

One  suggestion  I  have  to  make  is  that  letter-boxes  should  be  provided 
in  each  ward,  in  which  the  patients  can  post  their  letters,  which  should 
be  collected  daily  by  an  officer. 
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Since  my  colleague’s  visit  on  July  19th  last  year,  the  following  numerical 


changes  have  taken  place  among  the  patients  : — - 

Males. 

Females. 

Total. 

Admitted  ----- 

133 

168 

301 

Discharged  or  removed 

67 

98 

165 

of  whom  recovered 

26 

41 

67 

of  whom  removed  to  other  insti- 

tutions  ...  - 

13 

10 

23 

Allowed  out  on  trial  - 

30 

42 

72 

of  whom  money  allowances 

given  ----- 

15 

6 

21 

Died  ------ 

44 

57 

101 

There  are  now  on  the  books  of  the  institution  the  names  of  1,317 
patients,  in  the  proportion  of  566  males  to  751  females.  Two  of  each  sex 
are  now  out  on  trial,  and  to  the  best  of  my  belief  X  have  seen  all  who  are 
in  residence,  and  given  them  an  opportunity  of  speaking  to  me  and  stating 
any  grievances. 

Classified  as  private  patients  are  115  men  and  102  women.  Among 
the  former  are  64  Service  patients  and  4  ex-Service  patients.  The 
greater  number  of  these  are  accommodated  in  one  ward,  and  they  are  all 
receiving  the  privileges  due  to  their  class. 

Out -county  patients  number  60,  7  men  and  53  women,  46  of  the  latter 
being  received  under  contract  from  Nottingham  City. 

The  maintenance  charge  per  head  per  week  is  15s.  9 d.  for  home  patients, 
21s.  for  out-county,  and  from  25 s.  8 d.  to  77s.  for  those  of  the  private  class. 
The  actual  maintenance  cost  per  head  for  the  rate -aided  patients  for  the 
year  ended  March  31st  was  16s.  8 \d.  per  w^eek. 

The  total  accommodation  estimated  as  in  the  annual  return  made  to 
my  Board  was  for  547  male  and  717  female  patients.  So  at  present  there 
is  an  excess  of  19  patients  on  the  male  side  and  34  on  the  female  side. 
The  daily  average  number  resident  during  the  year  ended  December  31st 
last  was  540  men  and  730  women. 

I  found  the  patients  generally  very  quiet  and  well  conducted.  I  had 
very  few  appeals  for  release,  and  no  complaints  of  harshness  or  unkindness 
on  the  part  of  the  nursing  staff,  with  whom  the  patients  appeared  to  be 
on  very  good  terms. 

The  dress  and  personal  appearance  of  the  men  and  women  patients 
were  quite  satisfactory,  and  I  was  glad  to  see  a  number  of  them  wearing 
their  own  garments. 

The  system  of  giving  parole  has  been  somewhat  modified,  and  is  now 
only  allowed  generally  on  Saturdays  and  Sundays.  Fifty -five  males  and 
8  females  have  their  parole  within  the  estate,  whilst  54  males  and  62  females 
are  allowed  beyond  the  hospital  grounds. 

I  had  no  complaints  as  to  the  dietary,  which  appears  to  be  good  and 
varied.  I  saw  a  good  dinner  yesterday  in  the  main  dining-hall  being 
partaken  of  by  174  men  and  120  women. 

The  general  health  of  the  hospital  is  good,  and  of  the  29  men  and 
87  women  who  were  confined  to  bed  during  my  visit,  only  a  few  were 
seriously  ill. 

During  the  period  under  review  123  patients — 51  male  and  72  female— 
4  male  and  22  female  nurses,  were  attacked  by  influenza  in  the  months  of 
February  and  March  this  year,  with  fatal  results  in  the  cases  of  only  two 
male  patients. 

There  have  been  six  male  and  15  female  cases  of  dysentery,  and  two 
female  patients  are  suffering  from  it  at  the  present  time. 

Other  zymotic  diseases  have  been  scarlet  fever  in  a  female  patient 
in  August  of  last  year,  and  in  another  female  patient  last  month ;  measles 
in  the  case  of  one  of  the  female  staff,  and  chicken-pox  in  a  patient  of 
each  sex. 
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At  present  there  are  11  patients — 8  male  and  3  female — suffering 
from  tuberculosis.  These  are  being  treated  on  the  excellent  verandahs  at 
the  annexe. 

The  mortality  rate  for  1923  was  8-26  per  cent. — 8-33  for  males  and 
8-21  for  females,  which  was  slightly  above  that  for  mental  hospitals 
generally,  which  was  8  •  7  for  males  and  6  •  9  for  females,  or  7  •  7  per  cent, 
for  both  sexes  together. 

Of  the  101  deaths  that  have  occurred  during  the  past  15  months, 
51-5  per  cent,  of  them  were  due  to  heart  disease,  15-1  (all  male)  to  general 
paralysis,  9*09  to  kidney  disease,  and  3-03  respectively  to  tuberculosis, 
organic  brain  disease,  and  dysentery. 

Post-mortem  examinations  were  held  in  the  very  creditable  proportion 
of  87*8  per  cent,  of  the  deaths. 

Five  inquests  were  held  during  the  period,  all  of  which  were  reported 
to  and  considered  by  my  Board  at  the  time.  The  verdicts  in  each  case  were 
that  the  deaths  were  due  to  accidental  causes,  and  the  cases  call  for  no 
further  comment  now. 

On  visiting  the  mortuary  to-day,  I  found  the  arrangements  for  the 
friends  of  deceased  patients  viewing  the  bodies  not  very  satisfactory. 
The  approach  to  the  mortuary  through  the  yard,  where  there  is  a  refuse 
heap,  is  not  good,  and  the  arrangements  inside  are  not  such  as  are  often 
to  be  found  nowadays  in  mental  hospitals.  It  may  perhaps  be  found 
possible  to  build  another  and  more  convenient  mortuary  not  far  from 
the  present  one  at  no  distant  date. 

There  have  been  10  serious  casualties — five  of  each  sex — involving 
fractures  or  dislocation  of  bones  due  to  falls  and  incised  wounds  caused 
by  breaking  windows.  None  call  for  special  mention. 

Mechanical  restraint  had  to  be  used  in  the  case  of  one  violent  woman 
to  prevent  her  tearing  off  bandages  and  dressings  and  on  account  of  her 
violence  to  the  staff,  on  11  occasions  for  a  total  of  152  hours.  She  has 
since  died. 

Two  men  and  10  women  have  also  been  secluded  for  short  periods. 

Plans  are  under  consideration  at  the  present  time  for  widening  a  corridor 
in  one  of  the  wards  in  the  main  building,  and  also  for  widening  a  verandah 


on  each  side  at  the  annexe.  The  extension 
contemplated. 

The  nursing  staff  consists  of  : — • 

Male. 

of  the  laundry  is  also 

Female.  Total. 

Charge 

6 

18 

24 

Ordinary  - 

42 

57 

99 

Night 

9 

14 

23 

Seventeen  female 
annexe. 

nurses  are  employed  in 

the  male  wards  at  the 

Eighteen  of  the  male  and  27  of  the  female  nurses  are  in  possession  of 
the  nursing  certificate  of  the  Medico -Psychological  Association,  and 
six  male  and  13  female  nurses  have  passed  the  preliminary  examination. 

Dr.  Cormac  has  the  assistance  of  Dr.  G.  G.  Parkin  as  Deputy  Super¬ 
intendent,  and  Dr.  W.  J.  Lynch,  Dr.  L.  Chevens  and  Dr.  E.  S.  Page  as 
Assistant  Medical  Officers.  I  am  very  glad  to  hear  that  Dr.  Cormac, 
Dr.  Lynch  and  Dr.  Chevens  have  this  year  obtained  Diplomas  in  Psycho¬ 
logical  Medicine,  and  I  congratulate  the  former  on  the  very  excellent 
state  in  which  I  found  all  parts  of  the  hospital. 


Cornwall  Mental  Hospital . 

November  7th,  1924. 

This  hospital  is  throughout  in  very  good  order,  and  after  a  full  inspec¬ 
tion  of  the  building,  wards  and  dormitories,  in  the  course  of  which  we 
understand  we  have  seen  all  the  patients  in  residence,  we  are  satisfied 
that  they  are  kindly  and  suitably  treated  and  supervised.  We  formed 
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this  opinion  from  our  personal  observation  and  the  numerous  conversa¬ 
tions  we  had  with  patients  of  varying  type,  including  some  who  are  con¬ 
valescent  and  well  able  to  appreciate  their  surroundings  and  the  manner 
in  which  they  are  cared  for  by  the  medical  and  nursing  staff.  We  can 
describe  them  as  a  quiet,  contented  lot,  though  we  had  as  usual  some 
requests  for  discharge.  None  of  those,  however,  who  made  this  appeal 
appeared  to  us  to  be  in  a  fit  mental  state  to  be  able  to  “  run  alone  ”  and 
face  outside  conditions.  We  should  add  that  every  endeavour  is  made  in 
suitable  cases  to  give  patients  a  trial  and,  though  not  actually  recovered, 
to  hand  them  over  to  the  care  of  friends  where  the  home  conditions  permit 
of  this  course  being  adopted.  In  connection  with  this  one  should  mention 
that,  during  the  period  under  review,  as  many  as  170  patients  have  been 
allowed  out  on  trial,  and  that  to  46  of  them  money  allowances  were 
granted.  It  is  not  unimportant  also  to  state  that  44  men  and  four  women 
are  allowed  parole  beyond  the  Asylum  estate,  that  there  are  some  open- 
door  wards  and  “  club  wards  ”  where  the  patients  have  the  privilege  of 
sitting  up  beyond  the  usual  retiring  hour. 

Acting  upon  the  suggestion  in  the  last  report  by  a  member  of  our 
Board,  Dr.  Dudley  has  eliminated  as  far  as  possible  the  cases  of  long 
standing  from  the  female  admission  ward,  but  has  not,  from  the  accom¬ 
modation  at  his  disposal,  seen  his  way  to  set  aside  a  small  ward  on  the 
male  side  to  be  solely  used  for  new  admissions,  who  are  still  treated  in 
the  infirmary  in  the  first  instance. 

We  are  glad,  however,  to  see  that  a  good  commencement  has  been 
made  in  the  erection  of  a  small  observation  dormitory  as  an  addition  to 
the  female  admission  ward,  where  patients  needing  quiet  and  rest  can  be 
treated;  and  that  an  operating  and  clinical  room,  very  important  addi¬ 
tions  to  the  medical  resources  of  the  hospital,  are  to  form  a  part  of  this 
new  building. 

A  cinematograph  apparatus  has  been  added  to  the  means  for  the 
amusement  of  the  patients,  which  we  understand  is  fully  appreciated ; 
and  parts  of  the  institution  have  been  wired  for  electric  light,  and  this 
improvement  is  being  gradually  extended. 

There  is  now,  we  believe,  a  full  supply  of  overcoats;  the  dresses  of 
the  women  show  further  improvement ;  some  of  the  upper  sashes  in  the 
wards  have  been  unblocked ;  and  no  medicine  is  now  administered  except 
on  the  signature  or  initial  of  a  medical  officer. 

We  saw  good  dinners  in  the  wards,  but  though  we  think  there  is  still 
room  for  improvement  in  the  diet,  more  especially  in  the  breakfasts  and 
teas,  so  as  to  relieve  their  monotony,  we  shall  make  no  detailed  comment, 
as  we  understand  the  whole  question  of  diet  is  to  receive  the  attention 
of  the  Committee  in  view  of  the  report  on  dietary  which  has  recently  been 
issued. 

We  must  not  omit,  however,  to  mention  that  a  lady  has  lately  been 
appointed  to  act  as  “  Supervisor  of  domestic  economy,”  whose  special 
duties  are  to  supervise  the  supply,  cooking  and  service  of  the  meals  and 
the  working  of  the  laundry. 

Since  June  12th,  1923,  there  have  been  299  admissions,  and  as  a 
result  of  the  changes  which  have  taken  place  amongst  the  patients, 
including  140  discharges  (as  distinct  from  transfers  to  other  care),  in 
62  instances  as  recovered,  there  are  on  the  statutory  books  1,052  patients 
(males  495,  females  557),  of  whom  105  are  classed  as  private,  the  Service 
patients  numbering  32.  Those  on  trial  are  20  in  number,  leaving  in 
residence  1,032 — males  486,  females  546. 

There  are  vacancies  for  22  males  and  46  women,  and  the  maintenance 
rate  for  home  patients  is  18s.  Id.,  for  out-county  (including  contract 
cases)  from  23s.  Id.  to  33s.  6d.,  and  for  private  patients  from  25s.  to  84s. 

Seven  patients  have  been  restrained  by  straight  jacket  on  140  occasions 
for  surgical  reasons. 

There  have  been  116  deaths.  In  10  instances  death  was  due  to  general 
paralysis,  in  5  to  tuberculosis,  in  6  to  pneumonia,  in  26  to  heart  disease. 
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in  3  to  dysentery,  and  in  1  to  enteric  fever.  Inquests  were  held  in 
10  cases,  but  in  all  but  two  of  these  cases  death  was  due  to  natural  causes, 
as  also  in  all  the  other  106  deaths.  In  the  two  excepted  cases,  death  was 
in  one  instance  due  to  asphyxia  by  hanging,  and  in  the  other  to  septic 
poisoning  from  burns  whilst  the  patient  was  on  trial,  the  particulars  of 
which  were  duly  reported  to  our  Board. 

There  have  been  two  cases  of  enteric  fever  and  five  of  dysentery,  but 
at  present  there  are  no  cases  of  either  of  these  diseases,  and  due  care  is 
taken  to  separate  all  suspected  cases  and  carriers  from  the  other  patients 
in  special  wards. 

There  are  10  patients  amongst  the  women  suffering  from  tuberculosis, 
but  none  amongst  the  men. 

We  saw  78  patients  (male  22,  female  56)  confined  to  bed.  There  were 
none  of  them  who  were  considered  as  acutely  ill ;  they  all  appeared  to 
be  in  receipt  of  proper  nursing  care,  and  there  is,  as  evidence  of  this,  no 
instance  of  a  bedsore  amongst  them.  There  have  been  six  cases  of  serious 
non-fatal  casualties,  but  none  of  them  call  for  any  special  mention. 

The  day  staff  consists  of  charge  attendants,  14;  ordinary  attendants, 
54;  charge  nurses,  13;  ordinary  nurses,  68;  and  11  of  the  former  and 
9  of  the  latter,  for  night  duty. 

The  certificate  of  the  Medico-Psychological  Association  is  held  by 
37  attendants  and  8  nurses,  and  21  and  13  respectively  have  passed 
the  preliminary  examination. 

Dr.  Dudley  has  the  assistance  of  Dr.  Rivers,  the  Deputy-Superin¬ 
tendent,  and  Dr.  Dixon.  The  medical  staff  appear  to  be  on  the  best  of 
terms  with  their  patients,  and  to  have  an  excellent  knowledge  of  the 
individual  cases. 


Cumberland  and  Westmorland  Mental  Hospital . 

August  21st,  1924. 

This  institution,  in  which  I  have  spent  the  whole  of  this  morning  and 
most  of  the  afternoon  in  visiting,  is  maintained  in  generally  very  good 
order ;  and,  doubtless,  those  parts  calling  for  redecoration  will  be  taken 
in  hand  in  due  course.  The  replacement  of  wood  affected  by  dry-rot  is 
still  in  progress,  and  is  likely  to  occupy  a  considerable  time ;  some  of  the 
wooden  sills  are  being  replaced  by  stone.  The  existing  safeguards  in  case 
of  fire  not  being  considered  satisfactory,  especially  as  regards  the  supply 
of  water  at  sufficiently  high  pressure,  the  Committee  decided  to  adopt 
the  recommendations  in  a  report  which  they  obtained  upon  the  matter, 
of  which  the  principal  ones — extension  of  the  high-pressure  main  and  a 
connection  to  enable  the  City  Fire  Brigade  to  couple  up  their  engines — 
are  nearing  completion. 

The  erection  of  three  pairs  of  cottages  for  married  members  of  the 
staff — plans  and  contract  for  which  were,  upon  the  recommendation  of 
our  Board,  approved  last  month  by  the  Minister  of  Health — has  been 
commenced  ;  this  is  a  most  timely  provision,  and  worthy,  when  practicable, 
of  considerable  extension. 

In  the  small  sanitary  space  used  by  patients  employed  in  the  general 
kitchen,  the  fitting  of  a  lavatory  basin,  with  reminding  notice  over  it, 
would  be  a  wise  provision. 

The  wards  are  comfortable  and,  with  their  excellent  supply  of  flowers 
and  plants,  are  looking  very  bright.  The  ward-gardens,  too,  are  not 
only  tidily  kept,  but  have  a  very  attractive  appearance — the  mental  effect 
of  which  is,  without  doubt,  of  no  small  importance.  I  mentioned  the  wish 
of  our  Board  to  see  in  every  enclosed  ward-garden,  and  apart  from 
organised  games  on  the  recreation  ground,  some  simple  means  for  amuse¬ 
ment,  such  as  bowls,  clock-golf,  skittles  or  tennis,  &c. ;  the  value  of  the 
amusement  thereby  obtained  would,  of  course,  by  no  means  be  limited 
to  those — possibly  only  few — who  play,  but  would  be  shared  by  the  many 
who  look  on.  There  appear  to  be  only  two  ward-gardens  on  each  side; 
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it  seemed  to  me  that  two  can  scarcely  be  sufficient  for  eight  wards,  and 
must  tend  to  interfere  with  the  classification  followed  in  the  wards. 

As  the  result  of  the  changes  that  have  taken  place  among  the  patients 
since  the  4th  of  last  September  (the  date  of  the  last  visit  by  one  of  my 
colleagues),  there  are  now  on  the  books  the  names  of  434  males  and 
387  females — in  all,  821  patients,  or  21  less  than  at  his  visit,  the  reduction 
being  rather  more  marked  among  the  women.  In  this  total  are  included 
45  male  and  27  female  private  patients — 29  of  the  men  being  of  the  Service 
class  and  one  out-county  case. 

The  area  served  by  this  hospital  is  one  of  the  few  in  this  country  in 
which  the  male  certified  insane  persons  outnumber  those  of  the  opposite 
sex.  The  fact  is  the  more  remarkable  in  that  the  reverse  has  prevailed 
in  all  age-periods  after  15  years  in  the  general  population  of  Cumberland 
and  Westmorland.  The  data  before  me  are  much  too  scanty  to  enable 
any  suggestion  to  be  put  forward  as  to  its  reason;  but,  if  the  divergence 
from  what  is  customary  in  most  areas  has  not  in  previous  years  been 
pointed  out  and  investigated,  a  careful  comparative  analysis  of  the 
hospital’s  statistics  with  those  of  the  population  of  the  area  served  would 
not  only  be  of  interest,  but  might  elucidate  important  setiological  factors. 

In  connection  wfith  the  discharge  of  patients,  it  is  highly  satisfactory 
to  observe  that  a  great  extension  has  been  made  in  the  use  of  allowance 
out  on  trial  as  a  preliminary  measure.  I  feel  sure  that,  by  systematically 
following  this  practice,  the  Committee  will  find  that,  besides  the  cases 
which  attain  recovery,  they  will  be  able  to  discharge  as  relieved  many 
patients  whom,  either  in  the  patient’s  or  the  public’s  interests,  they  wrould 
have  otherwise  hesitated  to  discharge.  I  note,  however,  that  to  only 
one  of  the  28  allowed  out  on  trial  was  a  monetary  grant  made  :  a  generous 
use  of  these  grants  under  section  55  of  the  Lunacy  Act  often  repays  itself 
in  preventing  speedy  relapse,  and  I  would  appeal  to  the  Committee  to 
make  them  in  all  cases  excepting  those  whose  circumstances  indicate  that 
such  assistance  would  be  superfluous. 

There  are  at  present  five  patients  out  on  trial,  so  that  the  number  now 
in  residence  is  816,  leaving  22  vacancies  on  the  male  and  55  on  the  female 
side.  The  patients  appeared  to  me  generally  contented,  and  not  a  few 
spoke  in  praise  of  what  is  done  here  for  them.  A  considerable  number 
made  representations  as  to  their  discharge ;  to  each  of  these  I  gave  careful 
attention  and  made  further  inquiry  as  to  some  of  them,  and  satisfied 
myself  that  none  is  otherwise  than  properly  here.  Unfortunately,  it  is 
common  experience  that  such  representations  are  nearly  always  from 
patients  whose  chances  of  discharge  are  least  favourable ;  but  it  is  also 
our  experience  that,  where  a  maximum  amount  of  liberty  consistent  with 
safety  is  permitted,  the  less  frequent  are  these  appeals  for  discharge. 
I  mention  the  matter  in  the  hope  that  it  may  be  found  feasible  graduallv 
to  extend  the  practice  of  giving  parole  to  a  much  larger  number  of  male 
patients  than  the  12  who  now  have  it,  and  to  some  of  the  women.  The 
best  success  in  this  direction  is  obtained  by  arranging  a  ward  on  each  side 
to  be  run  on  the  open-door  principle  and  sending  to  it  no  patient  that  is 
not  quiet,  well-behaved,  trustworthy  and  industrious — the  males  being 
accorded  full  parole  within  the  grounds  and  the  women  parole  within  at 
least  the  garden  attached  to  the  ward;  and  by  allowing,  among  other 
privileges,  such  of  these  patients  as  desire  to  do  so,  to  sit  up  until,  say, 
9.30  or  10  p.m. 

The  existence  of  one  or  more  wards  run  on  the  foregoing  lines,  and 
the  desire  to  be  considered  fit  to  be  sent  to  them  acts,  too,  as  a  powerful 
incentive  to  patients,  hitherto  unoccupied,  to  engage  in  some  useful  form 
of  work — one  of  the  best  lines  of  treatment,  especially  in  protracted  cases,, 
and  which  was  one  of  the  matters  commented  upon  last  year  by  my 
colleague.  But  with  regard  to  the  number  of  patients  emploj^ed  here,  it 
is  only  fair  to  point  out  the  excellent  proportion  (25  per  cent.)  of  the 
men  at  work  on  the  farm  and  gardens,  and  the  fact  that  the  proportion 
of  employed  patients  of  both  sexes  whose  occupation  is  merely  assisting 
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in  wards  is  commendably  a  good  deal  below  what  we  often  find.  However, 
as  regards  the  women,  if  it  were  possible  to  double  the  number  employed 
in  the  laundry,  and  induce  some  to  engage  in  poultry -keeping  or  other 
outdoor  work,  and  to  get  more  of  the  men  to  work  in  the  shops,  a  material 
increase  in  the  number  of  employed  patients  might  well  be  obtained. 

In  inquiring  into  opportunities  for  employment,  I  was  surprised  to 
learn  that,  though  the  farm  and  grounds  extend  to  over  200  acres,  neither 
any  poultry  nor  any  herd  for  the  supply  of  milk  is  kept. 

Means  for  the  patients’  amusements  evidently  receive  attention,  but 
the  organisation  of  a  band  from  among  the  hospital’s  staff  would,  I  feel 
sure,  prove  a  great  asset ;  as  would,  when  practicable,  the  installation  of  a 
cinematograph  apparatus.  There  were  two  or  three  of  the  wards  in  which 
the  class  of  patients  in  them  suggested  the  desirability  of  the  provision  of 
a  piano  or  gramophone. 

The  Church  services  are  well  attended,  but  I  believe  they  could  not 
fail  to  be  still  more  appreciated  were  it  found  possible  to  organise  a  choir. 

The  collection  and  prompt  transmission  to  the  hospital’s  officials  of 
letters  written  by  patients  is,  I  have  not  the  slightest  doubt,  carefully 
attended  to  by  the  nurses  on  both  sides.  But  the  provision  in  each  ward 
of  a  letter-box  with  glazed  door,  the  key  of  which  is  carried  by  an  officer, 
is  very  advisable  by  way  of  removing  the  nurses  in  charge  from  the 
delusional  suspicions  which  not  a  few  patients  harbour  about  their  letters. 

The  weekly  maintenance  charge  is  now  16s.  4 d.  a  head,  which  is 
Is.  2d.  a  week  less  than  it  was  a  year  ago.  For  private  patients  it  ranges 
from  28s.  to  42s.  a  week ;  mindful  of  this  moderate  charge,  it  seems  desirable 
that  the  excellent  accommodation  which  exists  for  them  at  Cumberland 
House,  where  there  are  now  only  nine  ladies,  should  be  widely  known. 

The  death-rate  during  1923,  expressed  as  a  percentage  of  the  average 
number  resident,  was  8’ 2  (10-2  for  males  and  7-0  for  females),  which 
was  a  trifle  less  than  the  previous  year.  The  deaths,  since  my  colleagues’ 
visit,  have  been  37  on  the  male  and  31  on  the  female  side.  In  the  case  of 
a  woman,  death  from  senile  decay  was  accelerated  by  a  fracture  of  the 
thigh  accidentally  sustained,  which,  apart  from  a  case  of  dislocated  elbow, 
was  the  only  casualty  that  has  occurred.  Otherwise  all  these  deaths 
were  from  natural  causes,  verified  in  every  instance  by  post-mortem 
examination.  Among  the  causes,  senile  decay  accounted  for  no  less  than 
28  per  cent,  of  the  deaths ;  seven  were  due  to  tuberculosis,  and  nine  (all 
males)  to  general  paralysis. 

I  saw  42  male  and  60  female  patients  in  bed —i.e.,  12-4  per  cent,  of 
the  total  in  residence.  My  inquiries  into  each  of  these  102  cases  satisfied 
me  that  they  are  in  receipt  of  careful  medical  attention  and  kindly 
nursing.  That  only  one,  a  severe  case,  was  the  subject  of  a  bed-sore ;  and 
the  total  absence  of  this  complication  among  the  deaths,  is  additional 
testimony  to  the  care  bestowed.  Not  quite  30  per  cent,  of  those  in  bed 
were  there  because  of  their  mental  condition,  about  a  third  of  these  being 
recent  cases ;  and  a  slightly  higher  percentage  were  cases  of  senile 
infirmity.  The  number  of  senile  cases  and  the  high  proportion  of  deaths 
due  to  senile  decay  led  me  to  think  that,  though  probably  most  if  not  all 
of  these  senile  cases  have  presented  acute  mental  symptoms  at  the  time 
of  their  admission,  it  might  be  possible  to  discharge  to  their  appropriate 
Poor  Law  Institution  (under  section  25)  some  of  the  cases  in  which  these 
symptoms  have  abated.  I  am  glad  to  find  how  vigorous  are  the  efforts 
to  secure  open-air  treatment  for  as  many  as  practicable ;  indeed,  apart 
from  three  cases  in  single-rooms,  all  but  17  of  the  patients  in  bed  were 
under  the  verandahs.  These  were  obviously  being  utilised  to  their  fullest 
extent,  and  invited  the  thought  that  their  extension  would  be  a  boon 
to  the  hospital’s  resources.  I  wish  it  could  be  found  practicable  to 
supplement  the  clinical  work  in  the  wards  by  a  greater  amount  of  routine 
work  in  the  laboratory. 

The  statistics  for  1923  indicate  that  the  incidence  of  tuberculosis  here 
is  a  trifle  higher  than  the  average  in  other  similar  institutions ;  but,  apart 
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from  the  seven  deaths  from  this  disease,  two  cases  among  the  staff  (now 
awTay  at  a  sanatorium)  and  the  five  male  and  four  female  patients  now 
under  observation  for  it,  there  has  been  a  complete  immunity  from 
infective  disorders. 

Numerically,  the  nursing  staff  remains  closely  the  same  as  last  reported 
by  my  colleague. 

The  Committee  have  appointed  a  dentist,  who  regularly  visits  the 
hospital  and  for  whom  a  dental  room  has  been  equipped ;  but,  to  reap 
the  full  benefit  of  his  work,  tooth  brushes  should  be  issued  to  all  patients 
who  are  able  and  can  be  persuaded  to  use  them.  Of  the  wisdom  of  this 
appointment  there  can  be  no  doubt,  and  I  hope  it  will  lead  ultimately  to 
the  appointment  of  other  visiting  specialists,  such  as  a  surgeon, 
gynecologist,  &c. 

I  was  glad  to  find  how  frequent  are  the  Committee’s  visits,  some  of 
which  are  surprise  ones,  to  the  wards,  and  the  care  apparently  bestowed 
upon  the  wants  or  grievances  of  individual  patients.  A  complaint  was 
made  to  me  as  to  rarity  of  visits  from  some  of  the  Guardians. 

Dr.  Farquharson,  who  happened  to  be  away  for  the  day  during  my 
visit,  has  the  assistance  of  two  medical  colleagues,  of  whom  Dr.  J.  R.  S. 
Anderson  is  his  Deputy.  The  latter’s  intimate  knowledge  of  the  patients 
and  their  needs  was  of  much  assistance  to  me. 


North  Wales  Counties  Mental  Hospital,  Denbigh. 

March  14th,  1924. 

Since  my  colleague’s  visit  nearly  nine  months  ago,  the  following 
numerical  changes  have  taken  place  amongst  the  patients  : — • 


Males. 

Females. 

Total. 

Admitted  .... 

-  68 

-90 

158 

Discharged  or  removed 

-  26 

40 

66 

of  whom  had  recovered 

-  26 

33 

59 

Allowed  out  on  trial 

27 

34 

61 

Granted  money  allowances 

18 

25 

43 

Died  ..... 

16 

27 

43 

These  changes  leave  on  the  books  the  names  of  1,044  patients  in  the 
proportion  of  514  males  to  530  females.  Of  these  88  men  and  32  women 
are  of  the  private  class,  58  of  the  former  being  Service  patients.  The 
majority  of  these  last  patients  are  warded  together  in  Wards  2  and  3  on 
the  male  side,  and  are  receiving  the  privileges  due  to  their  class.  Three 
of  them  were  some  time  ago  selected  for  transfer  to  Storthes  Hall,  but 
nothing  further  has  been  heard  of  the  matter. 

Twenty  patients — 11  men  and  9  women — are  now  out  on  trial,  the 
remainder,  1,024,  are  in  residence,  and  to  the  best  of  my  belief  have  been 
seen  by  me  and  given  an  opportunity  of  speaking  with  me.  The  weather 
being  very  bright  and  fine,  full  use  was  being  taken  of  the  patients  being 
in  the  ward  gardens,  and  I  saw  but  few  in  the  wards.  From  no  one  did 
I  receive  any  complaint  as  to  their  treatment  apart  from  a  few  appeals 
for  discharge.  From  one  or  two  patients  who  were  likely,  shortly,  to  be 
leaving,  I  received  expressions  of  gratitude  for  the  kindness  they  had 
received.  Generally  speaking,  both  sexes  were  very  tidy  in  their  dress 
and  personal  appearance,  and  I  was  glad  to  see  improvement  in  the  style 
and  cut  of  the  women’s  dresses.  Both  the  men  and  women  were  quiet 
and  well  behaved  and  seemed  to  be  on  good  terms  with  the  nursing  staff. 
The  accommodation  as  returned  to  my  Board  is  for  519  patients  on  the 
male  and  for  481  on  the  female  side.  There  are,  therefore,  but  five 
vacancies  for  men,  and  there  is  an  excess  of  49  women.  The  average 
number  in  residence  during  last  year  was  496  men  and  511  women,  there 
being  now  503  and  521  respectively  in  residence.  The  general  health 
is  at  present  good;  there  were  only  18  men  and  13  women  confined  to 
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bed  at  the  time  of  my  visit.  Since  the  last  visit  there  have  been  a  few 
cases  of  influenza,  one  case  of  enteric  fever,  and  18  cases  of  dysentery 
among  the  patients,  16  of  the  latter  on  the  male  side.  Two  female  nurses 
also  were  attacked  with  enteric  fever.  One  patient  of  each  sex  died 
from  dysentery,  but  there  were  no  fatal  cases  from  influenza  or  enteric 
fever. 

At  the  present  time  there  are  5  men  and  3  women  and  one  member 
of  the  staff  of  each  sex  suffering  from  tuberculosis.  The  male  patients 
are  accommodated  at  one  end  of  the  isolation  hospital,  the  other  end 
being  used  for  11  boys.  The  female  cases  are  nursed  in  open  shelters 
in  Ward  F.  6. 

All  the  43  deaths  were  from  natural  causes  verified  by  post-mortem 
examinations  in  the  low  proportion  of  25-5  per  cent.  I  hope  that  it  will 
be  possible  to  increase  the  number  of  post-mortem  examinations.  No 
inquest  has  been  held.  The  chief  causes  of  death  have  been  tuberculosis 
in  11*6  per  cent.,  general  paralysis  in  9-2  per  cent.,  pneumonia  in  13-7, 
heart  disease  and  kidney  disease  in  9-2  per  cent.  each.  There  has 
only  been  one  serious  casualty,  involving  a  fracture  of  a  bone,  in  the 
case  of  a  woman  who  climbed  through  the  top  of  one  of  the  ground  floor 
windows,  the  stops  of  which  had  been  removed  for  better  ventilation ; 
she  fell,  fracturing  her  left  ulna. 

Mechanical  restraint  was  used  in  the  case  of  one  man  on  32  occasions 
for  a  total  of  708  hours  to  prevent  further  self-mutilation  and  interference 
with  surgical  treatment.  Two  men  and  four  women  were  also  secluded 
for  short  periods.  The  maintenance  charge  is,  for  the  Home  patients, 
17/6  per  week  and  for  the  out  county  ones,  of  whom  there  are  seven 
chargeable  to  seven  various  Unions — -21/7.  The  charge  for  those  of  the 
private  class  varies  from  21/-  to  73/6. 

The  wards  and  dormitories  were  very  clean  and  well  kept,  a  good 
deal  of  painting  and  re -decorating  having  been  recently  done,  and  some 
being  now  in  progress. 

Generally  speaking,  the  condition  of  the  ward  gardens  is  satisfactory, 
but  that  of  Wards  2  and  3  on  the  female  side  is  rather  untidy.  Some 
asphalting  has  been  done,  for  instance  round  the  male  Isolation  Hospital, 
but  some  other  courts  would  be  improved  by  being  taken  in  hand. 

I  visited  the  mortuary  and  found  that  the  arrangements  for  friends  to 
view  the  bodies  of  deceased  patients  are  quite  satisfactory. 

Male  Ward  5  has  had  the  new  floor  completed,  and  a  floor  has  been 
laid  over  the  plunge  bath  in  the  general  bath  room,  which  it  is  proposed 
to  fit  up  as  an  operating  theatre. 

I  am  glad  to  hear  that  a  dentist  has  been  appointed  and  that  he 
visits  weekly ;  a  good  room  has  been  fitted  up  for  his  use. 

The  plans  for  the  verandahs  to  the  Hospital  wards  having  been 
approved,  the  work  of  commencing  that  on  the  female  side  is  shortly 
to  be  begun. 

A  good  deal  is  done  for  the  recreation  of  the  patients  in  this  institution. 
A  cinema  exhibition  is  given  twice  a  week.  One  is  to  be  held  to-night 
and  a  dance  or  concert  is  given  on  other  nights. 

A  set  of  bowls  have  been  covered  so  that  they  can  be  used  on  the 
polished  floor  of  the  hall,  and  the  game  is  said  to  be  very  popular  among 
the  male  patients. 

I  saw  a  good  dinner  of  boiled  bacon  and  potatoes  with  rice  puddings 
to  follow,  served  to  173  men  and  174  women  in  the  Hall.  It  was  well 
served  and  seemed  popular.  I  had  no  conqDlaints  at  all  about  the  diet. 

The  present  nursing  staff  consists  of  : — • 


Charge 

Male. 

8 

Female. 

7 

Total. 

15 

Ordinary 

- 

- 

- 

49 

49 

98 

Night  - 

- 

- 

- 

6 

6 

12 
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No  female  nurses  are  employed  on  the  male  side. 

No  change  has  occurred  in  the  medical  staff;  Dr.  Jones  is  to  be 
commended  for  his  able  administration  of  the  Hospital,  and  for  the 
excellent  state  in  which  I  found  it. 


Derby  County  Mental  Hospital. 

May  13th,  1924. 

As  the  result  of  the  changes  which  have  taken  place  amongst  the 
patients  since  the  last  visit  on  July  11th,  1923,  there  were  to-day  on  the 
books  the  names  of  752  patients,  388  men  and  364  women,  and  all  were 
in  residence  and,  to  the  best  of  my  belief,  were  seen  by  me  to-day,  except 
one  man  and  three  women  who  were  out  on  trial. 

As  one  ward  on  the  female  side  is  now  closed,  being  used  as  quarters 
for  female  staff,  the  present  accommodation  provides  for  386  men  and 
362  women,  so  that  each  side  is  overcrowded  by  two  patients.  In  this 
connection  I  was  glad  to  hear  that  the  Committee  are  now  considering 
the  building  of  an  admission  block  for  each  sex,  and  a  home  for  nurses. 
Both  of  these  additions  are  urgently  needed,  the  former  as  the  present 
admission  wards  are  by  no  means  well  suited  for  recent  cases,  and  the. 
latter  as  without  really  good  quarters  for  the  female  staff  it  will  be 
impossible  to  engage  and  retain  the  services  of  good- standing  and  efficient, 
nurses. 

The  maintenance  rate  is  now  19/10  per  head  per  week  for  home 
patients,  but,  except  for  the  Service  patients,  of  whom  there  are  37  in 
residence,  there  are  no  private  or  out-county  patients  in  the  Hospital. 

It  is  recorded  that  56  patients,  24  males  and  32  females,  have  been 
allowed  out  on  trial  and  I  was  glad  to  hear  that  trial  is  used  as  a  test 
to  find  out  if  patients  are  fit  to  live  at  home,  though  they  have  not  recovered! 
mentally,  as  well  as  for  those  who  are  convalescing,  but  it  appears  that 
to  only  four  were  money  allowances  granted  by  the  Committee.  I  hope 
an  allowance  will  always  be  made  if  the  patient  is  m  any  way  in  need 
of  it  to  help  him  over  a  trying  time. 

On  visiting  the  wards  I  found  the  patients  quiet  and  orderly,  and., 
as  far  as  I  could  judge,  very  contented  and  on  good  terms  with  the 
members  of  the  staff.  I  had  many  requests  for  discharge  but  no  complaints, 
as  to  treatment. 

Their  clothing  was  good  and  sufficient  in  quantity,  but  I  thought 
it  could  be  improved,  especially  on  the  female  side,  were  a  greater  variety 
of  colours  introduced  for  the  dresses,  and  if  the  clothing  were  cut  in  a 
more  fashionable  way. 

The  patients’  rooms  were  bright  and  cheerful  and  well  kept. 

Two  “  Wardle  ”  drying  machines  have  been  added  to  the  laundry,  one 
being  kept  for  the  foul  washing,  and  a  new  billiard  table  has  been  erected 
in  Male  Ward  12,  and  I  hope  the  Committee  will  also  consider  the  pro¬ 
vision  of  hand  towels,  of  ward  letter  boxes  and  of  special  glass- topped 
tables  for  surgical  dressings.  I  also  suggested  that  curtains  should  be 
put  in  position  in  the  female  bath  rooms  to  give  greater  privacy  to  the 
patients. 

In  looking  into  the  stores  in  the  wards  I  noticed  an  excess  of  butter ,. 
which  appeared  to  point  either  to  a  too  large  issue,  or  to  bad  distribution 
on  the  part  of  the  nurses.  I  think  this  needs  looking  into. 

The  general  health  of  the  patients  appears  to  have  been  good,  and,, 
except  for  six  cases  of  dysentery  on  the  female  side,  there  has  been  no 
epidemic  disease.  Much  attention  is  given  to  the  treatment  of  foul 
clothing  to  see  that  the  risk  of  infection  spreading  is,  as  far  as  possible,, 
eliminated  and  I  was  glad  to  hear  that  care  is  taken  to  see  that  all 
patients  wash  their  hands  before  meals. 

There  are  now  in  the  building  11  men  and  8  women  who  are  known 
to  be  suffering  from  tuberculosis,  and  these  are  treated  in  the  infirmary 
wards,  which  are  provided  with  good  verandahs.  Unfortunately,  there 
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is  no  building  in  which  tubercular  patients  can  be  completely  isolated 
from  others,  but  I  hope  this  question  will  be  considered  by  the  Committee 
when  their  proposed  additions  are  being  arranged. 

The  chief  causes  of  the  106  deaths  have  been  tuberculosis  in  19 
nstances,  15  women  and  4  men,  arterio- sclerosis  in  14,  general  paralysis 
in  11,  8  men  and  3  women,  and  heart  disease  in  9. 

The  death  rate  for  the  year  ending  December  31st  last  was  the  high 
one  of  14-4  per  cent,  for  both  sexes,  being  13-3  per  cent,  for  men  and 
15*5  per  cent,  for  women,  but  I  understand  that  the  rate  was  much  in¬ 
creased  by  the  large  number  of  deaths  amongst  new  admissions. 

Two  inquests  have  been  held  by  the  Coroner  of  this  district,  the 
first  concerning  the  death  of  a  male  patient  who  hanged  himself  in  a 
lavatory,  and  the  second  about  a  female  patient  whose  death  was 
accelerated  by  a  fractured  leg  sustained  before  admission.  Both  these 
cases  were  reported  to  my  Board  at  the  time  and  call  for  no  further  mention 
here. 

It  is  satisfactory  to  be  able  to  note  that  there  have  been  no  serious 
casualties  to  patients  during  the  period  under  review. 

The  diet  of  the  patients  has  lately  been  further  increased  as  an 
experiment,  and  I  hope  the  Committee  will  be  able  to  sanction  the 
additions,  more  especially  as  tuberculosis  has  always  been  very  prevalent 
in  the  institution.  I  also  hope  variations  will  be  made  in  the  rotation 
of  the  dinners,  so  that  patients  will  not  always  know  what  dinner  to 
expect. 

The  staff  now  consists  of  39  males  and  70  female  nurses  for  day  duty, 
and  of  6  men  and  11  women  for  night  duty.  Thirteen  nurses  are  em¬ 
ployed  on  the  male  side. 

I  was  surprised  to  hear  that  the  Matron,  who  also  acts  as  Housekeeper, 
only  has  the  help  of  one  Assistant  Matron,  who  has  to  spend  a  considerable 
part  of  her  time  in  the  needle  room.  It  ajDpears  to  me  that  the  wards 
and  the  female  staff  cannot  have  the  constant  supervision  from  an  officer 
which  they  should  get  under  these  conditions  and  I  hope  the  Committee 
will  seriously  consider  the  appointment  of  another  Assistant  Matron,  or 
of  at  least  one  head  nurse. 

Dr.  Bartlett  who  shows  much  energy  in  administering  the  Hospital 
on  modern  lines  has  the  assistance  of  Drs.  Joyner  and  Gilmore.  The 
Committee  have  appointed  a  dentist  who  attends  weekly,  and  a  part- 
time  dispenser,  and  I  hope  before  long  they  will  also  appoint  a  regular 
visiting  consulting  staff. 


Devon  Mental  Hospital. 

May  20th,  1924. 

The  large  number  of  matters  which  have  received  attention,  since  this 
hospital  was  last  visited,  not  only  as  following  upon  suggestions  made  from 
time  to  time  by  members  of  our  Board,  but  on  Dr.  Eager’s  own  initiative 
and  with  the  help  and  approval  of  the  Committee,  are  evidence  that  this 
large  institution  is  being  administered  with  a  view  to  the  greater  comfort 
and  welfare  of  the  patients  and  the  general  efficiency  of  the  hospital,  as 
a  place  for  the  care  and  treatment  of  those  who  are  suffering  from  mental 
disease. 

We  may  mention  in  this  connection  that  the  arrangements  for  female 
bathing  have  been  improved,  that  better  baths  have  been  placed  in  wards 
and  other  suitable  and  convenient  spots,  that  the  ground  floor  windows 
have  been  unblocked,  that  due  precautions  have  been  taken  in  regard  to 
the  administration  of  aperient  and  other  medicines  to  patients,  that  useful 
tables  for  the  sick  have  been  supplied,  that  there  are  now  numbers  of 
pianos,  and  that  the  bedroom,  kitchen  and  table  ware,  other  than  drinking 
utensils,  are  being  replaced  by  aluminium- made  articles.  There  is  an  open 
door  ward  on  each  side,  and  parole,  both  limited  and  outside  the  grounds, 
has  been  considerably  extended.  An  operating  theatre  is  in  course  of 
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construction,  a  continuous  bath  is  about  to  be  fitted  up  on  the  female  side, 
with  a  view  to  test  the  usefulness  and  efficiency  of  this  treatment,  and 
a  six- valve  wireless  installation  is  now  on  trial  in  the  recreation  hall. 

The  arrangements  in  regard  to  the  treatment  of  soiled  and  foul  linen 
appear  to  be  admirable  and,  except  for  tubercular  and  other  infectious 
cases,  the  linen,  &c.  is  no  longer  marked  for  any  particular  ward. 

Arrangements  in  regard  to  staff  messing  have  been  made — there  being 
a  mess  committee — which  appear  to  give  general  satisfaction  to  all  concerned 
and  the  hours  of  work — 66,  including  meal  times — with  two  days  off,  have 
been  so  settled,  that  two-thirds  of  the  staff  are  on  dutv  and  one- third  off 
every  day  in  the  week  except  one,  when  all  are  on  duty,  and  advantage  is 
taken  of  the  conditions  on  that  day  to  hold  lectures,  first-aid  demonstrations 
and  fire  drill. 

The  wards  and  beds  were  in  good  order,  but  some  of  them  would  have 
a  brighter  and  more  homely  appearance  were  they,  as  others  are,  supplied 
with  flowers  and  plants  in  greater  profusion.  Possibly  there  is  a  shortage 
of  greenhouse  accommodation,  the  extension  of  which  would  meet  the 
suggestion,  one  which  is  by  no  means  unimportant  in  the  treatment  of 
patients. 

We  hope  that  some  of  the  older  sanitary  spurs  may  receive  attention 
at  no  distant  date ;  the  contrast  between  the  arrangements  in  some  of  the 
wards  and  those  in  male  wards,  where  this  has  been  very  successfully 
dealt  with,  are  very  marked. 

We  are  very  pleased  with  the  means  which  are  now  given  to  the  friends 
of  deceased  patients  for  viewing  the  bodies  of  their  relatives- — they  are 
suitable  and  reverential. 

There  is  one  matter  further  to  which  we  should  refer :  the  question  of 
extending  the  nurses’  block,  so  as  to  provide  further  sleeping  accommodation 
and  better  sifting  and  recreation  rooms.  We  hope  the  Committee  will 
give  this  question  due  and  serious  consideration.  The  patients  appeared 
to  be  in  receipt  of  proper  attention  and  supervision  and  we  had  no 
complaints  in  regard*  to  treatment  or  surroundings. 

We  visited  the  shops  which  were  in  full  operation. 

There  were  some  appeals  for  discharge.  In  two  instances — a  female 
patient,  J.O.B.,anda  male  patient  W.G.M. — we  had  prolonged  interviews, 
and  by  reason  of  the  circumstances  and  nature  of  each  of  these  cases  we 
have  given  them  very  careful  consideration.  They  have  caused  us  some 
anxiety  but  inasmuch  as  they  are  receiving  the  constant  attention  of  the 
Medical  Superintendent  and  the  Committee,  we  are  content  to  leave  them 
in  their  hands  without  making  any  special  recommendation.  We  have 
discussed  them  at  length  with  Dr.  Eager.  Since  February  23rd,  1923,  there 
have  been  347  admissions,  164  have  been  removed  or  discharged,  of  whom 
103  had  recovered  and  120  have  died.  Those  who  have  been  allowed  on 
trial  number  114,  to  19  of  whom  money  allowances  have  been  made. 
Financial  assistance  at  such  a  time  is  often  so  important  that  we  trust  this 
question  is  always  carefully  considered.  There  are  now  on  the  statutory 
books  1,167  patients — males  464,  females  703 — of  whom  97  are  private 
patients.  The  service  patients,  35,  are  for  the  most  part  accommodated  in 
one  ward  and,  as  the  other  inmates,  appeared  to  be  properly  cared  for. 
There  are  77  out-county  patients.  Those  on  trial  number  11,  leaving  in 
residence,  and  we  believe  seen  by  us,  460  males,  696  females — in  all  1,156. 

Thirty-five  males  and  17  females  have  parole  within  the  estate  and 
7  of  the  former  and  one  of  the  latter  have  extended  parole  beyond  the 
hospital  estate. 

Many  are  allowed  out  for  a  day  with  their  friends  and  some  are  granted 
leave  for  48  hours. 

There  are  vacancies  for  165  males  and  174  women. 

The  maintenance  charge  for  home  patients  is  20s.  5d.,  for  out- county 
including  contract  cases  from  22s.  5d.  to  25s.  5 d.}  and  for  private  patients 
35s.  to  63s. 
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Three  patients  have  been  mechanically  restrained  on  49  occasions  for 
a  total  of  390|  hours  and  12  have  been  secluded  on  397  occasions  for  1,306 
hours  in  all. 

The  staff  consists  of  charge  attendants,  12;  ordinary  attendants, 
52;  charge  nurses,  17 ;  ordinary  nurses,  58  for  day,  and  10  and  16  respec¬ 
tively  for  night  duty. 

Twenty- one  attendants  and  9  nurses  hold  the  nursing  certificate  of  the 
Medico -Psychological  Association  and  4  attendants  and  5  nurses  have 
passed  the  preliminary  examination.  We  are  glad  to  hear  that  the 
attendance  at  the  lectures  is  now  very  good.  Many  additions  have  been 
made  of  late  to  the  dietary  and  improvements  in  its  character  generally 
have  been  introduced.  The  scale  now  is  a  good  one  having  regard  to  the 
increased  quantities  and  variety. 

In  one  or  two  directions  still  further  improvements  may  be  possible, 
hut  consideration  as  to  this  may  well  be  left  until  a  report  on  the  whole 
-question  of  dietary,  now  in  course  of  publication,  is  available. 

This  report  will  show,  inter  alii,  how  the  improvements  that  have  been 
made  and  others  that  may  be  possible,  can  be  carried  out  with  greater 
economy  by  additions  to  kitchen  equipment. 

The  amended  dietary  has  already  given  evidence  of  its  value  in  the 
direction  of  improved  health. 

The  state  as  to  nutrition  amongst  ordinary  patients  is  good ;  the 
death  rate  during  1923  was  only  9*27  for  both  sexes  together,  as  against 
15-21  for  1922  and  this  incidence  and  death  rates  for  tuberculosis  last 
year,  are  both  below  the  mean  of  all  mental  hospitals,  as  are  also  those 
for  dysentery. 

Although  these  satisfactory  results  may  not  be  due  entirely  to  diet, 
this  factor  is  probably  the  one  of  greatest  importance.  Of  the  30  women 
and  54  men  in  bed,  a  large  proportion  were  under  treatment  for  mental 
reasons,  the  remainder  being  either  under  special  nursing  care  for  senile  or 
other  debility  or  suffering  from  chronic  disease.  Four  men  and  10  women 
in  bed  were  tubercular,  other  19  patients  mentioned  on  the  records  were 
either  recovering  or  suffering  from  the  disease  in  latent  state.  Tuber¬ 
culosis  cases  were  properly  isolated  from  others  and  wore  receiving,  as  indeed 
were  all  other  sick  persons,  all  medical  care  and  attention.  At  the 
present  time  there  are  no  cases  of  dysentery ;  three  women  however,  after 
suffering  from  enteric  fever,  were  recovering  from  this  disease.  The  cause 
of  the  small  outbreak  has  not  been  discovered  but  as  all  these  cases  came 
from  the  same  ward,  it  is  probable  that  the  focus  of  infection  will  ultimately 
be  found  therein.  It  is  satisfactory  for  the  purposes  of  this  small  investi¬ 
gation  and  for  bio-chemical  and  bacteriological  work  generally,  that  suc¬ 
cessful  efforts  are  being  made  to  develop  laboratory  facilities.  The  modern 
.treatment  of  mental  disease  and  the  study  of  abnormal  physical  conditions 
associated  therewith,  render  such  facilities  essential,  a  fact  we  are  glad  to 
find  so  thoroughly  appreciated.  For  the  better  treatment  of  acute  mental 
states  and  physical  conditions  for  which  open  air  treatment  is  proving 
advantageous,  wTe  hope  that  the  possibility  of  increasing  verandah  accom¬ 
modation  will  be  kept  in  mind  when  financial  conditions  admit  ;  we  think 
a  verandah  for  Block  8,  one  for  the  Block  infirmary  and  a  small  addition  to 
the  ward  infirmary  on  the  female  side  wTould  very  materially  add  to  the 
comfort  of  sick  patients  and  afford  improved  opportunities  for  their  medical 
treatment. 

We  are  interested  to  find  that  care  has  been  taken  to  acquire  the  services 
of  a  consultative  staff  and  that  a  surgeon,  ophthalmic  surgeon,  dentist  and 
pathologist  now  visit  periodically  and  as  required  for  special  cases. 

Little  comment  is  called  for  in  regard  to  the  120  deaths  that  have 
occurred.  With  three  exceptions  all  were  due  to  natural  causes,  none 
being  sufficiently  prominent  to  require  attention.  Those,  other  than  due 
to  natural  causes  were  (1)  a  patient  who  died  during  an  operation  for 
.abdominal  trouble  (2)  a  case  of  suicide  by  hanging  and  (3)  a  death  from 
pneumonia  following  an  attempt  at  suicide  before  admission.  The 
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circumstances  were  duly  reported  to  our  Board  at  the  time  of  their 
occurrence. 

Four  non-fatal  casualties  are  reported  all  accidentally  sustained.  Dr. 
Eager  has  the  assistance  of  Dr.  Bainbridge,  Dr.  Penny  and  Dr.  Henderson. 


Dorset  Mental  Hospital. 

June  17th,  1924. 

The  general  impression  left,  after  a  full  and  careful  inspection  of  this 
hospital,  is  that  the  patients  are  tactfully  supervised  and  that  due  regard 
is  paid  to  their  comfort  and  well  being.  Except  that  there  were  some 
appeals  for  release  from  some,  I  had  no  complaints  of  any  kind,  but  from 
not  a  few  I  had  volunteered  expressions  of  thanks  for  kindnesses  received 
at  the  hands  of  the  medical  and  nursing  staff  and  I  was  not  a  little  struck 
w’ith  the  air  of  contentment  that  pervades  the  Institution. 

The  wards,  dormitories  and  beds  were  in  very  good  order,  though 
as  might  be  expected,  the  older  male  wards  compare,  in  appearance, 
unfavourably  with  the  more  modern  parts  of  the  Institution.  I  hope  that 
when  redecorated  every  endeavour  will  be  made  to  make  the  surroundings 
of  the  patients  as  bright  and  cheerful  as  possible. 

Letter  boxes  have  now  been  placed  in  the  wards  and  attention  has 
been  given  to  the  furniture  in  the  new  hutment  at  Herrison  and  some 
general  renovation  has  been  effected.  I  trust  however  it  will  not  be  long 
before  the  male  general  bath-room  receives  special  attention  of  which  it  is 
much  in  need,  and  that  the  old  baths  will  be  replaced  by  others  of  modern 
type.  I  think  also  that  a  clinical  room  for  the  admission  and  hospital 
wards  is  an  addition  which  would  be  found  convenient  and  most  useful 
and  that  a  verandah  to  the  male  hospital  for  the  use  of  rest  in  bed  cases 
and  those  requiring  open  air  treatment  is  an  improvement  which  should  be 
added  as  soon  as  circumstances  will  permit. 

The  Deputy  Superintendent’s  house  has  been  completed  and  is  now 
occupied  and  I  am  glad  to  find  that  work  in  the  Laboratory  is  in  full  swing 
under  the  guidance  of  Dr.  Bedford,  who  has  the  help  of  a  trained  laboratory 
assistant.  A  very  considerable  amount  of  investigation  and  examination 
has  been,  and  is  being,  carried  out  with  the  result  that  amongst  other  things 
it  has  been  revealed  that  there  are  three  typhoid  carriers  on  the  female 
side. 

Since  April  24th,  1923,  there  have  been  229  admissions,  140  patients 
have  been  discharged  or  removed,  79  on  recovery,  and  80  have  died. 

The  deaths  were  with  one  exception  due  to  natural  causes  and  in  this 
case,  and  one  other,  inquests  were  held,  the  circumstances  of  which  have 
been  duly  reported  to  the  Board. 

General  paralysis  was  the  cause  of  death  in  7  instances,  tuberculosis  in 
8,  heart  disease  in  12  and  enteric  fever  in  one  case.  There  were  no  deaths 
from  dysentery  nor  is  there  at  present  any  case  of  this  disease  in  the 
hospital,  but  one  woman  is  suffering  from  enteric  fever. 

Three  men  and  seven  women  are  the  subjects  of  tuberculosis  and, 
during  the  months  of  March,  April  and  May,  there  Was  an  epidemic  of 
influenza  from  which  109  patients  and  48  members  of  the  staff  suffered. 

Those  allowed  out  on  trial  number  60,  to  only  2  of  whom  I  notice  have 
money  allowances  been  granted,  and  I  hope  that  this  question  is  always 
considered  when  this  method  of  testing  a  patient’s  mental  condition  is  put 
in  motion. 

There  are  on  the  Statutory  Books  828  patients,  male,  350 ;  females,  478  ; 
of  whom  209,— males,  91;  female,  118,  are  private,  and  15  are  service 
patients.  The  accommodation  at  Herrison,  including  the  gardens,  I 
thought  admirable  for  its  purpose. 

There  are  13  out- county  patients. 

Thirteen  patients  are  on  trial,  one  has  escaped  within  the  past  few  days, 
leaving  in  residence  348  males  and  466  females,  in  all  814,  whom  with  the 
exception  of  one,  out  for  the  day,  I  believe  I  have  seen. 
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Parole  within  the  estate  is  granted,  I  am  pleased  to  note,  to  as  many  as 
81  patients,  and  beyond  the  estate  to  33. 

There  are  open  door  wards  and  a  club  ward. 

The  vacancies  amount  to  male,  107  ;  female,  37.  For  home  patients 
the  maintenance  rate  is  21s.,  for  out- county,  including  contract  cases, 
25s.  8 d.,  and  for  private  patients  from  24s.  6 d.  to  £2  2s. 

There  is  no  record  of  any  mechanical  restraint  and  but  5  patients  have 
been  in  seclusion  upon  10  occasions  for  a  total  of  6  hours  and  35  minutes. 

The  serious  non-fatal  casualties  have  been  8  in  number,  each  resulting 
in  a  fracture,  but  none  of  them  calling  for  any  special  comment. 

I  visited  the  viewing  room  attached  to  the  mortuary,  where  friends  of 
deceased  patients  can  see  their  remains  prior  to  burial,  and  wTas  well 
pleased  with  the  arrangements  which  have  been  made.  The  farm  and 
gardens  employ  62  patients,  27  are  usually  engaged  in  the  laundry  and  the 
needle  room  was  in  full  work,  where  I  was  glad  to  learn  attention  is  being 
given  to  the  cut  and  style  of  the  women’s  dresses.  Although  book  binding 
is  not  amongst  the  occupations  at  this  Hospital,  it  would  be  well  if  the 
illustrated  and  picture  papers  and  periodicals  were  collected  and  sent  to  be 
bound,  for  use  in  those  wards  especially  where  those  patients  are  being 
treated  who  cannot  appreciate  general  literature.  The  staff  consists  of  : — - 
Charge  attendants,  9;  ordinary  attendants,  40;  charge  nurses,  13;  ordi¬ 
nary  nurses,  60 — for  day,  and  5  and  12  respectively  for  night  duty. 

The  medico-psychological  nursing  certificate  is  held  by  14  attendants 
and  13  nurses,  and  13  of  the  former  and  17  of  the  latter  have  passed  the 
preliminary  examinations. 

In  the  absence  of  Dr.  Peachell,  who  is  on  leave,  I  received  all  possible 
assistance  and  information  from  Dr.  Bedford,  the  Deputy  Superintendent, 
Dr.  Herbert  Smith,  and  Dr.  O’Reilly. 


Durham  Mental  Hospital. 

July  22nd,  1924. 

I  have  spent  yesterday  and  to-day  inspecting  this  large  institution 
and  interviewing  such  of  the  patients  as  desired  to  converse  with  me,  an 
opportunity  of  which  many  availed  themselves.  I  received  no  serious 
complaints  of  treatment,  but  there  were  many  appeals  for  discharge. 

The  new  central  heating  scheme  is  in  progress  of  being  carried  out,  and 
so  far  as  the  east  block  is  concerned,  the  work  is  nearly  completed.  But 
for  the  time  the  whole  of  the  normal  arrangements  for  accommodating 
the  patients  are  disorganised,  many  of  the  wards  in  the  main  building 
being  out  of  use,  with  much  temporary  discomfort  and  overcrowding, 
markedly  in  some  of  the  dormitories.  Under  these  circumstances  detailed 
criticism  of  the  arrangements  would  be  out  of  place.  Even  under  the 
most  favourable  circumstances  the  administration  of  the  older  parts  of 
the  main  building  on  satisfactory  lines  presents  great  difficulties,  and  I 
adhere  to  the  opinion  expressed  by  my  colleague  and  myself  in  1914  that 
the  only  way  to  deal  satisfactorily  with  the  situation  would  be  by  the 
provision  of  a  properly  equipped  admission  hospital  for  both  sexes,  so  as 
to  afford  to  recent  and  acute  cases  a  better  chance  of  recovery  under 
suitable  treatment  on  modern  lines,  leaving  the  older  buildings  for  the 
use  of  more  or  less  chronic  cases.  In  spite  of  the  expense  of  such  a 
hospital,  I  hope  the  Committee  will  give  serious  consideration  to  the 
suggestion.  An  institution  which  has  to  meet  the  requirements  of  so  large 
a  population  as  that  of  the  County  of  Durham  ought  to  be  really  up  to 
date. 

The  wards  both  at  the  main  building  and  at  Winterton  are  w^ell  kept, 
and  the  condition  of  the  beds  and  bedding  was  quite  satisfactory.  The 
ward  gardens  are  exceedingly  attractive,  and  I  was  glad  to  hear  of  the 
interest  taken  in  the  gardens  generally  and  of  their  productiveness. 

The  patients  generally  had  a  well-cared-for  appearance,  and  there  was 
little  noise  and  excitement.  I  think  that  considerable  improvements  are 
possible  in  the  cut  and  style  of  the  women’s  dresses,  and  the  marking  of 
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the  clothing,  especially  the  night  shirts  and  night  gowns,  is  unnecessarily 
aggressive  and  institutional.  Considerable  additions  have  been  made  in 
the  number  of  men’s  overcoats. 

A  good  deal  of  parole  is  allowed  ;  47  men  and  8  women  have  this 
privilege  within  and  44  men  and  3  women  outside  the  institution  estate. 
No  wards  are  as  yet  run  on  the  open-door  principle,  but  I  hope  efforts 
in  this  direction  will  be  made  on  both  sides. 

The  dietary  remains  as  it  was  when  my  colleague  visited  in  October 
last,  when  he  remarked  on  certain  improvements  which  had  been  intro¬ 
duced.  I  think  that  still  more  might  be  done  for  varying  the  breakfast 
and  the  teas.  The  dinner  yesterday  consisted  of  a  good  thick  soup,  with 
bread  and  cheese  to  follow. 

Since  the  visit  in  October  last  there  have  been  the  following  changes 
among  the  patients  : — 


Males. 

Females. 

Total. 

Admissions 

-  151 

114 

265 

Discharges  or  removals 

- 

-  80 

72 

152 

,,  upon  recovery 

- 

-  23 

32 

55 

Deaths  - 

- 

84 

60 

144 

I  notice  that  only  seven  patients  have  been  allowed  out  on  trial  during 
the  period  under  review  and  that  in  no  cases  have  money  allowances  been 
granted  during  convalescence. 

There  were  to-day  on  the  books  1,400  patients,  699  being  of  the  male 
and  701  of  the  female  sex. 

The  variation  in  the  figures  of  the  day  and  the  night  accommodation 
respectively  makes  it  difficult  to  say  exactly  what  amount  of  accommo¬ 
dation  is  at  the  moment  available ;  on  the  figures,  however,  it  would 
appear  that  there  are  a  considerable  number  of  beds  on  both  sides 
unoccupied.  Two  of  the  four  villas  are  during  the  present  disorganisation 
occupied  by  women. 

There  are  107  patients  of  the  private  class,  including  90  “  Service  ” 
patients ;  these  men  are  distributed  throughout  the  male  wards  according 
to  their  requirements,  and  appeared  to  be  receiving  proper  care  and 
attention. 

One  ward  on  the  male  side  is  given  up  to  boys  who  are  defectives  of 
low  grades.  It  is  managed  by  women,  and  I  hope  that  care  will  be  taken 
to  ensure  the  removal  to  a  mental  defective  institution  of  any  case  that 
is  likely  to  benefit  by  training.  On  the  female  side  I  noticed  four  little 
girls  who  I  thought  might  be  trainable.  I  have  discussed  these  cases 
with  Dr.  Cribb. 

In  the  large  wards  for  patients  of  the  chronic  type  at  Winter  ton  I 
thought  that  there  were  a  considerable  number  of  patients  who  might 
either  be  boarded  out  with  friends  under  section  57  of  the  Lunacy  Act, 
1890,  or  transferred  to  the  institution  of  the  union  to  which  they  are 
chargeable. 

I  was  glad  to  hear  that  a  cinematograph  apparatus  is  about  to  be 
installed  in  the  dining  hall  at  Winter!  on. 

A  proposal  to  allocate  certain  accommodation  at  the  main  building 
as  quarters  for  one  of  the  assistant  medical  officers  who  has  just  been 
married  has  been  negatived  by  my  Board.  I  have  to-day  seen  the  rooms 
proposed  to  be  allocated,  which  appeared  to  me  to  be  quite  inadequate 
to  meet  the  reasonable  requirements  of  a  married  medical  officer.  I  hope 
that  the  Committee  will  see  their  way  to  adopt  my  Board’s  suggestion  and 
provide  a  detached  residence  of  moderate  size  for  the  senior  assistant 
medical  officer,  leaving  the  present  accommodation  to  be  occupied  by  an 
additional  unmarried  junior  medical  officer  whose  services  are  required. 

The  weekly  maintenance  charges  are  19s.  3d.  per  week  for  home  and 
from  22s.  2 cl.  to  31s.  6 d.  for  out-county  and  private  patients. 

The  general  health  of  the  patients  was  good;  there  were  41  men  and 
30  women  confined  to  bed,  many  of  whom  were  general  paralytics  or  old 
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and  feeble  cases  or  cases  in  bed  for  treatment  of  their  mental  disorders. 
They  appeared  to  be  receiving  proper  nursing  care  and  attention.  The 
wards  on  both  sides  used  for  newly -admitted  cases  are  not  very  satis¬ 
factory,  and  both  are  occupied  by  too  large  a  proportion  of  patients  of 
the  chronic  type.  There  are  22  men  and  13  women  known  to  be  suffering 
from  tuberculosis  who  are  as  far  as  possible  isolated  in  the  male  and 
female  phthisis  villas. 

There  was  a  sharp  outbreak  of  influenza  in  the  early  part  of  the  year, 
affecting  both  patients  and  staff ;  among  the  former  there  were  13  deaths. 
One  man  and  one  woman  suffered  from  enteric  fever  and  three  men  from 
dysentery. 

The  144  deaths  were  in  every  instance  due  to  natural  causes,  25  of 
them  (19  men  and  6  women)  being  due  to  general  paralysis,  32  to  tubercu¬ 
losis  and  17  to  pneumonia.  In  one  case  an  inquest  was  held,  the  verdict 
being  that  the  patient — a  miner — died  from  tuberculosis  of  the  lungs, 
caused  by  an  injury  whilst  working  in  the  pit  before  admission.  In  only 
50  out  of  the  144  deaths  were  the  causes  verified  by  post-mortem  examina¬ 
tions.  I  hope  that  the  number  of  post-mortem  examinations  will  be  very 
considerably  increased. 

The  mortality  rate  for  1923,  calculated  on  the  basis  of  the  average 
number  of  patients  resident,  was  6-  88  (males,  8*25;  females,  5  •  46). 

There  have  been  six  serious  non-fatal  casualties,  three  of  them  fractures 
of  bones,  and  two  of  them  cuts,  all  caused  by  falls  in  fits  or  other  accidents  ; 
in  the  sixth  case,  a  man  sustained  a  fracture  of  a  rib  and  alleged  that 
he  had  been  struck  by  a  night  attendant.  I  saw  the  man  in  bed  to-day, 
but  he  had  just  had  an  epileptic  fit  and  was  quite  unable  to  converse  with 
me.  The  facts  have  been  carefully  investigated  by  Dr.  Cribb,  and  will 
be  reported  to  the  Committee. 

The  number  of  patients  employed  were  below  the  average  in  mental 
hospitals  generally,  those  of  the  women  being  especially  low,  only  36-8 
per  cent.,  as  compared  with  56  per  cent.  Dr.  Cribb  informs  me  that  he 
experiences  considerable  difficulty  in  inducing  patients  to  work,  especially 
the  newly -admitted  cases,  who  lately,  he  thinks,  have  been  below  the 
average  in  intelligence.  Attention  was  drawn  last  year  to  the  smallness 
of  the  number  of  women  employed  in  the  needle  room  and  laundry,  which 
have  not  been  increased  much,  if  at  all. 

I  am  glad  to  hear  that  the  dentist  recently  appointed,  and  who  attends 
every  fortnight,  is  doing  useful  work.  There  are  no  other  specialists 
who  visit  regularly,  but  Dr.  Cribb  has  authority  to  call  in  the  services  of 
a  consulting  physician  or  surgeon  whenever  required. 

Dr.  Cribb  has  the  services  of  three  medical  colleagues — none  too  many 
for  the  essential  requirements  of  this  large  institution. 


Essex  and  Colchester  Mental  Hospitals. — 1.  Brentwood. 

June  24th,  1924. 

We  have  been  very  pleased  with  our  visit  to  this  large  Institution, 
which  has  occupied  us  the  whole  of  yesterday  and  the  greater  part  of 
to-day.  In  spite  of  the  difficulties  of  administration  inherent  in  large 
buildings  erected  some  years  back  when  perhaps  different  views  prevailed 
as  to  the  requirements  of  a  Mental  Hospital,  Dr.  Robinson  manages  to 
make  his  patients  very  comfortable  and  contented.  We  are  glad  also 
to  recognise  the  good  medical  work  that  is  being  done  and  the  spirit  of 
progress  which  prevails. 

Since  our  colleagues’  visit  in  October  last,  there  have  been  the  following 
changes  among  the  patients  : — 


Males. 

Females. 

Total. 

Admissions 

135 

179 

314 

Discharges  or  removals 

105 

118 

226 

,,  upon  recovery  - 

3 

10 

13 

Deaths  .... 

65 

70 

135 
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There  are  now  on  the  books  the  names  of  1,647  patients,  665  being 
of  the  male  and  982  of  the  female  sex. 

In  the  above  figures,  the  small  number  of  patients  discharged  as 
recovered  is  noticeable. 

We  think  that  this  is  largely  due  to  the  fact  that  Dr.  Robinson 
confines  his  recovery  rate  strictly  to  those  whom  he  regards  as  having 
made  a  real  recovery  and  are  unlikely  to  relapse.  To  take  these  by 
themselves,  is  in  our  opinion  to  under-estimate  the  curative  work  that 
is  done  here,  and  we  think  that  a  truer  impression  would  be  given  if  in 
revising  and  reporting  the  number  of  cases  discharged  as  relieved  only, 
further  attention  was  drawn  to  those  who  have  not  relapsed  within  some 
period  such  as  a  year  after  the  date  of  their  discharge. 

With  reference  to  a  suggestion  made  by  our  colleagues  two  years  ago, 
that  the  proportion  of  admissions  here  and  at  Severalls  should  be  placed 
on  an  equality,  difficulty  has  been  experienced  in  carrying  out  such  a 
scheme.  By  far  the  larger  portion  of  the  admissions  come  from  the 
southern  and  more  populous  part  of  the  County,  and  their  friends  are 

extremely  reluctant  that  they  should  be  taken  so  far  away  from  their 

homes  as  Colchester,  where  it  may  not  be  easy  and  certainly  is  more 
expensive  to  visit  them.  We  are  always  reluctant  to  see  avoidable 
difficulties  raised  to  the  frequent  visitation  of  patients  by  their  friends, 
which  does  so  much  to  provide  contentment  and  minimise  the  idea  of 
detention.  Accordingly  we  hope  that  the  Committee  will  consider  the 
possibility  of  providing  here  the  best  means  of  treating  on  modern  lines, 
cases  of  recent  and  acute  mental  illness.  This  can  only  b©  done  in  a 

detached  admission  hospital,  specially  adapted  for  the  purpose.  The 

provision  of  such  a  hospital  with  perhaps  two  small  villas  for  convalescents 
would  be  a  very  valuable  step  towards  meeting  part  of  the  demand  for 
further  accommodation  in  the  County. 

The  private  patients  here  number  86,  and  of  these  74  are  “  Service  ” 
patients,  to  whom  we  gave  special  attention.  These  men,  majority  of 
whom  are  housed  in  one  of  the  male  wards,  appeared  to  be  very  well- 
cared  for,  and  in  receipt  of  the  privileges  to  which  they  are  entitled. 

The  out-county  patients  are  308  (134  male  and  174  female);  248  are 
received  under  contract  from  the  Borough  of  East  Ham,  and  22  from 
the  West  Ham  Mental  Hospital  at  Goodmayes. 

Eleven  patients  were  away  on  trial,  a  practice  which  is  largely  used 
here,  with  money  allowances  where  financial  help  is  needed.  Considerable 
assistance  is  given,  we  are  glad  to  notice,  by  the  Mental  After-Care 
Association. 

The  Institution  has  25  male  vacancies,  but  the  female  side  has 
28  women  above  the  proper  complement. 

All  parts  of  the  Institution  are  very  well  kept,  the  wards  on  both 
sides  having  a  liberal  supply  of  books,  papers  and  games  to  occupy  and 
amuse  their  inmates.  The  patients  were  well-behaved  and  tidy  in  their 
personal  appearance ;  evident  care  is  taken  with  the  women’s  dresses, 
some  of  which  were  especially  attractive.  We  had,  as  is  inevitable, 
various  appeals  for  discharge,  but  no  other  complaints  that  were  not 
manifestly  the  results  of  delusions.  Thirty-six  men  and  seven  women 
have  parole  outside,  and  as  many  as  224  men  and  3  women  have  full 
parole  of  the  grounds.  Five  wards  on  each  side  are  worked  on  the 
open-door  principle,  and  their  occupants  are  allowed  to  stay  up  till  9.30 
and  other  privileges.  That  these  are  appreciated  by  the  patients  was 
clear  from  the  general  contentment. 

The  dinner  yesterday  consisted  of  cold  meat  with  potatoes,  cabbage 
and  bread,  followed  by  fig  pudding  with  custard ;  it  was  good  in  quality 
and  liberal  in  quantity.  The  dietary  scale  has  been  receiving  close 
attention,  and  is  both  good  and  varied — perhaps  a  little  more  variety 
might  be  introduced  with  the  breakfasts, 
o  23499 
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The  maintenance  charge,  now  identical  at  both  of  the  County’s 
mental  hospitals,  is  20s.  5 d.  for  home  patients,  the  out-county  and  private 
patients  being  received,  at  rates  varying  from  20s.  5 d.  to  26s.  5d. 

Various  minor  improvements  have  been,  or  are,  in  process  of  being 
introduced.  The  isolation  hospital,  which  has  hardly  ever  been  occupied 
since  it  was  built,  is  going  to  be  used  for  juvenile  imbeciles  of  the  female 
sex,  one  side  being  the  day-room  and  the  other  dormitory ;  there  are 
some  14  very  low-grade  boys  now  in  the  male  infirmary  for  whom  a 
separate  day-room  dormitory  and  airing  court  leading  off  the  infirmary 
is  about  to  be  provided.  New  shops  are  being  started  for  the  use  of 
some  of  the  rather  hopeless  males  in  one  of  the  temporary  buildings, 
where  they  will  be  taught  such  handicrafts  as  they  are  capable  of ;  this 
branch  will  correspond  with  that  on  the  female  side,  which  was  begun 
last  year  and  is  working  well.  A  nice  “  guest  ”  room  for  the  charge 
nurses,  very  comfortably  furnished,  is  a  useful  addition. 

A  great  deal  of  general  painting  and  redecoration  has  also  been  carried 
out. 

We  are  glad  to  know  that  the  new  house  for  the  Medical  Superintendent 
will  shortly  be  commenced. 

We  notice  from  the  miscellaneous  returns  that  the  Chapel  attendances 
are  very  much  below  the  average,  being  only  12*4  as  compared  with 
34  per  cent.,  the  average  in  mental  hospitals  generally.  We  should  be 
very  reluctant  to  see  anything  like  compulsion  used  to  make  patients 
attend,  but  the  lowness  of  the  figure  invites  attention.  The  number 
of  the  women  usefully  employed  compares  unfavourably  with  the  average, 
45-7  as  against  56  per  cent.  On  the  other  hand,  the  male  figures  are 
quite  good — 62-4  percent.  We  notice  that  39  men  and  no  women  work 
in  the  kitchen,  and  as  many  as  13  men  in  the  laundry;  but  we  hope  an 
effort  will  be  made  to  increase  the  number  of  female  workers. 

The  death  rate  for  1923  expressed  as  a  percentage  of  the  whole 
patients  in  residence  was  10-0,  12-7  per  cent,  for  males  and  8-1  for 
females. 

Among  the  deaths  was  a  case  of  suicide  committed  whilst  absent 
on  trial.  Such  an  occasional  occurrence  is  inevitable,  and  should  by  no 
means  disturb  the  trust  in  a  wise  use  of  the  system  of  trial  leading  up 
to  discharge. 

Apart  from  this  case  which  was  the  subject  of  an  inquest,  all  the 
deaths  were  from  natural  causes  verified  by  post-mortem  examination 
in  the  very  good  proportion  of  82  per  cent,  of  the  total  deaths. 

No  less  than  42  (31  per  cent.)  were  due  to  senile  decay — a  propor¬ 
tion  which  lends  support  to  our  belief  that  there  are  a  number  of  aged 
cases  here  in  whom  acute  mental  symptoms  have  subsided,  and  who,  if 
their  friends  cannot  have  them  back  under  either  s.  79  or  s.  57  of  the 
Lunacy  Act,  might  be  cared  for  suitably  in  their  appropriate  Poor  Law 
Institutions.  Among  the  other  causes  of  death,  kidney  disease  may  be 
mentioned  as  accounting  for  20  per  cent,  of  the  deaths.  That  its  incid¬ 
ence  and  that  of  senile  decay  appears  in  the  returns  a  good  deal  higher 
in  the  female  than  in  the  male  sex  is  probably  explainable  largely  by  the 
fact  that  general  paralysis  was  returned  as  the  principal  cause  of  death 
in  no  less  than  33  per  cent  of  the  male  in  contrast  with  7  •  1  per  cent. 
of  the  female  deaths. 

Since  January  this  year  there  have  been  3  male  and  7  female  cases  of 
dysentery,  4  of  which  (2  of  each  sex)  died,  partly  from  this  disease  and 
partly  from  another  (regarded  as  the  principal)  cause  of  death;  one  case 
is  still  under  treatment. 

There  has  been  one  case  of  typhoid  fever  in  a  female  patient  and  one 
of  para-typhoid  in  a  nurse. 

Influenza  attacked  some  56  patients,  mostly  women;  and  18  members 
of  the  staff,  all  but  one  being  men.  A  very  commendable  watch  is 
maintained  here  on  the  incidence  of  tuberculosis — the  present  numbers 
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of  ascertained  cases  being  17  on  the  male  and  15  on  the  female  side; 
vigorous  means — by  segregation,  open-air  treatment  and  liberal  issue 
of  special  diets — are  taken  both  to  treat  it  and  to  check  its  spread,  and 
their  success,  we  believe  is  seen  in  the  small  mortality  here  from  tuberculosis 
— of  which  (including  one  case  in  which  it  was  regarded  as  a  contributory 
cause)  there  were  only  6  cases  (4.4  per  cent)  among  the  deaths. 

Serious  casualties  have  been  very  few  and  call  for  no  special  mention. 

As  respects  the  patients  confined  to  bed,  in  each  case  we  enquired 
the  reason  and  what  was  being  done  by  way  of  treatment.  They 
numbered  33  on  the  male  and  79  on  the  female  side,  that  is  6*8  per  cent, 
of  the  patients  in  residence.  Of  these  112  cases,  26  were  more  or  less 
recent  admissions,  and  a  like  number  were  also  in  bed  on  account  of 
acute  mental  symptoms,  13  were  aged  and  infirm,  and  8  were  tuberculous 
cases.  None  were  the  subject  of  a  bedsore,  and  only  one  such  instance 
appeared  among  the  deaths,  and  there  were  many  other  evidences  that 
careful  medical  attention  and  good  nursing  are  maintained.  The  supply 
of  bed  tables  is  generally  good,  but  there  were  some  dormitories  with 
patients  in  bed  where  we  thought  some  addition  to  the  supply  would  be 
appreciated.  The  existing  verandahs  are  being  utilised  to  the  utmost 
of  their  capacity  and  we  were  glad  to  know  that  two  others  are  about 
to  be  erected,  and  that  improvements  are  contemplated  at  the  existing 
one  at  the  female  infirmary  in  “  D  ”  Block;  but  from  what  we  have  seen 
here  and  from  our  knowledge  of  the  use  of  verandahs  generally,  we 
greatly  doubt  the  wisdom  of  enclosing  their  fronts  at  all,  and  we  hope 
that  this  part  of  the  proposal  will  be  omitted. 

The  operating  room  now  about  to  be  erected,  we  are  sure,  will  prove 
a  valuable  addition  to  the  hospital  resources,  and  although  it  happens 
that  at  least  one  member  of  the  present  medical  staff  possesses  skill  in 
operative  surgery,  we  trust  that  the  growing  custom  of  appointing 
visiting  specialists,  including  an  operating  surgeon,  will  be  favourably 
considered  here — the  Committee  have  already  appointed  a  dentist  who 
attends  twice  weekly  and  for  whom  a  good  dental  room  has  been  fitted 
up.  Not  only  as  auxiliary  to  surgical  work,  but  as  an  aid  to  medical 
work  in  other  directions,  opportunity  should  sometime  be  taken  to  install 
an  X  -ray  plant ;  in  the  meantime  it  is  satisfactory  to  know  that  facilities 
for  X-ray  examination  exist  at  the  Brentwood  Cottage  Hospital,  with 
the  authorities  of  which  an  arrangement  has  been  entered  into.  An 
improvement  is  about  to  be  made  to  the  laboratory,  which  it  is  anticipated 
will  much  facilitate  routine  laboratory  investigation  in  aid  of  clinical 
work ;  our  Board  attach  so  much  importance  to  this  that  we  hope  the 
Committee  will  consider  the  desirability  of  securing  the  services  of  a 
technical  assistant  to  work  under  the  medical  staff. 

As  medical  colleagues,  Dr.  Bobinson  has  to  assist  him  Dr.  Slater 
(Deputy  Superintendent)  and  three  other  medical  officers.  We  are 
pleased  to  note  that  one  of  them  holds  the  Diploma  in  Psychological 
Medicine,  that  another  is  taking  advantage  of  the  Committee’s  willingness 
to  grant  study  leave,  and  that  a  substantial  increase  in  salary  is  given 
to  those  who  obtain  this  diploma. 


Essex  and,  Colchester  Mental  Hospitals. — 2.  Severalls,  Colchester. 

June  20th,  1924. 

We  have  found  this  mental  hospital,  which  we  have  visited  yesterday 
and  to-day,  in  first-rate  order.  We  have  experienced  the  liveliest  satis¬ 
faction  in  observing  the  efforts  that  are  being  made  not  merely  to  ensure 
the  general  comfort  and  well-being  of  the  patients- — which  are  of  a  high 
order- — but  also  to  give  them  the  most  up-to-date  treatment  of  their 
various  mental  disorders. 

The  administration  of  this  large  institution  furnishes  a  complete 
answer  to  the  criticisms  made,  often  by  those  who  do  not  take  the  trouble 
to  ascertain  the  true  facts,  of  what  is  being  done  to  treat  and  cure  the 
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insane  in  our  mental  hospitals.  It  is  no  doubt  true  that  the  quality 
of  the  work  that  is  being  done  here  is  above  the  average  that  prevails 
generally,  and  the  fact  that  this  is  quite  a  modern  institution  built  on 
modern  lines  has  to  be  remembered,  but  the  standard  is  that  upon  the 
lines  of  which  mental  hospitals,  including  those  which  have  not  the  same 
structural  advantages,  are  developing. 

Having  said  so  much  it  is  unnecessary  for  us  to  give  a  detailed  account 
of  the  conditions  which  prevail  here.  It  is  sufficient  to  say  that  we  found 
all  parts  of  the  institution  very  well  kept,  and  the  patients  generally 
contented  and  very  well  cared  for. 

We  had  the  opportunity  of  discussing  with  Dr.  Turnbull  some 
proposals  which  the  Committee  are  considering  for  increasing  the  available 
accommodation;  these  have  already  been  the  subject  of  an  interview 
with  our  Board.  When  these  proposals  have  matured  they  will  be  laid 
before  the  Board  for  approval,  and  consequently  no  good  purpose  would 
be  served  by  further  mention  of  them  now. 

The  changes  in  the  hospital  population  since  our  colleagues’  visit 
a  year  ago  comprise  the  following 


Males. 

Females. 

Total. 

Admissions  ... 

138 

190 

328 

Discharges  or  removals 

57 

95 

152 

,,  upon  recovery  - 

33 

50 

83 

Deaths  - 

44 

75 

119 

There  are  to-day  on  the  books  the  names  of  1,633  patients,  of  whom 
689  are  of  the  male  and  944  of  the  female  sex.  There  are  27  vacancies 
for  men  and  34  for  women ;  and  in  view  of  the  probable  needs  of  the 
county  in  the  near  future  for  further  accommodation,  it  would  be  advis¬ 
able  to  consider  carefully  the  possibility  of  removing  from  the  hospital 
any  patients  who,  though  insane,  are  not  really  in  need  of  special  treat¬ 
ment  and  could  be  adequately  looked  after  elsewhere,  either  in  poor- 
law  institutions  or  by  their  friends.  We  would  especially  suggest  the 
utilisation  in  suitable  cases  of  the  boarding- out  provisions  contained 
in  s.  57  of  the  Lunacy  Act,  1890. 

There  are  145  patients  of  the  private  class;  80  being  of  the  male  and 
65  of  the  female  sex ;  of  these  46  of  the  men  are  Service  patients, 
to  whom  we  gave  special  attention  and  satisfied  ourselves  that  they  are 
well  looked  after  and  in  receipt  of  the  privileges  to  which  they  are 
entitled ;  practically  all  the  women  are  housed  in  the  separate  villa 
known  as  Myland  Court — most  comfortable  quarters. 

The  out-county  patients  are  22  in  number,  and  are  received  from  a 
variety  of  out-county  unions. 

Eleven  patients  were  away  on  trial.  We  are  glad  to  observe  the 
wide  use  that  is  made  here  of  this  method  of  testing  patients’  fitness  for 
discharge  with  the  grant  of  special  money  allowances  where  assistance 
of  this  nature  is  required. 

We  are  sure  that  members  of  the  Committee  would  have  been  gratified 
to  hear  the  many  expressions  of  pleasure  made  to  us  by  some  of  the 
female  patients  who  had  recently  had  the  privilege  of  an  excursion  to 
Clacton. 

As  many  as  186  of  the  men,  or  27  per  cent,  of  the  total  male  patients, 
have  parole  of  the  grounds. 

The  dinner  that  we  saw  served  in  several  of  the  wards  yesterday 
consisted  of  corned  beef  with  potatoes  and  bread,  followed  by  currant 
pudding  and  custard ;  the  meal  was  daintily  served  and  appeared  to  be 
generally  appreciated.  The  dietary  table  here  is  a  good  one,  and  every 
day  of  the  week,  at  breakfasts  and  teas,  something  additional  to  bread 
and  margarine  is  given. 

The  kitchen  is  worked  by  a  man  cook  and  a  staff  of  about  20  male 
patients. 
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The  weekly  maintenance  charge  for  home  patients  is  now  20s.  5d.. 
and  we  think  that  the  various  Boards  of  Guardians  may  be  satisfied 
that  they  are  receiving  full  value  for  their  money.  Out-county  patients 
are  received  at  rates  varying  from  24s.  9 d.  and  26s.  5cL,  and  private 
patients  pay  from  44s.  to  52s. 

Various  minor  alterations  and  improvements  have  been  carried  out 
during  the  period  under  review  to  facilitate  administration,  but  do  not 
call  for  special  mention. 

The  death-rate,  which  seems  never  to  have  been  high  here,  was  very 
low  in  1923,  viz.,  only  7*6  per  cent,  of  the  total  in  residence;  there  was 
very  little  difference  in  the  rate  as  respects  the  sexes,  not  improbably 
because  of  the  comparatively  few  general  paralytics  here. 

Included  in  the  deaths  was  that  of  a  woman  who  died  mainly  from 
exhaustion  due  to  the  severity  of  her  mental  symptoms,  but  who,  as  the 
result  of  a  push  from  a  fellow  patient,  had  fractured  her  hip  some  two 
months  previously ;  her  death  was  the  subject  of  the  only  inquest  held. 

Otherwise  the  44  male  and  75  female  deaths  were  all  due  to  natural 
causes  verified  by  post-mortem  examination  in  the  commendable  and 
very  good  proportion  of  82  per  cent,  of  their  119  cases. 

Among  the  causes  of  death  it  may  be  noted  that  tuberculosis — of 
which  there  are  at  present  2  male  and  6  female  cases  under  observation — 
was  the  cause  in  9  •  2  per  cent. ;  dysentery  in  2  cases — the  only  two  that 
are  believed  to  have  occurred ;  enteric  fever,  in  one  case  out  of  the  five 
that  have  occurred,  all  females,  including  one  nurse ;  pneumonia  in 
14  per  cent. — some  of  these  cases  being  associated  with  influenza,  of 
which  there  was  some  incidence  among  both  patients  and  staff  in  March 
and  April  of  this  year ;  senile  decay  in  29  per  cent. ;  and  exhaustion  from 
the  severity  of  the  mental  illness  in  2  men  and  15  women,  that  is  in 
20  per  cent,  of  the  female  deaths,  a  proportion  which  though  apparently 
higher  than  is  common,  we  are  inclined  after  conversation  with  Dr.  Turn- 
bull,  to  think  may  not  be  so  in  reality ;  however  this  may  be,  it  supports 
the  desirability  of  leaving  no  means  unprovided  that  lend  a  hope  of 
favourably  influencing  the  course  of  severe  mental  illness. 

Apart  from  the  case  alluded  to  under  the  deaths,  casualties  of  at  all 
a  serious  nature  have  been  13  cases  of  fracture,  in  6  instances  of  a  bone 
in  the  arm  and  in  3  of  the  thigh,  of  a  rib  in  2  instances  and  of  a  bone  in 
the  hand  also  in  2  cases.  In  one  instance  the  cause  of  the  injury  could 
not  be  ascertained ;  3  occurred  in  altercations  with  fellow  patients,  one 
by  a  fall  in  a  fit  and  in  6  cases  through  an  accidental  fall. 

We  saw  33  male  and  80  female  patients  in  bed — in  all  about  7  per 
cent,  of  the  patients  in  residence.  We  inquired  into  each  of  these  cases, 
many  of  whom — nursed  to  the  full  extent  of  the  verandah  accommodation 
— were  in  bed  in  the  open  air.  They  were  clearly  in  receipt  of  first-rate 
care  and  attention  on  the  best  hospital  lines.  In  this  connection  we 
were  very  glad  to  notice  that  a  small  laboratory  has  been  fitted  up,  and 
that  earnest  work — the  extent  of  which  we  are  confident  will  grow— is 
being  prosecuted  in  it  by  at  least  two  members  of  the  medical  staff.  As 
also  adjuncts  to  good  medical  work,  we  were  pleased  to  see  the  excellent 
operating  room  and  X-ray  installation  which  have  been  completed. 

We  discussed  with  Dr.  Turnbull  the  value,  in  early  mental  cases,  of 
out-patient  treatment — especially  when  conducted  in  the  out-patient 
department  of  a  general  hospital ;  and  we  hope  that  some  time  an  arrange¬ 
ment  on  these  lines  may  be  made  in  connection  with  which  the  services  of 
Severalls  Mental  Hospital  may  be  utilized. 

Dr.  Turnbull  has  to  assist  him  as  medical  colleagues,  Dr.  G.  Masefield 
(Deputy  Superintendent)  and  four  other  medical  officers  (two  of  whom 
are  women,  one  of  whom  is  on  a  temporary  basis).  It  was  with  no  small 
pleasure  that  we  learned  of  the  Committee’s  sympathy  with  the  grant 
of  a  reasonable  amount  of  study  leave ;  as  a  result  of  this  wise  policy, 
two  of  the  assistant  medical  staff  have  succeeded  in  obtaining  the  Diploma 
in  Psychological  Medicine,  and  a  third  hopes  to  do  so  shortly. 
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Glamorgan  Mental  Hospital. 

November  27th,  1924. 

I  have  to-day  concluded  the  annual  inspection  of  this  institution  on 
behalf  of  my  Board,  having,  during  its  course,  visited  all  parts  of  the 
Angelton  and  Parc  Gwyllt  premises  and  the  house  Gian  Rhyd,  which 
has  only  been  a  few  days  in  occupation.  So  far  as  structure  is  concerned 
I  found  the  hospital  well  maintained,  and  the  new  venture,  which  is 
designed  for  the  reception  of  convalescent  men,  suitable  for  its  purpose 
in  all  respects.  The  first  five  patients  transferred  to  this  house  were 
to-day  very  contented,  and  appeared  to  appreciate  thoroughly  the  change 
in  their  condition  of  residence. 

A  considerable  amount  of  both  outside  and  inside  painting  and 
redecoration  has  been  completed  since  the  last  visit  of  members  of  my 
Board — at  Parc  Gwyllt  some  dayrooms,  dormitories,  and  corridors  have 
been  dealt  with,  as  also  have  the  dining  hall,  kitchen,  scullery  and  some 
nurses’  accommodation ;  at  Angelton  some  day-rooms  have  received 
attention  and  Gian  Rhyd  house  has  been  redecorated  throughout.  In 
accordance  with  my  colleagues’  suggestion  wash-hand  basins  have  been 
supplied  for  the  use  of  kitchen  workers,  in  connection  with  certain  wards 
at  both  institutions,  and  as  adjuncts  to  stores  and  dairy  at  Angelton. 
New  tiled  floors  have  been  provided  and  other  improvements  made  in 
certain  of  the  W.C.  annexes  at  both  institutions,  and  a  new  potato  shed 
has  been  erected  at  Parc  Gywllt.  Electric  lighting  has  been  extended 
to  the  farm  houses  and  buildings  at  both  hospitals,  and  a  boiler  with 
apparatus  for  cleaning  milk  churns,  and  other  dairy  utensils,  has  been 
provided  at  Angelton,  where,  outside  the  laundry  but  in  connection 
therewith,  a  special  tank  for  the  initial  treatment  of  foul  linen  has  also 
been  supplied.  Another  improvement,  which  is  both  novel  and  useful, 
consists  in  the  construction  of  a  new  road,  If  miles  in  length,  just  inside 
the  boundaries  of  the  Parc  Gwyllt  estate,  on  which  patients  can  be 
exercised  under  more  free  conditions  than  in  small  gardens.  Amongst 
other  improvements  nearing  completion  are  the  drainage  of  Angelton 
cottages,  and  the  provision  of  a  cinematograph  apparatus  with  a  special 
chamber  to  hold  it  at  Parc  Gwyllt.  These,  with  other  minor  improve¬ 
ments,  provide  evidence  of  the  desire  of  the  Committee  to  bring  or 
maintain  their  institution  up  to  date. 

Since  the  last  visit  of  Commissioners,  598  persons  have  been  admitted, 
274  discharged,  and  279  have  died — changes  that  leave  on  the  books  the 
names  of  1,806  patients,  of  whom  1,011  are  of  the  male  and  795  of  the 
female  sex.  With  four  exceptions,  equally  divided  as  to  sex,  all  these 
persons  are  in  residence — 480  of  the  males  being  at  Parc  Gwyllt,  524  at 
Angelton  and  5  at  Gian  Rhyd;  531  of  the  women  being  at  Parc  Gwyllt 
and  262  at  Angelton.  This  still  shows,  according  to  scheduled  day 
accommodation,  an  excessive  population  at  Angelton  of  93  males  and  95 
females,  a  condition  that  cannot  be  regarded  as  other  than  unsatisfactory 
from  standpoints  of  health  and  good  administration.  With  only  two  or 
three  exceptions,  all  the  rate-aided  patients  are  home  county  cases,  and 
of  the  139  private  patients,  107  are  in  the  service  class.  The  maintenance 
charge  per  head  per  week  for  home  patients  is  21s.  Id.,  for  out-county 
cases,  28s.  Id.,  for  ordinary  private  patients  from  21s.  Id.  to  35s.  Id.,  and 
for  service  patients,  25s.  4d. 

I  found  the  wards  and  dormitories  in  good  condition  generally,  and, 
having  regard  to  the  crowded  state  of  some  of  the  former,  clean  and 
orderly.  The  patients  were  tidy  in  their  dress,  presenting  a  well-cared- 
for  appearance,  and  generally  quiet  in  behaviour.  To  the  best  of  my 
belief  I  saw  all  who  were  in  residence,  and  gave  to  each  an  opportunity 
of  speaking  to  me,  of  which  many  availed  themselves.  Although  requests 
for  discharge,  made  by  persons  unfit  for  freedom,  were  many,  there  were 
no  complaints  except  such  as  were  due  to  mental  disorder.  There  was 
but  little  excitement. 
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The  general  health  was  good,  and  there  was  little  fault  to  be  found 
with  the  nutritional  state  of  patients.  No  acute  illness  was  present, 
most  or  all  of  the  cases  seriously  ill  being  persons  in  the  terminal  stages 
of  chronic  disease  accompanying  mental  disorder  either  as  cause  or  effect. 
About  40  cases  of  general  paralysis  were  under  treatment  and  an  unusually 
large  proportion  of  epileptics  and  persons  suffering  from  senile  or  other 
debility.  Thirty-two  patients  were  suffering  from  tuberculosis ;  but  the 
institution  as  a  whole  was  reported  to-day  as  being  free  from  dysentery. 
In  regard  to  both  these  diseases  I  am  informed  that  the  figures  for  1924 
will  probably  show  an  improvement  over  previous  years.  The  records 
for  1923  showed  an  incidence  of  tuberculosis  (and  mortality  therefrom) 
about  double  the  mean  of  all  mental  hospitals,  and  the  incidence  of 
dysentery  was  nearly  four  times  the  mean  rate  throughout  the  country. 
It  is  probable  that  overcrowding  constitutes  a  material  influence  towards 
the  production  of  this  result,  and  that  the  medical  staff  will  find  some 
difficulty  in  reducing  the  incidence  until  this  factor  is  remedied.  In  this 
connection  it  is  satisfactory  to  learn  that,  when  plans  have  been  decided 
upon,  there  is  not  likely  to  be  any  delay  in  proceeding  with  the  con¬ 
templated  new  buildings.  These,  besides  providing  additional  accommo¬ 
dation,  will  be  invaluable  for  the  better  treatment  of  acute  recoverable 
cases  under  modern  conditions. 

One  patient  died  from  heart  failure  due  to  shock  following  the  accidental 
impaction  of  a  piece  of  meat  in  the  pharynx,  and  in  a  second  case 
death  followed  intestinal  haemorrhage  caused  by  a  foreign  body  swallowed 
by  a  patient.  With  these  exceptions  all  deaths  were  due  to  natural 
causes,  the  most  prominent  being  general  paralysis  and  tuberculosis  in 
18  per  cent.,  senile  decay  in  13  per  cent.,  and  heart  diseases  in  11  per 
cent. 

Serious  but  non-fatal  casualties  numbered  11,  of  which  9  were  fractures 
of  bone  accidentally  sustained,  one  an  incised  wound  inflicted  by  a  fellow 
patient,  and  a  case  of  self-inflicted  burns. 

Although  the  dietary  has  been  improved  of  late  it  is  still  in  many 
ways  deficient,  especially  in  variety  when  compared  with  the  recommenda¬ 
tions  of  the  Departmental  Committee  on  dietaries  in  mental  hospitals. 
It  is  indeed  probable  that  further  improvement  in  this  particular  would 
be  another  factor  tending  towards  the  reduction  in  incidence  of  tuber¬ 
culosis  and  dysentery ;  this  at  any  rate  has  been  the  experience  elsewhere. 
It  is  realised,  however,  that  any  material  improvement  would  be  very 
difficult  in  view  of  the  present  restriction  in  kitchen  and  store  space. 
Increased  accommodation  for  patients  is  undoubtedly  the  primary  need ; 
but,  as  soon  as  possible  after  this  provision  has  been  made  attention  should 
be  directed  to  remedying  the  cramped  state  of  these  administrative 
departments. 

The  subordinate  staff  now  consists  of  140  male  and  109  female  nurses 
for  day,  and  14  of  the  former  and  15  of  the  latter  for  night  duty.  Sixty -six 
male  nurses  are  in  possession  of  the  full  certificate  of  the  Medico-Psycho¬ 
logical  Association,  an  excellent  record ;  28  nurses  are  similarly  qualified. 
In  addition,  38  other  male  and  9  other  female  nurses  have  passed  the 
preliminary  examination. 

Dr.  Finlay  has  the  assistance  of  five  medical  colleagues,  Dr.  McGregor 
being  the  Deputy  Medical  Superintendent,  whilst  Dr.  Brown  is  in  acting 
charge  of  Parc  Gwyllt  in  the  absence  of  Dr.  Butler,  who  is  away  on  sick 
leave.  I  had  the  pleasure  of  meeting  the  Committee  on  this  visit. 


Gloucester  Mental  Hospitals. 


December  3rd,  1924 

When  I  commenced  my  visit  to  these  institutions  yesterday  there  were 
on  the  books  of  both  together  the  names  of  1,194  persons,  of  whom  5  were 
out  on  trial  and  1,189  in  residence.  Of  those  in  residence,  618  were  at 
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Wotton  and  571  at  Barnwood,  the  sex  distribution  being  men  282  and 
women  336  at  the  former,  and  184  men  and  387  women  at  the  latter. 
These  numbers,  in  so  far  as  they  differ  from  those  mentioned  in  the  report 
made  by  my  colleagues  after  their  visit  in  April,  1923,  resulted  from  the 
401  admissions,  245  discharges  or  removals,  and  171  deaths  that  have 
occurred  between  that  date  and  the  present  time. 

Of  the  401  patients  admitted,  171  were  men  and  230  were  women, 
about  60  per  cent,  of  total  admissions  being,  therefore,  women.  Of  the 
245  discharges,  55  per  cent,  were  women,  and  of  the  171  deaths,  some 
65  per  cent,  occurred  in  that  sex.  It  is  therefore  evident  that  the  gain  in 
numbers  by  admissions,  and  the  losses  by  discharge  or  death,  approximately 
balance,  as  also  do  the  sex  ratios — facts  of  some  significance  in  view  of 
the  small  number  of  vacancies  now  said  to  be  available.  If  Wotton  and 
Barnwood  are  considered  as  one  institution,  there  are,  according  to  present 
measurements,  only  11  vacancies  available  for  men  and  7  for  women — a 
very  unsafe  margin  in  the  event  of  an  increased  admission  rate  or  decreased 
discharge  or  death  rate  for  any  prolonged  period  in  future.  It  seems 
doubtful,  however,  whether  even  the  above-mentioned  vacancies  do,  in 
fact,  exist,  having  strict  regard  to  day  and  night  accommodation.  Some 
parts  of  the  premises  appeared  to  me  to  be  overcrowded,  and  it  would  be 
well,  therefore,  if,  before  the  next  accommodation  return  to  my  Board 
becomes  due,  the  matter  received  special  attention  in  order  that  this 
impression  may  be  either  verified  or  negatived. 

To  the  best  of  my  belief  I  saw  all  patients  in  residence  during  my  visit, 
either  in  their  wards  or  at  work  in  various  departments,  and  found  them 
warmly  clad,  apparently  well  cared  for  generally,  and  on  the  whole  quiet 
and  orderly  in  behaviour.  The  little  excitement  that  was  experienced 
was  due  in  large  measure  to  enforced  confinement  indoors  on  account  of 
inclement  weather.  Although  I  received  a  considerable  number  of  appeals 
for  discharge  from  persons  at  present  unfit,  the  only  complaints  regarding 
treatment,  diet  or  surroundings  that  were  made  to  me  emanated  from 
persons  whose  mental  state  predisposed  them  to  complaint  or  unfounded 
statements.  The  recovering  or  quiet  chronic  cases  were  almost  invariably 
without  complaint,  or  spoke  well  of  the  treatment  they  wrere  receiving. 

Amongst  patients  in  bed  there  was  little  by  way  of  acute  sickness, 
most  persons  under  special  nursing  care  being  cases  of  chronic  disease 
associated  with  mental  disorder,  or  patients  suffering  from  acute  mental 
stress.  Amongst  cases  in  bed,  however,  w7ere  five  persons  suffering  or 
recovering  from  enteric  fever  and  one  woman  suffering  from  colitis. 

For  some  years  past  both  Wotton  and  Barnwood  have  been  subject 
to  occasional  enteric,  usually  in  the  form  of  dropping  cases,  for  wdiich  an 
explanation  has  not  been  forthcoming.  During  the  period  under  review 
these  have  been  more  than  usually  frequent  in  occurrence,  numbering 
in  all  some  22  cases  in  19  months.  At  this  visit  I  have  devoted  some 
time,  with  help  from  Dr.  Marnan  and  Dr.  Smith,  to  an  attempt  to  formu¬ 
late  inquiry  on  definite  lines  with  a  view7  to  an  ultimate  eludication  of  the 
cause.  The  data  at  the  moment  are  too  indefinite  to  justify  conclusions; 
but  it  is  reasonable  to  hope  that  persistent  endeavour  by  the  medical  staff 
will  lead  to  a  satisfactorv  result. 

« j 

Amongst  infective  diseases  reported  are  nine  cases  of  colitis.  I  gather 
that,  clinically,  these  cases  do  not  differ  from  dysentery,  but  that,  owfing 
to  the  absence  of  adequate  facility  for  bacteriological  examination,  absolute 
diagnosis  is  not  easy  to  obtain.  In  such  case  it  is  desirable  that  diagnosis 
should  depend  upon  clinical  observation,  so  that  the  exact  incidence  of 
dysentery  should  be  known.  It  is  difficult,  however,  to  understand,  both 
as  regards  enteric  and  dysentery,  not  to  mention  other  conditions  wThere 
laboratory  examination  is  required  for  diagnosis  and  treatment,  how  a 
collection  of  individuals  can  be  properly  treated  without  such  facilities 
being  easily  available.  I  hope  that  some  arrangements  may  be  made 
to  provide  this  necessary  aid  to  medical  w7ork.  The  posting  of  specimens 
elsewhere  for  examination  is  unsatisfactory. 
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All  the  171  deaths  since  last  visit  have  been  clue  to  natural  causes  and 
no  inquests  have  been  held.  Five  non-fatal  casualties  have  been  reported, 
all  fractures  of  bones  accidentally  sustained.  In  regard  to  the  deaths 
there  is  no  special  incidence  upon  any  particular  cause  to  call  for  comment 
or  circumstance  in  connection  with  the  casualties  that  requires  mention. 

The  Committee  have  revised  and  improved  the  dietary  in  such  a  manner 
as  to  lessen  the  monotony  complained  of  by  my  colleagues  in  April,  1923. 
Since  then  the  Departmental  Committee  on  Dietaries  in  Mental  Hospitals 
has  reported,  and  it  is  to  be  hoped  that  the  recommendations  therein  con¬ 
tained  may  lead  to  further  addition  being  made.  Although  there  is  ample 
room  available  for  the  necessary  additions  to  kitchen  equipment  at  Barn 
wood,  it  is  fully  realised  that  the  cramped  condition  of  the  Wotton  kitchen 
will  cause  difficulty.  Notwithstanding  this,  it  will  be  impossible  further  to 
improve  the  dietary  without  additions  to  kitchen  equipment,  and  some 
effort  should  be  made  to  secure  this. 

The  buildings  throughout  have  been  well  maintained,  much  by  way  of 
painting  and  redecoration  having  been  carried  out  successfully.  On  the 
whole  the  wards  and  dormitories  were  clean,  well  kept,  warm,  and  supplied 
with  books  and  periodicals.  The  only  unsatisfactory  feature  appeared 
to  me  to  be  the  marked  coldness  of  the  dormitories  in  ward  F.  18  and  the 
single  rooms  generally — matters  that  have  been  the  subject  of  previous 
reference. 

The  maintenance  charge  per  head  per  week  for  home  patients  is  18s.  8 d., 
for  out-county  cases  27s.,  and  for  private  patients  26s. 

The  nursing  staff  now  consists  of  83  male  and  94  female  nurses,  seven 
of  the  former  and  eight  of  the  latter  being  detailed  for  night  duty.  One 
male  and  two  female  nurses  hold  the  nursing  certificate ;  but  instruction 
is  now  being  given,  and  it  is  hoped  that  in  course  of  time  these  numbers 
will  be  increased. 

Dr.  Marnan  has  the  assistance  of  four  medical  colleagues,  Dr.  T.  C. 
Smith  being  in  charge  at  Barnwood. 


Hants  Mental  Hospitals. — 1.  Knowle,  Fareham. 

December  2nd,  1924. 

Since  the  visit  of  my  colleagues  in  March,  1923,  considerable  redecora¬ 
tion  has  been  carried  out  in  the  patients’  quarters,  and  a  number  of  useful 
improvements  and  alterations  have  been  undertaken,  and  it  is  evident 
that  the  Committee  and  the  Medical  Superintendent  are  most  anxious 
to  improve  the  institution  in  all  possible  ways.  Among  the  completed 
works  are  the  redecoration  of  I.  and  P.  Wards — the  equipment  of  the 
Pathological  Laboratory — the  installation  of  a  cinematograph  and  the 
provision  of  a  Hobart  mixing  machine  and  63  acres  of  additional  land 
have  been  added  to  the  estate. 

The  works  now  in  progress  include  the  alterations  to  the  bakehouse 
and  workshops — the  redecoration  of  M.  Ward — and  the  centralisation  of 
the  engineers’  stores. 

I  was  fortunate  in  being  able  to  see  the  Chairman  of  the  Committee 
and  took  the  opportunity  of  discussing  with  him  and  Dr.  Jackson  various 
matters  which  I  hope  may  receive  consideration  from  the  Committee  at 
no  distant  date.  The  main  points  were  the  question  as  to  the  best  method 
of  dealing  with  tubercular  patients — a  serious  matter,  as  will  appear 
later — the  question  of  treating  general  paralytics  by  malaria- — and  the 
classification  of  recent  and  convalescent  patients  quite  apart  from  others. 

During  my  inspection  yesterday  and  to-day  I  believe  I  saw  all  the 
988  patients,  456  men  and  532  women,  whose  names  are  on  the  books, 
except  two  women  who  are  away  on  trial,  and  I  can  report  generally  that 
they  appeared  to  be  in  good  health  and  to  be  receiving  proper  care  and 
kindly  attention. 
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The  only  patients  who  are  classed  as  private  patients  are  28  service 
and  five  ex-service  patients,  and  only  three  men  are  chargeable  to  out- 
county  unions. 

The  accommodation  as  at  present  returned,  though  I  understood  there 
is  some  doubt  as  to  the  accuracy  of  the  return,  shows  that  there  are 
vacancies  for  40  patients  on  the  male,  and  92  on  the  female  side,  and  it 
is  to  be  hoped  that  great  efforts  will  be  made  to  complete  the  necessary 
ward  redecorating  before  these  vacancies  are  filled  up. 

The  maintenance  charges  are  2 Ls.  per  week  for  home  patients  (I 
understand  this  approximates  to  the  actual  cost)  and  25s.  Id.  for  out- 
county  patients. 

Nearly  100  male  patients  are  allowed  parole  within  the  institution 
grounds,  and  I  was  glad  to  see  that  three  wards  on  the  male  and  one  on 
the  female  side  are  run  as  “  open  door  ”  wards.  This  is  an  excellent 
beginning  in  allowing  patients  as  much  freedom  from  restraint  as  possible, 
and  I  hope  the  system  will  be  extended  and  that  parole  outside  the  grounds 
will  also  be  granted. 

The  patients’  quarters  are  clean  and  well  kept,  and  the  wards  which 
have  been  redecorated  and  in  which  additional  furniture  has  been 
provided,  were  very  bright  and  comfortable.  All  wards  appeared  to  be 
well  supplied  with  books  and  other  amusements,  but  I  noticed  a  shortage 
of  nail  brushes  and  should  like  to  see  roller  towels  replaced  by  hand 
towels  in  the  lavatories. 

The  patients’  clothing  is  gradually  being  improved  on  both  sides,  and 
I  am  sure  they  appreciate  being  allowed  to  wear  their  own  clothes.  All,  on 
both  sides  of  the  building,  are  allowed  to  undress  by  their  beds  at  night. 

The  Committee  have  practically  adopted  the  diet  as  suggested  by  the 
Committee  who  have  recently  reported  on  the  diet  of  all  Mental  Hospitals, 
and  now  it  is  excellently  varied  for  all  meals  besides  being  ample  in 
quantity,  supper  is  allowed  to  all  who  sit  up  late. 

Considerable  attention  is  given  to  urging  all  patients  who  are  capable 
to  do  some  kind  of  useful  work,  and  a  new  industry  in  basket-making 
has  been  started  for  the  men.  In  this  connection  the  Committee  might 
consider  the  advisability  of  engaging  an  occupation  officer  who  wmfid 
have  a  knowledge  of  various  handicrafts  which  might  be  taught  to  the 
patients.  Some  other  Mental  Hospitals  have  such  an  officer,  and  I  believe 
the  appointment  has  proved  to  be  of  considerable  value. 

Except  for  a  few  cases  of  influenza,  for  13  cases  of  enteric  fever,  and 
for  six  cases  of  dysentery  the  institution  has  been  free  from  epidemic 
disease  during  the  period  under  review.  The  enteric  fever  occurred 
from  June  of  last  year  to  April  this  year,  since  wdien  there  has  been  no 
fresh  case,  and  was  in  all  probability  due  to  the  presence  of  a  “  carrier.” 
All  the  cases  arose  in,  or  could  be  traced  to,  one  ward  on  the  female  side, 
and,  owing  to  the  precautions  taken,  such  as  the  isolation  of  this  ward,  the 
infection  was  prevented  from  spreading.  All  patients  who  have  had  the 
disease  and  all  known  “  carriers  ”  are  now  kept  apart  in  one  ward  and, 
as  far  as  possible,  separated  from  others. 

The  death  rate  for  1923  was  satisfactorily  low,  having  fallen  from 
13*3  per  cent,  for  1922  to  8-9  per  cent,  for  "both  sexes  for  1923.  The 
tuberculosis  rate,  however,  is  very  high,  being  15-1  per  1,000  population 
for  1923,  as  compared  with  8-  6  per  1,000  for  all  mental  hospitals.  Owing 
to  the  construction  of  the  buildings  it  has  been  necessary  to  nurse  all 
tubercular  patients  in  the  infirmary  and  admission  wards,  and,  though 
they  are  treated  on  the  verandahs,  it  has  been  impossible  to  keep  them 
entirely  isolated  from  others.  This  segregation  is  most  important  and 
the  question  as  to  how  it  can  be  arranged  for,  will,  I  hope,  receive  the 
urgent  consideration  of  the  Committee.  There  are  now  in  the  building  three 
men  and  five  women  who  are  known  to  be  suffering  from  this  disease. 

All  the  deaths  were  due  to  natural  causes  except  that  of  a  female 
patient  who  died  from  the  effect  of  accidental  burns  received  before  her 
admission.  The  coroner  held  an  enquiry  concerning  this. 
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The  staff  now  consists  of  78  male  and  69  female  nurses  for  day,  and 
of  13  male  and  13  female  nurses  for  night  duty.  The  numbers  who  have 
passed  the  examinations  for  the  Medico-Psychological  Certificate  are 
21  men,  but  only  three  women  have  passed  the  final  and  10  men  and 
12  women  the  preliminary. 

The  laboratory  has  now  been  fully  equipped  and  is  in  constant  use. 
Much  valuable  work  has  been  done  in  the  examinations  for  enteric  fever 
and  in  other  ways.  Its  use  should  have  an  important  bearing  on  the 
patients’  health. 

In  conclusion,  I  should  like  to  endorse  the  appreciation  expressed  by 
my  colleagues  at  their  last  visit  of  the  spirit  of  progress  that  exists,  and 
the  determination  to  bring  this  old  building  up  to  the  standard  of  modern 
mental  hospitals. 


Hants  Mentai  Hospitals. — 2.  Park  Prewett,  near  Basingstoke. 

December  19th,  1924. 

Visiting  this  institution  yesterday  and  to-day,  I  found  1,101  patients 
in  residence,  470  men  and  631  women,  and  I  can  report  that  generally 
they  appeared  to  be  very  contented  with  their  surroundings  and  free  from 
complaints. 

The  total  accommodation  provides  for  700  males  and  700  females, 
so  there  are  still  vacancies  for  230  men  and  69  women,  though,  owing  to 
some  parts  of  the  buildings  not  being  ready  to  receive  patients,  this 
number  could  not  all  be  admitted  at  the  present  time. 

Patients  to  the  number  of  186  are  chargeable  to  out-county  unions, 
157  being  chargeable  to  Middlesex  and  25  to  West  Ham,  and  68,  53  men 
and  15  women,  are  classed  as  private  patients,  37  of  the  former  being 
Service  patients. 

The  maintenance  charges  are  21s.  per  week  for  home,  from  25s.  to 
26s.  for  out-county,  and  from  35s.  to  £3  3s.  for  private  patients. 

On  the  male  side  the  blocks  at  present  unoccupied  are  the  convalescent 
block  and  the  epileptic  block,  and  on  the  female  side  the  convalescent 
block  and  female  Villa  2.  The  private  patients’  block  is  also  not  at 
present  ready  for  use.  The  farm  workers’  villa  is  being  temporarily 
used  for  the  accommodation  of  female  nurses  and  cannot  be  given  over 
to  patients  until  some  further  accommodation  is  provided  for  nurses. 
I  believe  this  matter  is  at  present  under  the  consideration  of  the  Committee. 
The  admission  hospital  is  still  being  used  for  female  patients  only,  and 
the  recent  male  cases  are  admitted  into  the  male  sanatorium.  The 
female  sanatorium  also  is  not  being  utilised  for  the  purpose  for  which  it 
was  built,  being  converted  into  a  ward  for  female  patients  of  a  troublesome 
character. 

I  hope  the  future  use  of  these  two  sanatoria  will  receive  early  con¬ 
sideration  from  the  Committee,  and  that  the  question  as  to  whether  all 
insane  tubercular  cases  in  the  County  should  not  be  dealt  with  here, 
instead  of  some  at  Knowle  and  others  here,  will  be  considered  ;  the  numbers 
of  patients  suffering  from  tuberculosis  in  mental  hospitals  generally  is 
very  large  and  the  numbers  in  these  two  hospitals  combined  is  considerable. 
All  of  them  should  be  segregated  from  others,  and  when  two  such  excellent 
buildings  are  provided  as  the  two  sanatoria  here  it  seems  absolutely 
wrong  that  they  should  be  used  for  any  other  purpose. 

A  number  of  the  suggestions  made  by  my  colleagues  at  their  visit 
in  1923  have  been  adopted,  but  I  was  sorry  to  hear  that  it  is  not  considered 
advisable  to  allow  patients  to  undress  by  their  beds  at  night.  This  is 
carried  out  for  all  patients  at  some  mental  hospitals,  and,  though  it  is 
necessary  for  some  small  risks  to  be  run,  I  am  sure  that  it  is  for  the  general 
good  of  the  patients.  As  the  undressing  is  managed  at  present  it  is  almost 
inevitable  that  in  some  cases  the  patients’  clothing  becomes  mixed,  and 
patients  must  have  to  go  for  some  distance  in  their  night  dresses  only, 
on  their  way  to  bed. 
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The  patients’  quarters  were  well  kept  throughout,  but  I  thought  some 
of  the  day  rooms  must  be  somewhat  cold  in  the  early  mornings.  There 
appeared  to  be  a  good  supply  of  books  and  other  amusements  and  I  was 
glad  to  see  a  football  in  one  of  the  gardens. 

The  patients  appeared  to  be  in  good  general  health  and  there  has 
been  no  infectious  disease  amongst  them  during  the  period  under  review. 

The  diet  is,  I  understand,  now  under  consideration  by  the  Committee, 
and  I  hope  it  will  be  found  possible  to  introduce  greater  varieties  to  it 
than  is  at  present  done.  1  would  also  suggest  that  in  some  wards  the 
patients  may  be  allowed  to  have  their  tea  in  teapots  instead  of  from  urns, 
and  that  butter  may  be  issued  in  pats  instead  of  being  spread  on  the 
bread  before  being  handed  round.  Much  attention  is  given  to  improving 
the  cut  and  style  of  the  patients’  clothing,  especially  on  the  female  side, 
and  I  was  glad  to  hear  that  patients  are  allowed  to  wear  their  own  clothing 
when  it  is  provided  by  their  friends.  It  would  be  an  excellent  thing  if 
each  patient  could  be  given  a  complete  outfit  on  admission,  which  they 
would  keep  for  their  own  use  only,  but  there  appears  to  be  considerable 
difficulty  in  carrying  this  out  owing  to  the  poor  accommodation  provided 
in  the  ward  store  rooms.  Parole  within  the  estate  is  allowed  to  31  men 
and  13  women,  and  3  women  are  allowed  to  go  by  themselves  beyond  the 
grounds.  I  hope  this  privilege  will  be  increased  gradually,  and  that, 
in  addition  to  the  two  villas  which  are  now  treated  in  this  way,  other 
parts  of  the  buildings  may  be  used  as  “  open  door  ”  wards  so  that  the 
patients  may  go  in  and  out  at  will. 

The  general  nursing  of  the  sick  patients  appeared  to  be  well  carried 
out,  but  both  in  the  infirmaries  and  in  other  wards  where  patients  are 
in  bed  there  was  a  great  lack  of  bed  tables  on  which  patients  could  have 
their  meals.  I  was  surprised  to  find  such  large  numbers  in  bed  in  other 
than  infirmaries  on  the  female  side,  and  was  not  quite  satisfied  that  it  is 
necessary  to  treat  so  many  in  this  way  or  for  such  long  periods. 

The  chief  causes  of  the  120  deaths  have  been  senile  decay  in  29 
instances,  of  general  paralysis  in  20  (14  men  and  6  women),  heart  disease 
in  17  and  tuberculosis  in  11.  Post-mortem  examinations  were  held  in 
37  instances  only.  Inquests  have  been  held  concerning  the  deaths  of 
two  women  and  one  man,  but  no  new  points  of  interest  arose,  and  in  no 
case  was  any  blame  attachable  to  any  member  of  the  staff. 

The  staff  consists  of  61  male  and  70  female  nurses  for  day,  and  of 
8  male  and  1 1  female  nurses  for  night  duty. 

The  numbers  wdio  have  passed  the  final  examination  of  the  Medico - 
Psychological  Association  are  12  men  and  11  women  and  the  preliminary 
14  men  and  15  women. 

I  understand  that  in  each  ward  on  the  female  side  there  is  a  ward  maid 
as  well  as  the  complement  of  nurses,  but  I  thought  that  in  some  of  the 
wards,  particularly  the  admission  hospital  and  Villa  4,  there  was  far  too 
short  a  staff  on  duty.  In  the  hospital  there  are  48  patients,  practically 
all  recent  admissions  who  need  the  greatest  nursing  care  and  treatment, 
but  there  were  only  5  nurses  on  duty  yesterday,  and  in  Villa  4,  where 
many  troublesome  patients  live  (60  in  all),  there  were  only  4. 

I  understand  there  is  the  greatest  difficulty  in  obtaining  suitable 
nurses,  but  even  if  the  total  numbers  are  short  I  hope  that  these  two 
particular  wards  will  be  adequately  staffed. 

The  report  recently  issued  by  the  Committee  who  have  considered 
the  whole  question  of  mental  nurses  will  be  before  the  Visiting  Com¬ 
mittee  at  an  early  date. 

I  was  very  glad  to  hear  that  a  lady  gardener  has  been  appointed,  who 
will  endeavour  to  interest  and  instruct  female  patients  in  the  open  air, 
and  I  hope  that  the  Committee  will  also  consider  the  appointment  of  an 
occupation  officer  who  will  try  to  get  the  patients,  who  at  present  sit 
about  doing  nothing,  to  rouse  up  and  by  doing  some  small  occupations 
again  take  some  interest  in  life. 
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Dr.  Bowes  has  the  assistance  of  Drs.  Dykes,  Annie  Thompson,  and 
McManus  as  permanent  officers,  and  of  one  gentleman  as  locum  tenens. 

Before  leaving,  I  was  very  glad  to  have  the  opportunity  of  seeing  a 
lady  member  of  the  Committee  and  of  discussing  various  matters  with 
her. 


Hereford  County  and  City  Mental  Hospital. 

June  13th,  1924. 

Since  my  colleague’s  visit  on  20th  April  of  last  year,  the  following 
numerical  changes  have  occurred  among  the  patients  — - 


Males. 

Females. 

Total. 

Admitted  ----- 

36 

47 

83 

Discharged  or  removed 

19 

23 

42 

of  whom  had  recovered  - 

10 

15 

25 

Allowed  out  on  trial  - 

7 

11 

18 

of  whom  granted  allowances  - 

2 

8 

10 

Died  ------ 

17 

13 

30 

There  are  now  on  the  statutory  books  the  names  of  479  patients  in 
the  proportion  of  201  males  to  27 8  females.  Of  these,  20  men  and  1 1  women 
are  of  the  private  class,  14  of  the  former  being  of  the  Service  or 
Ex-Service  class. 

The  weekly  maintenance  charge  is,  for  the  home  patients,  19s.  10 d., 
and  for  the  out-county,  of  whom  there  is  only  one,  and  for  private 
patients,  26s.  per  week. 

According  to  the  return  of  accommodation  made  to  my  Board  there 
is  considerable  discrepancy  between  the  day  and  night  accommodation, 
there  being,  55  on  the  male  and  27  on  the  female  side,  more  places  by 
day  than  by  night.  Taking  the  night  accommodation  into  account  only, 
there  are  vacancies  at  present  for  32  men  and  24  women.  The  average 
number  of  patients  daily  resident  throughout  last  year  was  201  men  and 
272  women. 

To-day  one  man  and  two  women  are  out  on  trial,  the  remainder  of 
the  patients,  476  in  number,  have  been  seen  by  me,  to  the  best  of  my 
belief,  and  given  an  opportunity  of  stating  any  grievance.  Apart  from 
a  few  appeals  for  discharge  I  found  the  patients  on  both  sides  very 
contented  and  free  from  complaints.  They  were  quiet  and  orderly  in 
their  conduct,  and  their  dress  and  personal  appearance  was  satisfactory. 

Their  general  health  is  good,  and  of  the  22  men  and  54  women  who 
were  in  bed  at  the  time  of  my  visiting  the  wards,  none  were  seriously  ill  ; 
many  were  there  on  account  of  their  mental  state,  and  several,  especially 
on  the  female  side,  would  get  up  later  in  the  day. 

An  outbreak  of  influenza  occurred  in  December  last,  and  February, 
March,  and  April  of  this  year,  when  10  males  and  14  female  patients  were 
attacked,  with  fatal  results  in  the  case  of  one  woman. 

One  woman  suffered  from  dysentery,  but  has  now  recovered.  Two 
men  and  three  women  are  now  suffering  from  tuberculosis.  The  number 
of  cases  of  this  disease  notified  to  my  Board  last  year  was  19-0  per  1,000 
of  the  population,  and  death  12-7  per  1,000,  whereas  the  mean  rates  of  all 
mental  hospitals  were  12-6  and  8-6  respectively.  Of  the  30  deaths  since 
the  last  visit,  six,  or  20  per  cent.,  were  due  to  this  disease. 

The  mortality  rate  for  the  year  1923,  calculated  on  the  daily  average 
number  of  patients  resident,  was  4  •  9  for  males  and  4  •  8  for  females,  or 
5  per  cent,  for  both  sexes  together.  This  compares  very  favourably 
with  the  rate  for  1922,  which  was  9*  2  per  cent.  (13*6  male  and  5-  9  female). 
The  chief  cause  of  the  30  deaths  were  tuberculosis  and  senile  decay  in 
20  per  cent,  each,  and  heart  disease  in  16*6  per  cent.  With  the  exception 
of  one  death,  where  a  male  patient  died  from  suffocation  after  an  epileptic 
fit,  all  the  deaths  were  from  natural  causes  verified,  in  the  satisfactory 
proportions  of  73-3  per  cent.,  by  post-mortem  examination. 
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Serious  but  non-fatal  casualties  occurred  in  five  cases,  involving 
fractures  of  bones.  Three  occurred  in  falls,  two  of  them  being  in  fits, 
one  in  a  struggle  with  an  attendant,  and  one  through  the  patient,  a  male, 
throwing  himself  in  front  of  a  passing  motor  car  whilst  out  for  a  road 
walk.  He  suffered  fractures  of  two  ribs,  contusion  of  the  left  side  of  the 
head,  and  considerable  bruising  of  the  shoulder  and  arm.  From  these 
injuries  he  has  now  recovered.  With  regard  to  the  case  of  a  struggle 
with  an  attendant,  when  the  male  patient  concerned  sustained  fracture 
of  the  eighth  rib  on  the  right  side,  I  have  made  inquiries  into  the  facts 
and  find  that  the  attendant,  on  whom  the  patient  had  made  an  attack, 
was  in  no  way  to  blame. 

There  has  been  no  employment  of  mechanical  restraint.  Seclusion 
has  been  resorted  to  in  the  case  of  17  men  and  19  women  on  212  and 
192  occasions  respectively. 

I  found  the  day-rooms,  galleries  and  dormitories  well  kept  and  well 
supplied  with  plants  and  a  certain  number  of  birds  and  other  objects  to 
interest  the  patients. 

The  beds  and  bedding  were  neatly  arranged  and  appeared  clean  and 
sufficient. 

Generally  the  fabric  of  the  institution  is  well  maintained,  but  there 
is  some  interior  redecoration  required,  for  instance,  in  F  Ward  No.  4. 
Outside  painting  of  part  of  the  building  is  now  in  progress,  and  the  inside 
of  the  female  corridor  is  being  distempered  and  painted.  Since  the  last 
visit  the  purchase  of  the  Tow  Tree  property  has  been  completed,  and 
plans  for  the  conversion  of  the  house  into  two  cottages  is  under 
consideration. 

I  saw  the  dinner  served  in  some  of  the  wards  on  the  male  side.  The 
meal  consisted  of  boiled  beef,  potatoes  and  beetroot  with  bread. 
Several  of  the  potatoes  were  of  very  poor  quality,  but  otherwise  the 
dinner  was  a  good  one.  The  breakfast  meals  are  well  varied,  but  there 
is  only  something  besides  bread  and  margarine  at  tea  once  a  week. 
Supper  of  bread  and  cheese  with  cocoa  is  available  for  those  patients 
who  desire  to  have  it.  At  first  it  was  universally  liked,  but  now  only 
some  58  per  cent,  of  the  patents  take  it. 

From  the  miscellaneous  returns  for  last  year,  the  number  of  patients 
usually  attending  the  Church  of  England  services  and  the  weekly  enter¬ 
tainments  was  satisfactory.  The  weekly  average  number  of  patients 
employed  during  the  year  was  the  same  as  in  the  previous  year,  namely, 
55  per  cent,  on  each  side,  and  below  the  average  in  mental  hospitals 


At  present  the  nursing  staff  consists  of  : — 

Males. 

Females. 

Total. 

Charge  -----  4 

8 

12 

Ordinary  -  -  -  -  -  23 

36 

59 

Night  -----  4 

7 

•  11 

Female  nurses  to  the  number  of  eight  are  employed  in  Male  Ward  No.  6. 

Ten  per  cent,  of  the  male  and  13  per  cent,  of  the  female  nurses  are  in 
possession  of  the  final  certificate  of  the  Medico -Psychological  Association, 
whilst  16-6  per  cent,  of  the  men  and  20  per  cent,  of  the  women  have  passed 
the  preliminary  examination.  Pecuniary  allowances  of  3 s.  per  week  is 
granted  on  the  passing  each  of  the  two  examinations.  Dr.  Grimmond 
Smith  is  at  present  away  on  his  annual  holiday,  but  I  have  received  every 
assistance  and  information  during  my  visit  from  his  medical  colleagues, 
Dr.  Donald  Cox  and  Dr.  James  Reid. 

Herts  Mental  Hospital. — St.  Albans. 

December  3rd,  1924. 

My  visit  to  this  hospital  was  commenced  somewhat  late  in  the 
afternoon  of  the  1st  instant,  and  was  continued  through  most  of  yesterday. 
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Without  going  into  detail,  I  am  able  to  say  that  the  institution 
throughout  is  in  very  good  order  and  that  the  wards  generally  are  comfort¬ 
able  and  bright  and  present  a  pleasing  appearance  enhanced  by  a  capital 
supply  of  flowers  and  plants.  I  was  particularly  glad  to  notice  that  all 
the  wards,  including  those  occupied  by  patients  inclined  to  be  troublesome, 
contained  a  first-rate  supply  of  books,  perhaps  the  most  liberal  that  I  have 
seen  anywhere,  and  which  I  hope  will  be  maintained.  The  only 
exception  to  this  general  statement  that  I  would  make  is  that  there 
appeared  to  be  a  deficiency  on  the  male  side  of  means  for  music  (pianos 
and  gramophones),  and  that  the  dormitory  on  that  side  into  which  new 
admissions  are  received,  in  the  absence  of  plants  and  pictures,  seemed 
dull. 

When  opportunity  is  propitious,  the  installation  of  a  cinema  at  the 
recreation  hall  would  doubtless  be  greatly  appreciated  by  the  patients ; 
and,  although  I  am  sure  proper  care  is  taken  as  to  patients’  letters,  it 
would  probably  help  to  allay  the  suspicions  of  delusional  patients  were 
a  glazed  fronted  letter-box  placed  in  each  ward.  When  visiting  the  kitchen, 
I  noticed  the  absence  of  a  fish-frier,  of  some  of  the  special  appliances 
recommended  in  the  Report  of  the  Departmental  Committee  on  Dietaries, 
of  means  for  cold-storage,  and  of  a  fitted  hand-basin  in  connection  with 
the  w.c.  used  by  patients ;  also,  as  pointed  out  in  the  Auditor’s  Report, 
there  is  no  weigh -bridge.  At  the  laundry,  probably  largely  due  to  the 
weather,  there  was  a  good  deal  of  steam  hanging  about,  which  at  such 
times  would  probably  be  relieved  by  a  fan  ;  also,  apart  from  the  disinfector, 
which  is  some  distance  away  at  the  isolation  hospital,  there  is  no  means 
for  disinfecting  fouled  clothing  by  heat ;  if  the  present  large  steeping  tank 
would  stand  it,  this  want  could  easily  be  met  by  fixing  a  pipe  conveying 
live  steam  to  it.  A  large  proportion  of  the  patients’  underclothing  is 
returned  to  the  wards  only  rough-dried,  to  obviate  which,  possibly  the 
employment  of  some  more  patients  in  the  laundry  might  suffice,  but  it 
may  be  that  some  additional  machinery  is  needed.  In  mentioning  these 
points,  I  feel  sure  that  they  will  receive  sympathetic  consideration  as 
opportunity  offers. 

The  changes  that  have  occurred  among  the  patients  since  my  colleagues’ 
visit  in  April  last  year  have  naturally  been  numerous. 

Their  result  is  that  at  present  there  are  on  the  books  the  names  of  894 
patients — 358  males  and  536  females,  all  of  whom,  with  the  exception  of 
two  of  each  sex  absent  on  trial,  I  believe  I  have  seen. 

Extensive  use  is  wisely  made  here  of  the  practice  of  sending  patients 
out  on  trial  with  a  view  to  testing  their  fitness  for  discharge  as  either 
recovered  or  relieved ;  and  advantage  is  equally  wisely  taken  of  this 
chance  of  re-establishing  such  patients  by  money  grants  which  have  been 
made  to  65  per  cent,  of  those  allowed  out  on  trial,  mostly  under  the 
Committee’s  statutory  powers,  but  in  14  instances  from  the  Hospital’s 
benevolent  fund. 

The  system  of  granting  parole  to  trustworthy  and  industrious  patients 
is  another  method  of  testing  patients’  self-control  and  satisfactory 
behaviour,  besides  which  it  greatly  lessens  the  feeling  of  restraint  and 
detention,  and  acts  as  a  powerful  agent  in  promoting  contentment  and 
a  willingness  to  engage  in  useful  occupation.  Some  15  male  and  10  female 
patients  at  present  enjoy  this  privilege  and,  as  there  is  no  lack  of  sympathy 
here  with  its  advantages,  I  hope  it  will  be  found  possible  to  make  a  much 
wider  use  of  it,  preferably  by  setting  apart  at  least  one  ward  on  each  side 
to  which  none  but  parole  patients  are  sent.  Such  a  ward  should  be 
liberally  equipped  as  regards  opportunity  for  amusements,  and  its  occupants 
allowed  to  sit  up  at  night  till,  say,  9.30  p.m. ;  at  present  practically  all 
patients  are  in  bed  by  8  p.m. 

Private  patients  at  present  number  41,  but  this  includes  34  of  the 
Service  class.  Dr.  Boycott  is  considering  whether  some  reduction  is 
possible  in  the  sum  that  has  to  be  paid  in  advance,  and  as  to  a  relaxation 
in  the  rules  as  to  the  wearing  of  private  clothing. 
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The  weekly  maintenance  charge  and  the  actual  cost  are  substantially 
the  same — viz.,  21s.  Id.  a  head  for  home  patients,  and  26s.  KM.  for 
out-county  cases ;  and  the  same  for  private  patients. 

The  number  of  vacancies  after  deducting  the  out-county  cases,  of  which 
there  are  8  females,  are  1.8  on  the  male  and  15  on  the  female  side.  This 
would  appear  to  be  a  perilously  small  margin ;  but  it  has  to  be  remembered 
that  the  county  has  a  lien  on  the  mental  hospital  at  Arlesey,  and  that 
some  of  the  patients’  accommodation  on  the  female  side  at  Hill  End  is 
at  the  moment  used  by  nurses. 

Still,  it  cannot  be  long  before  at  least  preliminary  consideration  will 
have  to  be  given  to  additional  accommodation ;  and,  after  meeting  what 
nurses’  home  provision  may  be  necessary,  I  hope  that  first  consideration 
would  be  given  to  the  desirability  of  a  detached  admission  hospital  and 
small  villas  for  convalescing  patients. 

On  both  sides,  but  rather  more  on  the  male  side,  there  are  some  young 
mental  defectives  of  the  low  grade  type,  who  would  be  better  classified 
either  in  an  institution  for  mental  defectives  or  in  a  mental  hospital  that 
contracts  to  take  these  cases  in  sufficient  number  to  provide  a  ward  wholly 
for  them. 

The  patients’  clothing  and  bedding  all  seemed  very  good,  and  com¬ 
mendable  effort  is  being  made  to  eliminate  as  far  as  practicable  any 
institutional  appearance  in  their  suits  and  dresses.  That  their  comforts 
and  needs,  including  the  medical  and  nursing  requirements  of  those  in 
bed,  are  well  and  sympathetically  attended  to  I  feel  sure ;  for,  while 
I  spoke  to  each  patient  and  had  considerable  conversation  with  many, 
the  absence  of  noteworthy  complaints  was  conspicuous. 

Those  in  bed  numbered  60  on  the  male  side  and  7  6  on  the  female  side : 
that  is,  15  per  cent,  of  the  patients  in  residence.  Some  of  these  are  in 
bed  for  only  part  of  the  day.  The  value  of  carefully  watched  rest  in  bed 
for  the  treatment  of  acute  mental  symptoms  is  fully  recognised  here ; 
in  this  connection,  I  feel  sure  that  the  provision  of  means  for  easily 
administering  ‘  ‘  continuous  baths  ’  ’  would  prove  to  be  a  valuable  additional 
resource. 

Clinical  rooms  have  been  arranged  in  connection  with  the  admission 
and  infirmary  wards,  a  provision  which  I  was  glad  to  observe  and  which 
I  hope  will  extend  to  every  ward  in  the  hospital.  Without  them,  on  the 
treatment  of  mental  illness,  much  good  that  can  be  done  by  conversation 
between  doctor  and  patient  is  often  left  undone.  But,  to  carry  out  this 
mode  of  treatment  effectively,  a  higher  proportion  of  medical  staff  than 
is  usual  is  neceesary  and  this  need,  as  respects  this  institution,  was 
impressed  upon  me  by  the  visit  I  paid  to  the  laboratory  where,  though 
some  work  is  in  progress,  there  is  room  for  much  more,  as  well  as  the 
services  of  a  trained  technical  assistant. 

Apart  from  tuberculosis,  there  appears  to  have  been  very  little  incidence 
of  infective  disorders — 4  cases  of  dysentery  (2  of  which  were  fatal)  and 
one  case  last  March  of  typhoid  fever,  and  no  case  at  present  of  these 
diseases.  It  is,  however,  to  be  noted  that  there  have  been  a  considerable 
number  of  cases  (including  20  severe  ones)  of  diarrhoea — in  the  diagnosis 
of  which  bacteriological  examination  would  have  been  an  advantage ; 
and  that,  while  there  are  only  2  cases  on  each  side  regarded  as  actively 
tuberculous,  no  less  than  22  per  cent,  of  the  89  deaths  were  due  to  that 
disease.  This  proportion  is  the  more  significant  when  it  is  remembered 
that,  though  at  my  colleague’s  visit  19|  months  ago  there  were  only  7 
such  cases  under  observation,  there  have  been  20  deaths  in  that  interval 
from  tuberculosis.  It  suggests  the  necessity  of  still  more  vigorous  efforts 
to  recognise  it  in  an  early  stage — e.g .,  by  a  careful  physical  examination 
of  each  patient  at  least  once  a  year ;  and  I  should  like  to  see  butter  in 
lieu  of  margarine  given  to  all  tuberculosis  cases  and  others,  including 
new  admissions,  in  need  of  being  “  built  up  ”  bodily. 

Among  the  deaths,  one  was  due  to  impaction  of  false  teeth,  one  to 
suffocation  in  an  epileptic  fit,  one  by  being  accidentally  run  over  on  the 
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railway,  and  one  by  suicide ;  these  and  3  other  deaths  were  the  subjects  of 
inquests.  Otherwise  the  deaths,  verified  in  the  very  good  proportion  of 
85  per  cent,  by  post-mortem  examination,  call  for  no  special  mention, 
apart  from  what  has  been  said  as  to  tuberculosis — and  despite  the  incidence 
of  which,  the  total  death-rate  has  been  very  low,  namely,  7  •  5  per  cent 
on  the  male,  5  •  1  per  cent,  on  the  female  side,  a  total  of  6  •  1  per  cent, 
during  1923.  The  number  of  accidents  of  at  all  a  serious  nature  have 
been  only  five,  and  none  call  for  comment. 

x4mong  improvements  which  have  been  effected,  mention  may  be 
made  of  the  laying  of  a  new  six-inch  water-main,  the  old  one  having  been 
found  to  be  much  corroded ;  the  fixing  of  a  safety  cover  to  the  dough- 
mixer  ;  and  some  serviceable  tar-paving  in  one  of  the  ward  gardens. 
In  connection  with  these  gardens,  I  suggested  the  planting  of  hedges  and 
shrubs  to  serve  as  screens  between  them ;  this,  while  not  obstructing  the 
view  in  front,  would  assist  in  classification  of  the  patients.  The  hospital 
has  for  many  years  possessed  an  excellent  operating  room ;  this  is  now 
being  supplemented  by  a  properly  equipped  separate  room  for  the  dentist. 

Dr.  Boycott  continues  to  have  the  assistance  of  two  medical  colleagues, 
Dr.  W.  J.  T.  Kimber,  the  Deputy  Superintendent,  and  Dr.  E.  D.  T. 
Roberts.  The  former  of  these  two  posts  carries  with  it  a  detached 
residence  in  the  grounds ;  and  it  was  also  highly  satisfactory  to  learn 
of  the  sympathy  which  the  Committee  manifest  towards  special  training 
by  the  grants  which  they  are  willing  to  make  of  study-leave  to  enable 
medical  officers  to  proceed  to  the  diploma  in  Psychological  Medicine. 


Kent  Mental  Hospitals. — 1.  Barming  Heath. 

June  27th,  1924. 

Arrangements  for  the  erection  of  a  nurses’  home  are  well  advanced, 
and  when  carried  into  effect,  the  existing  strained  conditions  on  the  female 
side  will  be  greatly  relieved. 

Satisfactory  alterations  have  been  made  in  the  general  bath-room,  so 
as  to  afford  greater  privacy,  wash-hand  basins  have  been  suitably  placed 
for  use  of  kitchen  workers,  and  some  tasteful  decoration  has  been  carried 
out,  but  the  room  set  apart  for  the  boys,  and  the  hair-picking  room  in 
M.  7  Ward  need  some  attention.  Speaking  generally,  the  whole  institution 
presented  a  bright  and  cheerful  appearance,  and  we  thought  that  the  tone 
of  the  institution  was  in  every  way  excellent. 

The  patients  were,  apart  from  a  desire  for  discharge  on  the  part  of 
some,  entirely  free  from  complaint  of  any  kind,  and  those  whose  mental 
condition  rendered  them  capable  of  appreciating  their  surroundings  and 
the  attention  bestowed  on  them,  were  evidently  grateful  for  all  that  is 
done  for  them. 

We  can  without  hesitation  say  that  the  conditions  under  which  the 
patients  are  treated,  their  nursing  and  the  general  arrangements  for  their 
care  and  well  being,  including  their  clothing,  are  maintained  at  that  high 
standard  which  was  so  fully  appreciated  by  the  members  of  the  Board 
who  last  visited  the  institution. 

The  large  majority  were  out  of  doors  in  the  well-kept  gardens  and 
courts,  and  the  only  comment  we  would  make  is  that  for  the  reasons 
explained  to  Dr.  Collier  (who,  in  the  absence  of  Dr.  Wolseley  Lewis, 
rendered  us  all  possible  assistance),  we  did  not  think  the  arrangements 
in  regard  to  Court  12,  where  there  were  149  patients,  were  entirely 
satisfactory.  Since  March  13th,  1923,  there  have  been  449  admissions, 
and  as  a  result  of  the  changes  which  have  taken  place  amongst  the 
patients,  which  include  176  discharges  on  recovery,  there  are  on  the 
statutory  books  the  names  of  1,728  patients — males  704,  females  1,024. 
Eighty  patients  are  classed  as  private,  of  whom  70  are  Service  patients. 
The  ex-Service  patients  are  9  in  number,  and  the  out-county  6. 

Thirteen  patients  are  on  trial,  leaving  in  residence,  and  we  believe 
seen  by  us,  males  700,  females  1,015;  in  all  1,715. 
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There  have  been  162  patients  allowed  out  on  trial,  to  28  of  whom 
money  allowances  have  been  granted.  The  question  of  making  such  a 
grant  is,  we  doubt  not,  duly  considered,  as  assistance  at  such  a  time  is 
often  a  matter  of  vital  importance  to  those  Whose  mental  stability  is 
being  tested. 

Parole,  we  are  glad  to  note,  is  granted  to  110  men  and  19  women 
within  the  estate,  and  27  men  have  a  more  extended  privilege  beyond 
the  grounds. 

There  are  vacancies  for  85  men,  but  the  female  side  is  overcrowded  to 
the  extent  of  54.  The  maintenance  rate  for  home  and  out-county  patients 
is  20«.  5d.,  and  for  private  patients  35s.  The  dinner  we  saw  was  good, 
and  we  received  no  criticisms. 

There  in  no  record  of  any  mechanical  restraint.  An  occupation  officer 
has  been  appointed,  and  we  are  informed  that  as  a  result  there  has  been  a 
satisfactory  increase  in  the  number  of  those  who  are  usefully  employed. 

Several  patients  are  engaged  in  the  tailors’  and  upholsterers’  shops, 
others  in  basket-making  and  carpenters’  and  painters’  work;  150  are  at 
work  in  the  farms  and  gardens,  297  in  sewing,  and  59  in  the  laundry. 

The  staff  consists  of  :  charge  attendants,  12;  ordinary  attendants,  51  ; 
charge  nurses,  20;  ordinary  nurses-  98 — for  day,  and  13  and  22  respectively 
for  night  duty.  The  nursing  certificate  of  the  Medico-Psychological 
Association  is  held  by  25  attendants  and  38  nurses,  and  17  of  the  former 
and  24  of  the  latter  have  passed  the  preliminary  examinations. 

It  was  evident  from  the  patients’  happy  and  robust  appearance  that 
they  are  enjoying  good  health  at  the  present  time,  and  from  what  we  Were 
told,  and  from  the  records  shown  to  us,  there  is  no  doubt  that  they  have 
been  doing  so  since  the  last  visit.  Those  who  were  in  any  way  ill,  as  well 
as  those  in  bed  for  mental  reasons,  were  receiving  very  careful  nursing, 
either  in  the  solaria  or  in  the  infirmary  dormitories,  and  we  were  quite 
satisfied  that  everything  possible  is  being  done  for  them. 

The  infirmary  wards  are  generally  well  equipped,  but  we  should  like 
to  see  trolley  glass- shelved  tables,  such  as  are  used  in  general  hospitals, 
provided  for  the  dressings,  etc. 

The  institution  had  been  free  from  dysentery  since  August,  1922,  but 
during  the  latter  part  of  March,  through  April,  and  in  early  part  of  May 
of  this  year  there  has  been  a  small  epidemic  of  very  suspicious  cases  on 
the  male  side,  in  which  4  patients  were  definitely  attacked  by  the  disease, 
as  ascertained  by  bacteriological  examination,  and  10  others  suffered 
from  severe  diarrhoea,  but  gave  no  proof  of  dysentery.  All  except  3  of 
these  patients  were  living  in  the  same  ward — male  10 — -and  we  were 
glad  to  know  that  all,  and,  in  addition,  all  contacts,  were  immediately 
isolated  in  the  sanatorium,  and  that  all  the  foul  clothing  from  this  block  is 
passed  through  the  steam  disinfector  before  it  is  allowed  to  enter  the 
laundry.  These  precautions  appear  to  have  been  successful  in  preventing 
the  infection  spreading,  and  there  has  been  no  new  case  since  May  8th. 

The  patients  known  to  be  suffering  from  tuberculosis  number  48 — 
21  men  and  27  women;  and  as  far  as  possible,  all  are  treated  in  the  open 
air  and  segregated  from  others,  the  women  in  the  farm  villa  and  the  men 
in  a  part  of  ward  10. 

All  the  deaths,  except  2,  were  due  to  natural  causes,  and  call  for  no 
special  mention  ;  the  chief  causes  being  heart  disease  in  34  instances, 
general  paralysis  in  31  (23  men,  8  women),  tuberculosis  in  26,  and 
pneumonia  22.  In  the  2  exceptions,  the  deaths  were  both  due  to  a 
suicidal  act,  one  by  hanging  in  the  case  of  a  patient  who  was  not  suspected 
of  any  suicidal  tendency,  and  the  other  by  drowning  in  the  river  when 
the  patient  was  on  parole.  Inquests  were  held  in  both  these  cases. 

There  are  records  of  12  casualties,  involving  fractures  or  dislocations — 
curiously  enough,  all  on  the  female  side ;  but  in  no  case  wTas  any  blame 
attachable  to  members  of  the  staff. 

Dr.  Wolseley  Lewis  has  the  assistance  of  Dr.  Walter  Collier,  Dr. 
Forsythe,  Dr.  Macfarlane,  and  Dr.  Morley  ( locum  tenens). 
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Kent  Mental  Hospitals. — 2.  Chartham. 

June  25th,  1924. 

The  work  in  connection  with  the  two  new  blocks  for  male  patients, 
which  has  been  in  abeyance  since  1915,  has  again  been  taken  in  hand. 
When  completed,  the  extra  accommodation  afforded  will  release  the 
sanatorium — which  is  now  occupied  by  men — for  the  use  of  female  patients. 
The  number  of  women  for  whom  this  will  provide  is  about  40 ;  but  as  there 
is  at  present  an  excess  of  women  to  the  number  of  36,  this  will  only  about 
balance  the  position,  and  it  is  very  evident  that  further  provision  will 
have  to  be  made  for  the  accommodation  of  female  patients,  and  this  is  a 
matter  which  will  have  to  be  considered  at  an  early  date.  When  this 
matter  is  brought  up  we  hope  that  the  Committee  will  turn  their  attention 
to  the  provision  of  an  admission  hospital  for  the  treatment  of  new  and 
recoverable  cases,  and  the  proper  classification  of  those  who,  according  to 
modern  views,  should  be  separated,  both  in  the  wards  and  gardens,  from 
noisy  and  troublesome  inmates. 

The  opportunity  should  be  taken  at  the  same  time  to  provide,  in  any 
proposed  scheme,  for  an  operating  room,  verandahs  for  outdoor  bed 
cases,  and  a  laboratory,  which  we  doubt  not  would  be  found  so  helpful 
and  advantageous  for  bacteriological  and  other  examinations. 

Considerable  alterations  are  now  in  hand  in  the  kitchen,  where  new 
appliances  are  in  course  of  being  fixed.  A  central  telephone  installation 
is  in  progress,  and  we  understand  that  it  is  in  immediate  contemplation 
to  renew  the  boilers,  pumps  and  all  central  machinery.  Two  revolving 
shelters  have  been  completed  in  the  airing  courts,  and  a  washhand  basin 
has  been  placed  in  the  new  scullery  for  the  use  of  patients  who  are 
occupied  in  the  kitchen  and  the  handling  of  food. 

We  have,  we  believe,  seen  all  the  patients  in  residence  during  our  visit, 
and  found  them  in  comfortable  surroundings  and  free  from  any  complaint 
as  to  their  treatment,  surroundings  or  diet.  We  saw  a  very  good  dinner 
served  in  the  wards  yesterday,  but  we  should  like  to  see  some  alteration 
made  in  the  breakfast  dietary,  so  as  to  relieve  the  monotony  of  the  present 
regime , 

The  wards,  beds  and  dormitories  are  very  well  kept,  but  we  hope  that, 
when  further  accommodation  is  available,  the  use  of  the  downstairs 
dormitory  will  be  abandoned. 

Consequent  upon  the  alterations  which  have  taken  place  amongst  the 
patients  since  the  last  visit  from  members  of  our  Board,  including  331 
admissions  and  104  discharges  on  recovery  out  of  a  total  of  179  discharges 
and  removals,  there  are  in  the  statutory  books  the  names  of  544  males 
and  605  females,  a  total  of  1,149. 

As  many  as  101  patients  have  been  allowed  out  on  trial,  to  26  of  whom 
money  allowances  have  been  granted ;  and  we  hope  that  careful  considera¬ 
tion  is  always  given  to  this,  at  times  so  helpful  and  beneficial  to  those 
whose  mental  condition  is  being  tested. 

There  are  17  private  patients  and  36  Service  patients,  who  appeared  as 
the  others  to  be  in  receipt  of  proper  attention  and  supervision.  The 
ex-Service  patients  number  8,  and  the  out-county  7. 

Nine  patients  are  absent  on  trial,  and  5  on  short  leave,  so  that  there 
are  in  residence  1,135  patients:  male,  539;  female,  596. 

It  is  very  satisfactory  to  note  that  86  men  have  parole  within,  and  33 
beyond  the  hospital  estate ;  but  we  hope  that  Dr.  Collins  will  consider, 
and,  with  effect,  the  question  of  granting  a  similar  privilege  to  some  of 
the  women  whose  mental  state  warrants  it. 

The  maintenance  charge  for  home  and  out-county  patients  is  20s.  5d., 
and  for  private  patients,  35s. 

Only  one  patient  is  recorded  as  having  been  mechanically  restrained 
upon  one  occasion  for  2|  hours. 

Some  patients  are  occupied  in  the  tailor’s,  upholsterer’s,  bookbinding 
and  carpenter’s  shops,  67  are  engaged  in  farm  and  garden  work,  54  work 


222 


Appendix  D.  to  Eleventh  Report 


in  the  laundry,  and  101  in  the  sewing  room.  Cricket  is  popular,  and  there 
is  a  good  institution  band. 

The  staff  consists  of  :  charge  attendants,  10;  ordinary  attendants,  52; 
charge  nurses,  11 ;  ordinary  nurses,  51 — for  day,  and  8  and  10  respectively 
for  night  duty. 

There  are  21  attendants  and  14  nurses  who  hold  the  certificate  of  the 
Medico -Psychological  Association,  and  11  attendants  and  6  nurses  have 
passed  the  preliminary  examination. 

Since  1919  the  institution  has  been  practically  free  from  dysentery 
or  any  form  of  diarrhoea  ;  but  2  cases  of  dysentery  occurred  on  the  male 
side  in  May,  1923,  and  since  the  beginning  of  May  this  year  there  have 
been  4  proved  cases  of  dysentery,  and  17  cases  of  severe  diarrhoea 
accompanied  by  blood  and  mucus,  which  were  probably  cases  of  dysentery, 
though  no  bacteriological  proof  could  be  obtained.  All  these  were  on  the 
male  side,  and  it  is  thought  that  all  originated  from  a  carrier. 

The  infected  patients,  as  well  as  many  others  who  have  had  this 
disease  in  the  past,  are  kept  together  in  block  D ;  but  we  thought  more 
care  should  be  taken  to  see  that  no  one  from  this  ward  should,  at  any 
rate  for  the  present,  be  allowed  to  visit  others  at  any  time,  and  that  the 
strictest  orders  should  be  given  that  no  one  should  be  allowed  to  work  in 
any  department  where  food  is  handled ;  otherwise  we  thought  proper 
precautions  are  being  taken  to  prevent  risk  of  the  disease  spreading,  and 
we  are  satisfied  with  the  arrangements  that  are  made  for  dealing  with 
infected  foul  clothing. 

It  is  a  pity  that  the  acute  cases  cannot  be  nursed  in  a  smaller  ward, 
but  we  understand  that  in  the  present  crowded  state  of  the  male  side  this 
is  impossible. 

From  October  to  January  last  some  30  patients  were  attacked  by 
influenza,  but  the  epidemic  was  almost  entirely  confined  to  the  female 
side,  and  only  1  patient  died. 

Apart  from  these  outbreaks,  the  patients  have  enjoyed  good  health; 
and  the  death  rate  for  the  year  ending  December  31st  last  was  not  high, 
being  7*9  per  cent,  for  men,  8*2  per  cent,  for  women,  and  8  per  cent,  for 
the  two  sexes. 

Only  4  men  and  7  women  are  known  to  be  suffering  from  tuberculosis, 
and  these,  in  the  absence  of  verandahs,  are  nursed  either  in  the  open  air 
shelters  or  in  single  rooms. 

All  the  deaths,  except  one,  were  due  to  natural  causes,  one  being  due  to 
pellagra,  and  call  for  no  comment.  The  exception  was  that  of  a  male 
patient  who  died  seven  days  after  admission  with  rupture  of  the  gall 
bladder  and  fracture  of  one  rib ;  though  it  was  not  conclusively  proved 
when  the  injury  was  sustained,  no  blame  was  attached  at  the  inquest  to 
the  mental  hospital,  but  the  jury  were  not  satisfied  with  the  treatment 
the  patient  received  before  his  admission. 

There  are  records  of  11  accidents  involving  fractures  or  dislocations  of 
bones,  but  all,  except  one,  where  the  injury  was  caused  by  the  act  of  a  fellow 
patient,  were  the  result  of  accidental  falls. 

We  are  glad  to  see  that  in  all  the  ground  floor  dayrooms  the  upper 
sashes  of  the  windows  can  be  opened  to  their  full  extent.  This  must  do 
much  to  improve  the  ventilation  of  the  rooms,  and  to  enable  them  to  be 
kept  cool  during  the  present  hot  weather. 

Dr.  Collins  has  the  assistance  of  Dr.  Topham,  Dr.  Baker  and  Dr.  Taylor, 
and  a  dentist,  Mr.  Sutcliffe,  visits  every  week. 


Lancashire  Mental  Hospitals .— 1.  Lancaster. 

May  20th,  1924. 

We  have  to-day  completed  the  inspection  of  this  large  institution 
which  we  commenced  yesterday,  and  have  visited  all  parts  and  departments 
of  the  main  building,  the  annexe,  the  Ladies’  Villa,  and  then  dependencies. 
Generally  we  are  very  satisfied  with  what  we  have  seen,  and  can  report 
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that  it  continues  to  be  maintained  in  very  good  order  under  Dr.  Cassidy’s 
able  administration. 

It  is  just  12  months  since  our  colleagues’  visit,  and  during  that  period 
the  following  numerical  changes  have  taken  place  : — - 


Males. 

Females. 

Total. 

Admitted 

120 

141 

261 

Discharged  or  removed 

75 

97 

172 

of  whom  had  recovered 

32 

52 

84 

Allowed  out  on  trial 

30 

44 

74 

Died  -  -  - 

64 

76 

140 

Of  those  who  were  allowed  out  on  trial  We  regret  to  find  that  only  7 — 
4  men  and  3  women — were  granted  money  allowances. 

We  hope  that  the  committee  will  make  fuller  use  of  their  powers  under 
s.  55  (2)  of  the  Lunacy  Act,  1890,  to  grant  allowances,  as  the  relief  from 
financial  worry  is  of  material  assistance  in  the  completion  of  the  recovery 
of  a  patient  on  first  return  home. 

The  changes  recorded  above  leave  on  the  statutory  books  the  names 
of  2,446  patients,  in  the  proportion  of  1,122  males  to  1,324  females;  98 
and  223  respectively  of  these  are  of  the  private  class,  77  of  the  men  being 
on  the  “  Service  ”  class  list,  and  60  of  them  being  accommodated  with 
some  19  “  ex-Service  ”  men  in  a  ward  by  themselves — C  ”  in  the  annexe. 
The  majority  of  the  other  male  private  patients  are  warded  in  “  R  1,”  and 
134  of  those  of  the  female  sex  in  the  Ladies’  Villa. 

Out-county  patients  number  8,  chargeable  to  6  various  unions. 

There  are  now  out  on  trial  1  man  and  7  women ;  the  remainder  of  the 
patients,  2,438  in  number,  have  been  seen,  to  the  best  of  our  belief,  by 
one  or  other  of  us  during  the  course  of  our  visit,  and  given  an  opportunity 
of  stating  any  grievance  or  complaint. 

The  total  accommodation  estimated  as  in  the  annual  return  to  our 
Board  is  for  1,354  patients  on  the  male,  and  for  1,423  patients  on  the 
female  side.  On  this  calculation  there  are  vacancies  at  present  for  232 
men  and  99  women. 

The  average  number  of  patients  daily  resident  during  the  year  ended 
31st  December  last  was  1,120  men  and  1,352  women,  a  total  of  2,472 
patients.  At  the  present  time,  therefore,  there  is  a  decrease  in  the  number 
of  female  patients. 

Since  our  colleagues’  visit  last  year  arrangements  have  been  made  for 
the  transfer  to  the  Calderstones  certified  institution  under  the  Mental 
Deficiency  Act  of  some  54  boys,  who  have  been  selected  from  those  in 
I  Ward  who  would  benefit  from  training  and  employment  at  that  institution. 
They  have  not  yet  left  this  hospital,  although  the  necessary  certificate 
under  s.  30,  proviso  (iii)  of  the  M.  D.  Act,  1913,  was  sealed  by  our  Board 
on  the  5th  of  last  month.  When  they  have  been  removed  there  will  still 
be  left  here  some  25  boys  of  a  low  grade  type,  for  whom  accommodation 
in  a  small  ward  apart  from  adults  should  be  provided  here,  or  at  one  of 
the  other  hospitals  of  the  Lancashire  Mental  Hospitals  Board. 

The  weekly  maintenance  charge  is  now  19s.  1(M.  for  the  home  patients, 
22s.  2 d.  for  those  of  the  out-county  class,  and  from  24s.  6d.  to  35s.  for 
private  patients. 

Generally  we  found  the  patients  of  both  sexes  free  from  complaints, 
apart  from  appeals  for  discharge,  although  we  did  receive  representations 
from  several  that  they  had  not  seen  their  relatives  for  some  time,  owing 
to  the  distance  from  their  homes.  This  chiefly  applied  to  patients  charge¬ 
able  to  the  unions  in  the  neighbourhood  of  Manchester  and  Liverpool. 
From  returns  which  have  been  furnished  to  us  we  find  that  there  are  385 
patients  chargeable  to  Manchester,  99  to  Salford,  and  287  to  West  Derby 
unions.  We  hope  that  as  many  of  the  patients  of  those  unions  who  are 
likely  to  be  visited  by  their  relatives  or  friends  will  be  transferred  to  one 
or  other  of  the  Board’s  hospitals  in  the  southern  part  of  the  county. 
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We  found  the  patients  generally  quiet  and  orderly  in  their  behaviour, 
and  their  dress  and  personal  appearance  were  quite  satisfactory.  We 
were  glad  to  notice  a  considerable  improvement  in  the  cut  and  style  of  the 
Women’s  dresses,  and  that  several  were  wearing  their  own  clothing.  We 
learnt  that  only  a  limited  number  of  both  sexes  have  night  attire,  and  We 
hope  that  this  provision  will  be  extended. 

The  dayrooms  and  galleries  throughout  presented  a  tidy  and  well-kept 
appearance.  A  considerable  amount  of  internal  painting  and  decoration 
has  been  carried  out,  and  more  is  in  process  of  being  done  now.  We  noted 
with  pleasure  the  improvements  which  have  been  executed  in  the  verandahs 
in  the  old  buildings  where  the  more  turbulent  female  patients  are,  and 
that  much  care  has  been  bestowed  over  the  provision  of  toilet  requisites 
and  sanitary  matters. 

In  the  older  parts  there  are  still  a  number  of  w.c.s  without  doors  and 
we  hope  that  dwarf  ones  may  be  provided  where  necessary. 

There  are  a  good  number  of  letter  boxes  in  the  wards  of  the  main 
building,  but  we  should  like  to  see  their  provision  extended  to  the  male 
side,  and  especially  to  the  Ladies’  Villa. 

The  dormitories  and  single  rooms  were  in  good  order,  and  the  beds 
and  bedding  clean,  sufficient,  and  neatly  arranged. 

The  ward  gardens  and  grounds  generally  are  very  well  kept.  We 
noticed,  however,  that  the  small  garden  attached  to  the  female  ward 
No.  15,  the  female  general  hospital,  is  without  any  means  of  shade,  and 
must  in  summer  be  very  hot. 

Weekly  cinema  entertainments  are  given,  and  Marconi  wireless 
receiving  sets  with  loud  speaker  have  been  installed  and  aerials  erected  to 
enable  transmissions  to  be  given  at  the  recreation  halls  and  the  private 
patients’  villas. 

We  are  glad  to  hear  that  the  committee  have  sanctioned  the  purchase 
of  a  motor  char-a-banc,  in  which  the  rate-aided  patients  will  be  able  to  be 
taken  for  drives. 

Ten  men  and  8  women  have  been  mechanically  restrained  for  248  and 
118  occasions  respectively.  Although  a  great  amount  of  this  appears  to 
relate  to  the  use  of  gloves,  we  hope  that  this  form  of  treatment  will  be 
kept  in  as  narrow  a  limit  as  possible.  Seclusion  has  been  used  for  71  men 
and  11  women  for  a  total  of  348  occasions. 

The  wards  generally  are  very  well  supplied  with  books,  papers,  and 
objects  of  interest  to  the  patients,  but  in  Ward  C  of  the  Ladies’  Villas 
there  seemed  to  be  a  shortage  of  books  and  papers,  and  in  Ward  27,  the 
one  where  there  are  156  working  male  patients,  a  piano  would  be  a  welcome 
addition. 

The  death-rate  during  1923,  calculated  on  the  average  number  resident, 
was  remarkably  low — 5-0  per  cent.  (5*7  for  males  and  4*4  for  females); 
its  annual  decline  since  the  high  rates  in  1917  and  1918  is  very  satisfactory. 
Coupled  with  the  generally  healthy  appearance  of  the  patients  up  and 
about,  with  the  absence  of  dysentery  and  enteric  fever,  and  with  the  com¬ 
paratively  moderate  incidence  of  tuberculosis,  the  general  health  of  the 
patients  can  safely  be  taken  as  good. 

In  estimating  the  incidences  of  diseases,  the  diagnosis  of  which  in 
insane  persons  presents  well-known  difficulties — as,  for  instance,  tuberculosis 
— it  is  noteworthy  that  in  only  6*  7  per  cent,  of  the  64  male  and  76  female 
deaths  was  the  cause  of  death  verified  by  post-mortem  examination; 
this  percentage,  however,  contrasts  favourably  with  that  during  the 
period  previously  reported  upon,  and  while  endorsing  the  comments  then 
made  by  our  colleagues,  we  hope  that  the  commendable  efforts  made  to 
secure  these  examinations  will  be  continued. 

Among  the  deaths  was  the  suicide  of  one  woman,  who  had  not 
previously  manifested  symptoms  of  thoughts  of  self-injury,  and  the  case 
of  a  male  patient  who  for  a  long  time  had  been  accorded  parole,  and  who 
was  killed  on  the  railway  at  a  level  crossing,  whether  accidentally  or 
otherwise  was  not  ascertained.  Apart  from  these  two  cases,  both  of 


225 


of  the  Board  of  Control. 

which  were  the  subjects  of  inquests,  and  were  reported  at  the  time  to  our 
Board,  all  the  140  deaths  were  from  natural  causes.  Heart  disease  and 
arterio-sclerosis  were  the  cause  in  31  per  cent.,  pneumonia  in  9  per  cent., 
general  paralysis  in  11  men  and  1  woman,  and  tuberculosis  in  12*8  per 
cent.,  in  contrast  with  20  per  cent,  in  the  list  of  deaths  submitted  to  our 
colleagues  last  year. 

Tuberculosis  in  active  form  at  present  affects  12  men  and  9  women 
beside  2  members  of  the  domestic,  and  3  of  the  female  nursing  staff ;  of 
these  cases,  3  are  under  treatment  here,  and  the  patients  so  affected  are 
carefully  segregated,  most  of  them  being  treated  in  the  open  air. 

Injuries,  apart  from  the  2  fatal  cases  to  which  allusion  has  been  made, 
have  again  been  vei^  few  :  4  cases  of  fracture  in  one  instance  during  an 
effort  to  abscond,  in  3  by  accidental  falls;  and  1  case  of  self-inflicted 
wound  in  the  throat. 

We  saw  130  males  in  bed  and  112  females,  that  is  just  under  10  per 
cent,  of  the  total  number  in  residence.  Full  particulars  were  given  us 
by  the  medical  officers  and  nurses  as  to  each  of  these,  and  we  were 
thoroughly  satisfied  as  to  the  high  standard  of  study  and  care  being 
bestowed  upon  them.  We  visited  the  Laboratory,  and,  besides  being 
interested  in  the  work  in  progress  there  and  in  the  museum,  we  were 
pleased  to  ascertain  how  frequently  its  aid  is  employed  in  connection  with 
clinical  observation.  Clinical  rooms  have  been  provided  at  several  of 
the  wards ;  we  hope  that  ultimately  no  ward  will  be  without  one,  and 
that  a  trial  will  be  given  here  of  the  system  of  keeping  a  clinical  record  of 
each  patient  in  these  rooms,  towards  the  making  of  which  the  institution 
of  “  nurses’  notes,”  also  on  loose  sheets,  would  be  found  very  helpful, 
besides  being  of  interest  and  educational  value  to  the  staff. 

The  absence,  more  particularly  on  the  female  side,  of  arrangements  to 
meet  modern  requirements  in  connection  with  recent  cases  has  been 
previously  commented  upon.  We  know  that  it  has  been  the  subject  of 
anxious  consideration  by  the  Committee  and  by  Dr.  Cassidy,  with  whose 
report  on  the  matter  we  are  familiar;  and,  from  the  difficulties  we  have 
observed  in  the  course  of  our  visit  to  the  female  admission  ward,  we 
much  hope  that  the  provision  of  a  well -planned  admission  hospital  may 
be  found  practicable  at  no  distant  date.  In  it  might  well  be  combined 
several  of  the  important  medical  resources,  to  provide  which  the  adaptation 
of  one  of  the  existing  wards  is  under  consideration. 

Dentistry  is  still  attended  to  by  a  member  of  the  resident  medical 
staff — efforts,  which  we  trust  will  be  renewed,  having  failed  to  secure  a 
visiting  dentist.  We  are  convinced,  too,  and  are  supported  by  conversa¬ 
tion  we  had  relative  to  certain  surgical  cases,  that  much  value  would  be 
found  from  the  regular  services  of  a  visiting  surgeon  skilled  in  operative 
surgery. 

The  present  nursing  staff  consists  of  : — - 


Males. 

Females. 

Total. 

Charge  - 

- 

. 

14 

30 

44 

Ordinary 

- 

- 

81 

205 

286 

Night  - 

- 

- 

22 

37 

59 

Forty -nine  female  nurses  are  employed  on  the  male  side,  where  5  wards 
are  staffed  with  them. 

The  service  of  the  nursing  staff  is  satisfactory.  At  the  end  of  last 
year  72-8  per  cent,  of  the  men  and  42  •  8  per  cent,  of  the  women  could 
reckon  over  5  years’  service,  and  only  6-  1  per  cent,  of  the  men  and  21-2 
per  cent,  of  the  women  had  been  here  under  12  months. 

In  course  of  erection  are  four  pairs  of  cottages  for  the  use  of  members 
of  the  staff ;  the  estimated  cost  of  these  will  come  to  about  £607  each. 

Dr.  Cassidy,  whose  interest  in  the  hospital  is  unflagging,  and  whose 
knowledge  of  so  many  patients  is  remarkable,  has  to  assist  him  as  medical 
colleagues — Dr.  Blair,  the  Deputy  Superintendent,  whose  knowledge  of 
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the  patients  on  both  sides  and  of  the  institution’s  requirements  we  also 
found  very  helpful ;  Dr.  Tattersall  as  pathologist,  and  5  other  medical 
officers,  2  of  whom  are  ladies. 


Lancashire  Mental  Hospitals. — 2.  Rainhill. 

May  15th,  1924. 

We  have  during  yesterday  and  to-day  been  engaged  in  the  inspection 
of  this  large  institution,  and  have  visited  all  parts  of  it,  and  to  the  best 
of  our  belief  have  seen  all  the  patients  in  residence.  We  have  been  very 
pleased  with  what  we  have  seen,  and  can  report  that  Dr.  Reeve  is  carrying 
on  the  administration  of  the  hospital  in  a  very  satisfactory  and  progressive 
way. 

Since  our  colleagues’  visit,  nearly  six  months  ago,  the  changes  among 
the  patients  have  been  as  follows 


Males. 

Females. 

Total. 

Admitted  - 

158 

126 

284 

Discharged  or  removed 

90 

51 

141 

of  whom  had  recovered  - 

41 

28 

69 

Allowed  out  on  trial  - 

28 

15 

43 

Died  ----- 

52 

51 

103 

These  changes  leave  on  the  books  the  names  of  2,117  patients,  in 
the  proportion  of  993  men  to  1,124  women.  Seven  men  and  two  women 
are  now  out  on  trial,  leaving  2,108  patients  in  residence.  During  the 
year  ending  31st  December  last  the  average  number  of  patients  resident 
was  2,076 — 965  males  and  1,111  females.  The  accommodation  estimated 
as  in  the  return  made  to  our  Board  is  for  1,045  males  and  1,137  females, 
and  there  are,  therefore,  vacancies  at  present  for  52  males  and  13  females. 
One  of  the  wards,  No.  16  on  the  female  side  of  the  annexe,  which  is  one 
of  those  to  be  converted  into  an  admission  ward,  is  closed.  The  work 
on  these  wards,  Nos.  15  and  16,  has  not  yet  been  commenced,  and  is 
deferred  pending  the  sanction  of  revised  estimates.  The  erection  of  the 
verandahs  in  Ward  18  of  the  annexe,  which  is  to  be  the  general  infirmary 
for  female  patients,  is  in  progress. 

We  should  like  to  see  the  number  of  patients  allowed  out  on  trial 
increased,  and  we  note  that  of  the  43  patients  who  were  so  allowed  out 
during  the  past  six  months,  only  six  men  were  granted  money  allowances. 
We  hope  the  Committee  will  make  full  and  liberal  use  of  their  powders 
under  Section  55  of  the  Lunacy  Act,  1890,  and  give  money  to  those  given 
trial,  so  as  to  relieve  the  financial  worry  when  patients  first  return  home. 

The  maintenance  rates  remain  at  19s.  10 d.  for  the  home  patients, 
22s.  2 d.  for  the  out- county  ones,  and  22s.  2d.  to  23s.  Id.  for  those  of  the 
private  class.  This  latter  class  consists  of  175  men,  of  whom  153  are 
“Service”  and  20  “ex-Service”  patients.  The  other  two  males  are 
of  the  criminal  class.  There  are  only  seven  out- comity  patients  chargeable 
to  as  many  out- county  unions. 

Generally  we  found  the  patients  very  well-behaved,  and  quiet  and 
contented.  Apart  from  appeals  for  discharge  from  patients  who  were 
not  fitted  for  it,  we  received  very  few  complaints,  and  these  on 
investigation  were  the  result  of  the  patients’  mental  condition.  We 
were  particularly  struck  with  the  quiet  and  orderly  way  in  which 
the  women  of  the  more  excitable  class  in  the  main  building  were 
working  in  their  ward,  where  a  considerable  amount  of  needlework 
is  done. 

The  dress  of  the  patients  of  both  sexes  was  quite  satisfactory. 
We  were  glad  to  find  that  several  of  the  women  were  wearing  their  own 
clothes,  and  that  there  was  a  good  variety  of  colour  and  pattern  in 
their  dresses.  There  appeared  to  be  a  good  supply  of  garments  for 
outdoor  wear. 
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The  state  of  the  day-rooms,  dormitories  and  single  rooms  was  quite 
satisfactory.  A  good  deal  of  internal  painting  and  decoration  has  been 
done,  some  is  in  progress  and  by  the  coming  autumn  all  the  wards  will 
be  in  the  same  first  rate  order. 

The  fixing  of  modern  type  of  lavatory  basins  is  now  complete  throughout 
the  institution. 

We  should  like  to  see  letter  boxes  placed  in  each  ward,  wherein 
the  patients  can  post  their  letters,  which  should  be  collected  by  an 
officer. 

The  ward  gardens  and  grounds  are  maintained  in  very  good  order, 
and  we  saw  full  use  being  made  of  those  at  the  annexe,  both  yesterday 
afternoon  and  this  morning.  We  suggest  that  in  each  ward  garden, 
where  practicable,  arrangements  be  made  for  some  ball  games. 

A  good  proportion  of  the  men,  20  per  cent.,  were  employed  on  the 
farm  and  gardens  last  year,  but  we  hope  that  every  encouragement  will 
be  given  to  as  many  men  being  employed  in  the  shops  as  possible,  and 
that  more  women  will  work  in  the  laundries.  We  are  glad  to  hear  that 
an  instructress  has  been  appointed  for  occupation  teaching  and  we  hope 
that  her  attention  will  be  specially  directed  to  getting  patients  at  present 
regarded  as  unemployable  occupied  in  some  useful  work,  rather  than 
concerning  herself  with  those  for  whom  the  present  arrangements  suffice. 

The  attendance  at  the  weekly  associated  entertainments  is  satisfactory. 
There  is  a  cinema  provided  in  the  hall  in  the  main  building,  and  it  is  proposed 
to  install  another  in  the  female  dining  hall  in  the  annexe.  A  special 
feature  of  the  dances  has  been  those  of  a  fancy  dress  character,  for 
which  special  dresses  have  been  provided  by  the  Committee  for  both 
sexes. 

The  death  rate,  calculated  as  a  percentage  upon  the  average  number 
resident,  has  shown,  since  the  heavy  mortality  during  the  year  1917-18, 
a  reassuring  tendency  to  fall.  During  1923  it  was  7-9  per  cent.  (10-0 
for  males  and  6*2  for  females) — the  lowest  rate  that  has  been  reached 
here  since  1908. 

The  deaths  that  have  taken  place  during  the  past  five  and  a  half 
months — -52  on  the  male  and  51  on  the  female  side — have  all  been  from 
natural  causes,  verified  in  64  per  cent,  by  post  mortem  examination. 
General  paralysis,  kidney  disease,  tuberculosis  and  senile  decay  were 
numerically  the  most  conspicuous  causes.  As  general  paralysis  and 
tuberculosis  are  preventible  diseases,  it  was  satisfactory  to  observe  the 
active  measures  in  operation  in  relation  to  their  accurate  diagnosis,  and 
to  their  vigorous  treatment — the  former  by  induced  pyrexia,  and  the 
latter  (among  other  means)  by  inhalation  of  ozone,  which  will  be 
supplemented  by  open-air  treatment  and  sunlight  when  the  new  verandahs 
are  completed.  The  number  of  cases  at  present  regarded  as 
tuberculous  is  13  on  the  male  and  15  on  the  female  side,  and  the  death 
rate  from  this  disease  during  1923  had  fallen  to  1  •  7  per  cent,  of  the  average 
number  in  residence. 

The  equipment  here  for  the  generation  of  ozone  is  a  feature  in  the 
medical  resources  of  this  hospital.  Its  effect  in  the  treatment  of  lupus 
and  of  septic  foci  which  are  accessible  and  would  otherwise  be  likely  to  be 
protracted  and  even  fatal,  seems  very  marked.  It  would  be  well  if 
these  resources  were  more  widely  known,  and  if  arrangements — as  to 
which  the  Committee’s  cordial  approval  could  doubtless  be  counted 
upon — could  be  made  for  temporarily  transferring  similar  cases  from 
other  mental  hospitals. 

Dysentery,  which  for  many  years  has  seldom  or  never  been  absent, 
and  of  which  there  was  an  epidemic  at  the  end  of  1922,  has  been  absent 
since  last  February.  The  aid  of  the  laboratory  is  systematically 
employed  in  its  diagnosis  and  in  determining  when  segregation  can  be 
discontinued.  By  these  measures  and  the  many  commendable  sanitary 
precautions  that  are  in  force  here,  it  is  hoped  that  a  real  check  upon 
its  incidence  has  now  been  obtained.  Among  these  precautions  mention 
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may  be  made  of  improvements  which  have  been  undertaken  in  connection 
with  the  underground  intercepting  tank  between  the  deep  well  and  the 
storage  tanks  in  the  towers. 

Casualties  of  at  all  a  serious  nature  have  been  limited  to  two  cases 
of  fracture,  both  accidentally  sustained.  Having  regard  to  the  large 
number  of  patients  here,  this  very  small  number  is  highly  creditable 
to  the  nursing  staff ;  as  is  also  the  fact  that,  of  the  91  men  and  94  women 
confined  to  bed  (8-7  per  cent,  of  the  total  in  residence)  only  one  case 
was  the  subject  of  a  bed  sore.  We  made  careful  inquiry  in  each  case 
as  to  the  reason  for  which  these  185  patients  are  in  bed  and  as  to  what 
is  being  done  for  them.  We  are  satisfied  that  the  needs  of  individual 
cases  are  carefully  considered,  and  that  much  first  rate  medical  work, 
in  which  careful  physical  examination  and  laboratory  investigation 
go  hand  in  hand,  is  in  progress  here.  We  know  that  the  plans  for 
the  alterations  to  the  wards  to  be  adapted  for  new  admissions  provide 
for  good  clinical  rooms ;  but  we  suggest  that  each  ward  should  have 
a  clinical  room  of  simple  type,  such  as  could  be  provided  by  setting 
apart  a  nurse’s  or  a  single  room,  and  that  the  gain  this  would  be  to 
medical  facilities  would  amply  repay  this  small  sacrifice  of  space. 

Much  attention  continues  to  be  given  to  the  diet.  We  saw  a 
substantial,  well- served  and  evidently  appreciated  dinner  partaken  of 
yesterday  in  the  wards ;  and  we  also  saw  the  patients  at  tea  in  the  halls 
at  the  annexe.  By  the  issue  of  cake  and  jam  (to  spread  which  we  should 
have  liked  to  see  knives  or  spoons  at  the  disposal  of  the  patients)  variety 
has  been  introduced  into  this  meal ;  and  we  hope  that,  by  the  issue  of 
a  ration  of  sausage,  cold  boiled  bacon,  or  an  egg,  &c.,  something  may 
be  done  similarly  to  improve  the  breakfasts.  We  regretted  to  learn 
that,  despite  the  extent  of  the  farm  and  gardens,  no  cabbage  or  other 
green  vegetables  (apart  from  leeks  some  three  weeks  ago)  have  been 
issued  to  the  patients  for  over  two  months. 

The  present  nursing  staff  consists  of  138  male  and  153  female  nurses, 
of  whom  19  and  21  respectively  are  of  charge  rank;  98  men  and  106 
women  are  for  day  duty,  and  21  men  and  26  women  for  night  duty.  No 
female  nurses  are  employed  on  the  male  side. 

The  length  of  service  of  the  nurses  of  both  sexes  is  satisfactory,  and 
we  are  glad  to  see  that  only  12-33  per  cent,  of  the  women  at  the  end  of 
last  year  had  under  12  months’  service. 

It  appears  that  the  change  of  the  staff  from  day  to  night  takes 
place  from  7  to  7*15  p.m.,  which  is  unusually  early,  but  we  are 
glad  to  be  assured  that  there  is  a  fair  amount  of  give  and  take,  by 
which  arrangements  can  be  made  for  patients  who  wish  to  sit  up  later 
can  do  so. 

We  were  glad  to  have  the  opportunity  of  meeting  both  the  Church 
of  England  and  Roman  Catholic  chaplains,  both  of  whom  seem  very 
attentive  and  interested  in  their  ministrations. 

Dr.  Reeve  has  to  assist  him  as  medical  colleagues,  Dr.  Ainsworth, 
as  Deputy  Superintendent,  and  three  other  medical  officers,  besides 
the  Pathologist,  Dr.  Watson.  As  this  number  is  clearly  insufficient 
for  so  many  patients,  we  are  particularly  pleased  to  hear  that  the 
Committee  have  appointed  one  other  medical  officer,  who  will  take  up 
his  duties  forthwith,  and  that  another  will  be  appointed  in  the  autumn. 
We  are  glad,  too,  to  know  that  both  Dr.  Reeve  and  Dr.  Watson  undertake 
lectures  and  demonstrations  to  students  of  the  University  of  Liverpool. 
We  hope  that  this  co-ordination  of  work  will  extend;  that,  for 
instance,  it  may  be  found  practicable  to  establish  at  the  general 
hospitals  affiliated  to  the  University  a  section  for  mental  and 
neurological  disorders  in  their  out-patients  departments,  for  which  the 
services  of  the  medical  staff  here  might  be  made  available ;  and  that 
some  of  the  honorary  staff  of  those  hospitals  may  be  appointed  here  as 
visiting  specialists.  Co-ordination  in  these  directions  would  be  found, 
we  are  convinced,  to  be  of  much  mutual  advantage. 
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Lancashire  Mental  Hospitals. — 3.  Prestwick. 

November  19th,  1924. 

Our  visit,  concluded  this  morning,  has  extended  throughout  the  whole 
of  yesterday  and  the  previous  day.  In  the  course  of  it,  we  have  been 
favourably  impressed  by  the  real  spirit  of  progress  which  is  everywhere 
manifest,  by  the  air  of  general  contentment,  and  by  the  good  relations 
which  appear  to  prevail  between  the  several  departments,  and  between 
patients  and  staff.  The  well-known  difficulties  inherent  in  the  administra¬ 
tion  of  this  institution  render  all  the  more  satisfactory  the  progress  which 
within  the  past  11  months  has  been  made  in  the  scheme  of  improvement 
and  reorganisation  contemplated  here. 

Among  items  overtaken  or  in  hand,  mention  may  be  made  of  (1)  Better 
classification  of  the  patients,  specially  the  adoption  of  the  “parole” 
system,  the  privilege  of  which  is  now  enjoyed  by  90  male  and  45  female 
patients  within  the  grounds,  and  35  males  and  31  females  beyond  the 
estate;  in  this  connection,  Wards  1  and  5  on  the  female  side  with  their 
large  connecting  corridors  are  run  on  the  open-door  system,  an  arrange¬ 
ment  which  no  doubt  will  soon  be  extended  to  the  male  side,  where  we 
should  also  like  to  see  the  detached  villa  used  by  patients  occupied  by 
none  but  those  adjudged  safe  to  have  parole,  and  arrangements  made  to 
enable  them  to  have  all  their  meals  in  the  villas.  (2)  The  abolition  of  the 
range  of  patients’  cubicles  in  Female  Wards  4  and  5  at  the  annexe — a  great 
improvement,  the  effect  of  which  invites  the  hope  that  it  may  be  some  time 
possible  to  do  away  with  the  conjoint  day  rooms  and  dormitories. 
(3)  Substitution  of  well  grates  in  the  wards  for  the  old-fashioned  and 
wasteful  form  of  grate.  (4)  Provision  for  a  limited  number  of  patients 
of  the  private  class,  by  the  use  for  women  of  F emale  W ard  9  and  W ood  villa 
for  men.  (5)  Re-organisation  of  facilities  for  indoor  and  outdoor  amuse¬ 
ments  for  patients  and  staff ;  in  this  connection  a  substantial  addition 
has  been  made  to  the  cricket  field  and,  to  effect  the  necessary  change  in 
level,  the  large  mound  in  front  of  the  female  hospital  has  been  moved ; 
the  work,  besides  much  improving  the  ward-garden  of  the  latter,  has 
afforded  useful  occupation  for  the  patients.  (6)  Painting  and  renovation 
of  some  of  the  wards  and  administrative  departments.  The  wards,  treated 
as  they  now  have  been  with  light  colours  and  the  stained  wood  ceilings 
whitened,  have  been  vastly  improved ;  but  many  of  them,  particularly 
in  the  annexe,  are  devoid  of  pictures  and  short  of  objects  of  interest, 
especially  books  and  bound  pictorial  papers  and  magazines,  and  we 
would  urge  a  generous  grant  to  make  good  these  deficiencies,  and  the 
inclusion  of  some  billiard  tables  in  the  male  wards  and  villas. 

The  question  of  the  sufficiency  of  water  pressure  and  the  provision 
of  an  artesian  well  are,  we  are  glad  to  learn,  under  the  consideration  of 
the  Committee ;  the  importance  of  the  matter  is  too  obvious  to  need 
emphasis.  The  gas  plant  is  likely  to  be  demolished  and  resource  had 
to  the  public  main ;  and  a  thorough  renewal  of  the  plant  at  the  annexe 
kitchen  is  in  contemplation  with,  perhaps,  a  trial  of  cookery  by  electricity. 

There  are  several  improvements,  for  example  the  condition  of  the 
ward-gardens  at  the  Annexe,  which  will  have  to  stand  over  until  some 
of  the  new  sewerage  mains  have  been  laid ;  and  we  hope  that  there  will 
be  no  delay  in  obtaining  the  necessary  sanction  for  this  work  to  be  put 
in  hand  as  soon  as  possible. 

During  the  year  that  has  'elapsed  since  our  colleagues’  visit,  the 
following  changes  have  occurred  : — 


Males. 

Females. 

Total. 

Admitted  -  -  - 

-  189 

196 

385 

Discharged  - 

- 

97 

112 

209 

Transferred  to  other  care 

- 

17 

— 

17 

Discharged  recovered 

- 

61 

101 

162 

Allowed  out  on  trial  - 

- 

2 

11 

13 

Died  .... 

- 

86 

79 

165 

230 


Appendix  D.  to  Eleventh  Report 


We  notice  that  a  very  low  proportion  of  patients  were  sent  out  on  trial 
previous  to  discharge,  and  hope  that  this  method  of  testing  subsequent 
fitness  for  discharge  will  be  made  use  of. 

There  are  now  on  the  statutory  books  the  names  of  2,694  patients, 
in  the  proportion  of  1,267  males  to  1,427  females,  all  of  whom  are  in 
residence,  and  to  the  best  of  our  belief  have  been  seen  by  us  during  the 
course  of  our  visit,  and  given  an  opportunity  of  speaking  with  us  and 
stating  any  grievances. 

Of  the  private  class  there  are  293  men  and  11  women;  of  the  former, 
260  are  “  Service  ”  patients,  and  30  “  ex-Service  5  patients. 

The  accommodation  in  the  institution,  as  at  present  estimated  is  for 
1,270  on  the  male,  and  for  1,425  patients  on  the  female  side.  There  are 
therefore  but  3  vacancies  on  the  male  side,  and  there  are  2  patients  in 
excess  on  the  female  side.  During  the  year  ended  December  31st  last, 
the  average  number  of  patients  resident  was  1,265  men  and  1,418  women. 

The  weekly  maintenance  charges  are  the  same  as  last  year,  namely, 
19s.  10 d.  for  the  home  patients,  and  22s.  2d.  for  the  out-county  patients 
(of  whom  there  are  but  2).  The  rate  for  private  patients  (other  than  those 
of  the  Service  classes)  is  29s.  9 d.  and  35s.  The  actual  cost  of  maintenance 
as  estimated  at  the  end  of  the  last  quarter  was  23s.  3 Id.  per  head  per 
week. 

As  before  mentioned  we  found  the  patients  of  both  sexes  generally 
very  contented ;  they  were  free  from  any  complaints  of  ill-usage  or 
unkindness  on  the  part  of  the  staff,  and  there  were  not  an  undue  proportion 
of  appeals  for  discharge.  The  patients  were  quiet  and  well  conducted, 
and  even  in  the  wards  where  the  more  troublesome  ones  were,  there  was 
not  the  noise  and  confusion  which  we  found  on  a  former  visit. 

Generally  the  personal  appearance  of  both  sexes  as  regards  their  dress 
and  cleanliness  was  satisfactory,  but  there  appeared  to  us  to  be  a  shortage 
of  outdoor  garments  on  the  male  side. 

The  dormitories  and  beds  and  bedding  were  tidy  and  well  kept,  and 
the  day  rooms  and  galleries  well  heated,  several  with  ojDen  fires. 

The  death  rate  during  1923  was  7*3  per  cent.  (8*5  and  6’2  being  the 
percentage  for  the  male  and  female  sides  respectively),  which  coupled 
with  closely  similar  percentages  for  the  preceding  four  years,  is  satisfactory, 
so  far  as  reliance  on  mortality  rates  is  safe. 

It  is,  however,  noteworthy  that  of  the  86  male  and  79  female  deaths, 
all  of  which  were  from  natural  causes,  verified  by  post-mortem  examina¬ 
tion  in  74  per  cent,  of  them,  20  per  cent,  (about  equally  distributed  as  to 
sex)  were  due  to  tuberculosis,  of  which  disease  there  are  at  present  some 
30  male  and  26  female  cases  under  observation,  including  one  member 
of  the  male  staff,  that  there  were  21  fatal  cases  of  pneumonia  and  17  of 
bronchitis,  and  that  no  less  than  43  per  cent,  of  the  male  deaths  were 
from  general  paralysis.  First-rate  attention  is  given  to  the  segregation 
and  dietary  of  the  tuberculosis  cases,  but  we  would  strongly  urge  the 
erection  of  verandahs  in  connection  with  the  dormitories  used  for  the 
nursing  in  bed  of  these  cases ;  this,  so  far  as  we  could  observe,  would  not 
be  a  difficult  or  costly  matter. 

Verandahs  are  also  much  wanted  for  the  bed-treatment  of  mental 
conditions,  a  matter  which,  as  well  as  the  provision  of  special  means  of 
treatment  such  as  continuous  baths,  X-ray  apparatus,  &c.,  can  scarcely 
mature  until  the  arrangements  for  the  admission  of  new  cases  have  been 
settled  with  more  finality.  Short  of  the  erection  of  a  detached  admission 
hospital,  we  doubt  whether,  without  seriously  curtailing  infirmary 
accommodation,  these  can  ever  be  fully  satisfactory ;  and  we  hope  that, 
when  the  need  for  more  beds  for  the  County  becomes  more  felt,  the  great 
advantage  of  such  a  detached  unit  here  will  receive  consideration.  When 
discussing  this  question,  and  looking  into  the  arrangements  for  the  recep¬ 
tion  of  female  cases,  we  learnt  with  regret  that,  with  the  exception  of 
one  case  (a  transfer)  any  female  cases  that  ordinarily  would  have  come 
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here  have  had,  since  the  31st  of  last  month,  to  be  sent  to  one  or  other 
of  the  County’s  other  mental  hospitals. 

Apart  from  tuberculosis  there  has  been  a  remarkable  absence  of 
infectious  disorders,  and  the  few  casualties  that  have  occurred  call  for  no 
special  mention. 

We  were  well  satisfied  with  all  we  saw  being  done  for  the  55  men  and 
59  women  whom  we  saw  in  bed,  and  with  the  good  knowledge  possessed 
by  the  medical  and  nursing  staffs  of  their  patients. 

In  relation  to  treatment  and  the  routine  study  and  diagnosis  of  mental 
and  physical  conditions,  and  to  the  elucidation  of  the  many  difficult 
problems  which  psychological  medicine  presents,  Dr.  Orr  is  rightly  laying 
great  stress  upon  the  reorganisation  of  the  laboratory  and  maintaining 
it  in  full  and  constant  working  order.  An  interesting  two  hours  of  our 
visit  were  spent  there  yesterday,  and  we  were  glad  to  find  that  Dr.  Rows, 
whose  many  years’  work  jointly  with  Dr.  Orr  is  well  known,  is  in  charge 
of  it  and,  with  the  help  of  three  laboratory  assistants  is  rapidly  bringing 
this  department  into  full  use.  Attached  to  this  laboratory  now  is  an 
animal  house  fully  licensed  by  the  Home  Office.  We  learn,  too,  with  not 
less  satisfaction  of  the  affiliation  that  exists  for  the  teaching  of  students 
and  post-graduate  study  between  this  Hospital  and  the  University.  This, 
we  hope,  will  still  further  extend,  and  that  out  of  it  reciprocity  may  take 
place  between  this  institution  and  the  Manchester  Royal  Infirmary,  out 
of  which  may  emerge  fuller  facilities  for  teaching  of  the  nursing  staff  and 
organised  arrangements  for  the  out-patient  treatment  of  mental  illness. 
The  latter  could,  we  believe,  obviate  in  many  cases  the  necessity  of 
institution  treatment,  and  was  one  of  the  matters  which,  in  meeting  the 
Chairman  of  the  Committee,  we  discussed  with  him.  The  present  nursing 
staff  consists  of  : — - 


Males. 

Females. 

Total. 

Charge 

- 

. 

- 

- 

19 

18 

37 

Ordinary 

- 

- 

- 

- 

-  189 

154 

343 

Night 

- 

- 

- 

- 

26 

28 

54 

No  female  nurses  are  employed  with  the  male  patients. 

We  are  glad  to  learn  that  lectures  to  the  nursing  staff  have  been  com¬ 
menced.  So  far  13  of  the  male  nurses  and  7  of  the  female  nurses  have 
passed  the  preliminary  examination  of  the  Medico -Psychological 
Association. 

Dr.  Orr  has  to  assist  him  as  medical  colleagues,  Dr.  Logan  as  Deputy 
Superintendent,  Dr.  Rows  as  Pathologist,  and  six  other  medical  officers 
— three  of  whom  we  are  glad  to  hear  are  proceeding  to  the  Diploma  in 
Psychological  Medicine. 


Lancashire  Mental  Hospitals. — 4.  Whittingham. 

May  22nd,  1924. 

We  have  to-day  completed  the  inspection  of  this  large  institution 
which  we  commenced  yesterday.  During  the  12  months  that  have 
elapsed  since  our  colleagues’  visit  the  following  numerical  changes  have 
taken  place  among  the  patients  : — 


Males. 

Females. 

Total. 

Admitted  - 

-  279 

200 

479 

Discharged  or  removed 

187 

140 

327 

of  whom  had  recovered  - 

101 

50 

151 

of  whom  relieved  to  care 

of 

friends 

23 

60 

83 

Allowed  out  on  trial  - 

18 

10 

28 

Died  -  - 

113 

78 

191 

232 
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We  are  glad  to  notice  that  considerable  use  has  been  made  by  the 
Visiting  Committee  of  their  powers  of  discharge  under  Section  79  of 
the  Lunacy  Act,  1890,  and  that  there  has  been  some  increase  of  the 
numbers  allowed  out  on  trial ;  but  we  should  like  to  see  the  latter 
considerably  increased,  and  more  pecuniary  assistance  given  to  the 
patients  on  trial.  To-day  there  is  only  one  patient — a  male — away 
on  trial. 

There  were,  when  we  commenced  our  visit,  2,749  patients — 1,273 
males  and  1,476  females — in  residence,  a  decrease  of  40  on  the 
numbers  present  on  the  last  visit,  and  of  36  on  the  average 
daily  number  of  patients  resident  during  the  year  ended  31st 
December  last. 

The  accommodation  as  estimated  in  the  last  return  made  to  our 
Board  is  for  1,339  patients  on  the  male  and  1,499  on  the  female  side, 
a  total  of  2,838  patients  of  both  sexes.  On  this  calculation  there  are 
vacancies  for  65  men  and  only  23  women.  There  are  only  two  wards 
in  occupation  in  the  Admission  Hospital  and  those  by  chronic  patients 
of  the  female  sex. 

The  maintenance  charge  for  the  home  patients  has  been  reduced 
from  21s.  to  19s.  10  d.,  and  that  for  the  out -county,  of  whom  there 

are  but  seven,  chargeable  to  as  many  unions,  from  25s.  to  22s.  2 d. 

“  Service  ”  patients  number  128  men,  and  “  ex-Service  ”  patients 
12.  There  are  also  two  other  males  and  one  female  classed  as  private 
patients.  The  maintenance  charge  for  these  latter  is  30s.  per  week. 

During  the  course  of  our  visit,  to  the  best  of  our  belief,  all  the  patients 
have  been  seen  by  us,  and  given  an  opportunity  of  stating  any  grievance 
or  complaint.  Generally  they  appeared  very  contented,  and  we  received 
no  complaints,  apart  from  those  on  the  score  of  detention,  of  any  definite 
character. 

There  are  still  here  a  good  number  of  patients  chargeable  to 
unions  in  the  southern  part  of  the  county ;  for  instance,  there 
are  584  chargeable  to  West  Derby,  148  to  Manchester,  and  121  to 
Salford. 

Generally  the  patients  of  both  sexes  were  quiet  and  orderly, 
though  there  was  some  noisy  excitement  from  some  of  the  women 
in  Wards  2  and  3  of  the  main  building.  We  saw  several  of 
the  men  and  women  in  the  ward  gardens  both  yesterday  and  to-day. 
We  think  a  good  deal  more  could  be  done  to  improve  the  condition 
of  these  gardens,  and  make  them  more  attractive.  They  are  rough 
and  the  grass  ill -kept,  in  great  contrast  to  the  lawns  and  grounds  in  front 
of  the  hospital.  We  recognise  that  there  are  a  good  many  facilities 
for  games  by  the  patients,  in  the  way  of  tennis,  bowls  and  cricket  out 
of  doors,  and  Badminton  in  the  large  hall,  but  we  should  also  like  to 
see  in  each  of  the  ward  gardens  some  provision  made  for  ball  games  of 
some  sort. 

The  dayrooms  and  galleries  are  well  kept  and  generally  very  well 
supplied  with  books,  papers  and  games,  but  we  noticed  that  in  some 
of  the  wards  of  the  old  annexe  there  Was  a  lack  of  opportunity  for  music, 
and  suggest  the  provision  of  some  pianos. 

The  dormitories  and  single  rooms  generally  were  in  good  order,  but  there 
are  some  single  rooms — for  instance,  in  Ward  2  on  the  male  side  of  the 
main  building — which,  though  used  for  bed  treatment,  are  without  heat, 
except  what  can  be  got  from  the  adjoining  day -room.  There  is  a 
liberal  supply  generally  of  bed-tables,  which  add  to  the  comfort  of  the 
patients  in  bed ;  but  there  was  a  deficiency  of  them  in  the  sick  ward  of 
the  old  annexe,  where  there  were  28  men  in  bed. 

In  the  sanitary  annexes  there  are  still  a  number  of  w.c.s  without 
dwarf  doors.  We  are  glad  to  hear  that  a  start  has  been  made  to  provide 
w.c.s  in  those  dormitories  where  there  are  none. 

The  beds  and  bedding  were  clean,  well  arranged  and  in  good 
condition.  We,  however,  noticed  that  there  was  a  lack  of  hand 
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towels,  especially  in  the  male  wards,  and  that  but  few  of  the  men  have 
night  shirts. 

The  dress  of  both  sexes  was  satisfactory,  and  we  were  glad  to  notice 
an  improvement  in  the  style  and  cut  of  the  female  dresses,  and  that  several 
of  the  women  are  allowed  to  wear  their  own  clothing. 

Parole  is  given  to  186  men  and  18  women  within  the  hospital  estate, 
and  to  22  men  beyond  the  estate,  but  this  is  restricted  to  the  time  after 
6.30  p.m.,  except  on  Saturdays  when  the  half  day,  and  on  Sundays  the 
whole  day,  is  allowed. 

The  fabric  of  the  institution  is  well  maintained,  and  a  good 
deal  of  redecoration  has  been  carried  out,  mainly  following  the 
installation  of  the  wiring  for  the  electric  light,  which  is  “well  advanced. 

An  apparatus  for  wireless  broadcasting  with  loud  speakers  has  been 
set  up  in  the  main  recreation  hall,  where  there  has  been  for  some  time 
also  a  cinema. 

Among  the  deaths  were  two  cases  of  suicide — one  by  hanging,  the 
other  by  swallowing  needles — -one  following  fracture  of  the  thigh, 
one  during  an  epileptic  fit,  and  the  case  of  a  woman  who  was  the 
subject  of  severe  heart  disease,  and  died  a  fortnight  after  a 
push  from  a  fellow  patient.  In  these  and  one  other  case,  inquests 
were  held. 

All  the  other  113  male  and  78  female  deaths  were  from  natural  causes. 
These  were  verified  in  only  55  per  cent,  of  these  191  cases — a  proportion 
which  we  hope  it  will  be  found  practicable  to  increase,  especially  by 
explaining  to  relatives  how  valuable  these  examinations  are  both  from 
a  protective  influence  and  as  a  source  of  knowledge  which  may  benefit 
the  living. 

General  paralysis  was  the  cause  in  26*5  per  cent,  of  the  male,  and 
in  four  of  the  female  deaths.  Tuberculosis  appears  as  the  cause  in 
7  •  8  per  cent,  of  the  deaths,  and  the  only  ascertained  cases  of  this  disease 
among  the  patients  now  in  the  hospital  are  14  patients  on  the  female 
side.  The  reduction  in  its  incidence,  and  the  absence  of  dysentery 
are  doubtless  due,  apart  from  the  great  pains  taken  in  subjecting  suspected 
cases  to  laboratory  investigation,  to  the  systematic  use  in  all  patients 
debilitated  and  in  need  of  building  up  (including,  of  course,  many  of 
the  new  admissions)  of  very  liberal  issues  of  eggs,  milk,  cream,  fat  bacon 
and  butter  instead  of  margarine— a  practice  which  we  strongly  support. 

The  death  rate  during  1923,  calculated  on  the  average  number  resident, 
was  7- 1  per  cent.  (9-0  on  the  male  and  5-5  on  the  fomale  side)  and  was 
the  lowest  since  1914. 

Injuries  of  at  all  a  serious  nature,  other  than  those  mentioned  above, 
have  comprised  one  case  of  dislocation,  and  11  cases  of  fracture— all 
accidentally  sustained.  In  this  connection,  but  by  no  means  wholly  so 
relative,  and  although  we  know  that  cases  clearly  requiring  X-ray 
examination  are  taken  in  to  Preston  for  the  purpose,  we  wish  that  this 
very  large  hospital  were  not  without  its  own  installation.  Besides  its 
utility  in  instances  of  suspected  or  possible  injury,  and  as  a  preliminary 
to  surgical  measures,  its  aid  in  other  directions  of  medical  investigation 
is  now  well  recognized. 

We  saw  some  135  patients  of  each  sex  under  treatment  in  bed,  that 
is  approximately  10  per  cent,  of  the  total  in  residence.  In  each  of  these 
cases  we  enquired  why  the  patient  was  in  bed  and  the  nature  of  the 
treatment  adopted,  and  we  are  abundantly  satisfied  that  they  are  in 
receipt  of  first-rate  medical  care  and  of  good  and  careful  nursing.  Indeed, 
it  is  impossible  here  to  do  justice  to  the  amount  of  medical  work  that 
is  being  overtaken,  in  connection  with  which  it  is  a  pleasure  to  record 
the  systematic  way  in  which  the  bedside  work  of  each  medical  officer 
is  followed  up  by  him  in  the  Laboratory — which  we  visited  and  looked 
at  some  of  the  work  in  progress.  We  were  glad,  too,  to  notice  that  the 
Laboratory  is  well  supplied  as  respects  Technical  Assistants,  of  whom 
there  are  three,  and  the  part  time  of  a  fourth. 
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Among  this  work  may  be  mentioned  the  treatment — introduced 
in  Austria— and  commenced  at  this  Hospital  in  July,  1922 — of  general 
paralysis  by  inoculation  with  malaria,  either  alone,  or  with  salvarsan 
or  tryparsamide.  Some  60  paretics  and  four  tabetics  have  been  so 
treated  here,  of  whom  nine  have  been  discharged  as  recovered  in  the 
sense  that  they  showed  complete  remission,  had  regained  full  working 
power,  and  were  free  from  obvious  psychical  defects.  In  varying 
periods,  up  so  far  to  14  months,  they  have  kept  well,  and  touch  is  being 
kept  with  them;  17  others  show  improvement;  20  remain  unchanged 
mentally,  although  most  of  these  show  physical  improvement ;  four 
are  still  under  treatment,  and  11  have  died.  A  number  of  epileptics 
have  been  treated  by  luminal  with  so  much  success  that  their  discharge 
has  been  practicable,  and,  by  continuation  of  the  treatment  by  their 
family  doctor,  they  are  reported  as  doing  well. 

We  were  glad  to  see  that  in  the  sick  ward  on  each  side  of  the  main 
building,  there  is  a  small  but  very  well  equipped  “  minor  surgery  ”  room. 
There  is  a  corresponding  room  in  the  sick  ward  at  the  Old  Annexe,  but 
we  thought  it  would  prove  more  efficient  were  the  room  there  at  present 
used  for  sick  staff  utilized  instead  and  adapted  to  serve  also  as  a  medical 
officer’s  clinical  room.  There  appears  to  us  a  need  for  a  conveniently 
situated  Nurses’  Infirmary  on  each  side  of  the  Hospital.  Apart  from  the 
above-mentioned  rooms  for  minor  surgery,  we  think  that  each  ward 
should  have  a  clinical  room  in  which  the  clinical  records  of  all  patients 
should  be  kept ;  we  are  sure  that  the  standard  of  these  records  would 
thereby  be  greatly  enhanced. 

A  weak  spot  in  the  medical  arrangements  is,  in  our  opinion,  that 
for  the  reception  and  treatment  of  new  admissions.  Without  par¬ 
ticularizing  the  defects  of  the  present  arrangements,  we  wTould  strongly 
urge  that  early  steps  be  taken  to  bring  back  the  existing  Admission 
Hospital  to  the  use  for  which  it  was  intended.  It  is  a  detached  building 
erected  in  1899,  and  so  is  not  entirely  up  to  date;  but  no  great  outlay 
would  be  needed  to  meet  such  requirements  as  have  arisen  in  the  interval 
since  its  erection. 


The  present  staff  of  Nurses  is — 

Males. 

Females. 

Total. 

Charge  - 

16 

19 

35 

Ordinary  - 

130 

123 

253 

Night  .... 

26 

32 

58 

No  female  nurses  are  employed  with  the  male  patients. 

In  relation  to  the  supervision  of  necessarily  so  large  a  body  of  female 
Nurses,  we  learn  with  some  surprise  that  there  is  no  one  official  in  the 
position  of  Matron  of  the  Hospital.  It  is  no  disparagement  to  the  existing 
officials,  who  are  at  the  head  of  the  nursing  staff  in  each  section  of  the 
hospital,  and  who  seemed  to  us  efficient  and  zealous,  when  we  express 
our  belief  that  the  appointment  of  a  Matron  fully  trained  in  general 
Hospital  as  well  as  mental  nursing  would  prove  a  most  valuable  step. 

The  comparative  proximity  of  this  hospital  to  the  well-known 
Queen  Victoria  Royal  Infirmary  at  Preston  prompts  us  to  hope  that 
it  may  be  found  practicable  to  establish  in  the  out-patient  department 
of  the  latter  a  section  for  mental  and  neurological  disorders,  and 
that  for  the  treatment  of  such  patients  in  the  early  stages  of  such  illnesses 
the  skilled  services  of  the  Medical  Staff  at  Whittingham  may  be  made 
available. 

We  congratulate  Dr.  Clark  upon  the  spirit  of  progress  which  prevails 
here.  As  medical  colleagues,  he  has  to  assist  him  Dr.  Grant  as  Deputy 
Superintendent,  and  five  other  Medical  Officers — a  number  we  feel 
convinced  is  at  least  two  below  requirements.  For  only  the  Deputy 
Superintendent  of  the  Assistant  Medical  Officers  is  a  house  suitable  for  a 
married  man  provided. 
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Lancashire  Mental  Hospitals. — 5.  W inwick. 

May  17th,  1924. 

Since  our  colleagues’  visit  here  last  July,  Dr.  Alexander  Simpson, 
C.B.E.,  D.L.,  has  retired  from  the  post  of  medical  superintendent — 
a  position  he  held  since  the  opening  of  the  hospital  in  1902.  Alike  in  its 
organisation  and  development  and  in  its  use  as  the  Lord  Derby  War 
Hospital,  and  again  in  its  re -instatement  as  a  Mental  Hospital,  his 
organising  and  administrative  capacity  were  conspicuous,  and  he  zealously 
promoted  the  interests  of  both  patients  and  staff.  We  trust  that  he  will 
be  spared  to  enjoy  many  years  of  well-earned  leisure.  To  succeed  him, 
the  Lancashire  Mental  Hospitals  Board  appointed  Dr.  F.  M.  Rodgers, 
O.B.E.,  who  commenced  his  duties  as  Superintendent  on  the  1st  of  last 
January.  From  our  previous  knowledge  of  him  and  from  what  we  have 
seen  in  the  course  of  our  visit  yesterday  and  to-day,  we  feel  sure  that  in  his 
administration  of  this  large  institution,  he  will  be  animated  by  a  spirit  of 
progress,  and  we  wish  him  every  success. 

There  are,  however,  some  difficulties  which  confront  him. 
Comparatively  modern  and  in  many  ways  excellent  as  this  Institution  is, 
it  was  not  designed  for  the  reception  of  many  recent  cases,  nor  for  the 
retention  of  protracted  cases  with  acute  mental  symptoms.  To  meet  the 
latter  of  these  two  wants  in  the  design  of  the  place,  the  Committee  are  now 
considering  plans,  which  will  shortly  be  forwarded  to  our  Office,  for  the 
addition  of  33  single  rooms  on. each  side.  To  provide  properly  for  the 
reception  and  treatment  on  modern  lines  of  recent  cases,  we  doubt  whether 
the  adaptation  of  any  of  the  existing  wards  will  properly  provide  for  such 
cases ;  and  we  hope  that,  when  the  Mental  Hospitals  Board  have  to 
consider  the  necessity  of  more  beds  for  the  County,  they  will  give  con¬ 
sideration,  by  way  of  meeting  a  share  of  that  need,  to  the  provision  here 
of  a  detached  admission  hospital,  and  of  a  small  villa  on  each  side  for 
convalescing  patients.  Full  use  is  being  made  of  such  verandah  provision 
as  exists  at  present ;  but  we  saw  many  patients  in  bed  for  whom  such 
treatment  would  be  more  effective  in  the  open  air.  Additional  verandahs 
would  be  a  valuable  asset,  but  further  advantage  could  be  taken  of  the 
present  ones  were  they  widened  and,  to  enable  them  to  be  used  during  the 
night,  were  they  fitted  with  electric  light.  Some  of  the  patients  in  bed,  on 
account  of  acute  or  recent  mental  symptoms — there  were  some  70  such 
cases — -would,  we  are  sure,  derive  benefit  from  the  use  of  “  continuous 
baths  ”  and  other  forms  of  hydrotherapy.  And,  as  an  adjunct  to  the 
dental  room  and  the  excellent  operating  room,  which  have  been  provided, 
and  as  an  aid  to  clinical  investigation  of  medical  cases,  we  hope  that 
consideration  will  be  given  to  the  installation  of  an  X-ray  apparatus. 


During  the  past  ten  months  the  changes  that  have  occurred 
patients  are  as  follows  — - 

Males.  Females. 

among 

Total. 

Admitted  - 

293 

483 

776 

Discharged  or  removed 

90 

152 

242 

of  whom  had  recovered  - 

69 

107 

176 

Allowed  out  on  Trial- 

1 

3 

4 

Died  ----- 

49 

105 

154 

We  regret  to  see  so  few  patients  having  been  let  out  on  trial,  and  hope 
the  Committee  will  make  full  use  of  their  powers  under  section  55  of  the 
Lunacy  Act,  1890,  in  this  respect,  and  especially  in  the  liberal  grant  of  money 
allowances  to  such  patients  when  out. 

There  are  now  on  the  Statutory  books  the  names  of  1,666  patients,  in 
the  proportion  of  652  men  to  1,014  women,  all  of  whom,  with  the  exception 
of  2  men  lately  escaped,  are  in  residence,  and  to  the  best  of  our  belief  have 
been  seen  by  us  during  the  course  of  our  visit  yesterday  or  to-day.  Patients 
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of  the  private  class  number  35,  34  of  them  being  men  of  the  “  service  ” 
class,  and  one  an  “  ex-service  ”  man.  There  are  13  out- county  patients 
chargeable  to  12  various  unions. 

The  weekly  maintenance  charge  is  for  the  Home  patients  19/10,  and 
for  those  of  out-county  unions  22/2. 

The  total  accommodation  in  the  Institution  as  at  present  arranged  is  for 
1,000  patients  on  the  male  and  1, 100  on  the  female  side.  On  this  calculation 
there  are  therefore  vacancies  now  for  348  men  and  86  women.  The  average 
number  of  patients  daily  resident  during  the  year  ended  31st  December  last 
was  487  males  and  757  females,  so  that  the  Institution  is  rapidly  filling  up. 

We  found  the  patients  of  both  sexes  generally  very  quiet  and  orderly 
and  free  from  complaints  as  to  their  treatment,  apart  from  some  appeals  for 
discharge.  Their  clothing  and  personal  appearance  were  satisfactory,  and 
we  were  glad  to  see  some  of  the  women  wearing  their  own  dresses. 

The  dayrooms,  galleries,  dormitories  and  single  rooms  were  in  excellent 
order,  and  a  very  good  supply  of  plants  and  flowers  is  distributed  throughout 
the  hospital. 

There  appeared  to  be  a  shortage  of  games  in  some  wards,  and  we  should 
like  to  see  the  book-cases  always  kept  unlocked,  and  the  books  available 
for  the  patients. 

We  noticed  numerous  w.c.’s  without  any  dwarf  doors ;  such  an  absence 
must  be  a  surprise,  and  no  small  distress  to  patients  coming  to  the 
institution  for  the  first  time. 

As  suggested  by  our  colleagues,  moveable  screens  have  been  provided 
in  the  women’s  dressing-room  off  the  General  Bathroom.  The  absence  of 
fireplaces  in  this  room,  and  in  the  one  on  the  male  side  might  cause  the 
rooms  to  be  very  cold  on  certain  days,  when,  as  jmsterday,  the  central* 
heating  arrangements  have  been  cut  off. 

There  is  a  very  good  supply  of  toothbrushes  and  good  serviceable  racks 
for  keeping  them  have  been  fixed  in  all  the  ward  lavatories.  We  should 
like  to  see  a  supply  of  mugs  also  kept  there  for  the  use  of  the  patients  when 
cleaning  their  teeth. 

The  death  rate  during  1923,  calculated  upon  the  average  number  of 
patients  resident,  was  11  •  4  percent  (7-8  for  men  and  13*7  for  women). 
This,  especially  on  the  female  side,  was  somewhat  high  compared  with  that 
which  prevailed  elsewhere,  in  all  probability  due  to  the  high  proportion  of 
newly  admitted  cases  to  the  total  in  residence. 

The  deaths  were  49  males  and  105  females.  In  the  case  of  a  woman, 
death  occurred  3|-  months  after  fracture  of  the  thigh,  accidentally  sustained ; 
at  the  inquest  it  was  not  considered  that  the  injury  entered  into  the  cause 
of  death;  and  apart  from  this  case,  all  the  154  deaths  were  from  natural 
causes.  That  they  were  verified  by  post-mortem  examination  in  only  33 
per  cent,  is  again  largely  due  to  so  many  of  the  cases  being  fresh  admissions ; 
but  we  hope  every  reasonable  effort  will  be  made  to  teach  friends  that, 
besides  the  scientific  importance  of  these  examinations,  and  the  good  that 
may  be  done  to  the  living  by  the  knowledge  so  obtained,  they  have  also 
a  valuable  protective  influence. 

As  to  the  causes  of  death,  no  less  than  42  per  cent,  of  the  male  were  due 
to  general  paralysis  in  contrast  with  3  per  cent,  of  the  female  deaths.  This 
marked  difference  of  incidence  as  respects  the  sexes  and  the  fact  that  the 
return  shows  only  the  primary  causes  probably  goes  far  to  explain  why  only 
10  of  the  male  in  contrast  with  54  of  the  female  deaths  appear  as  having 
died  from  heart  disease.  Tuberculosis  as  a  primary  cause,  accounted  for 
the  deaths  of  5  men  and  15  women — 13  per  cent,  of  the  total  deaths. 

There  are  at  present  8  men  and  17  women  regarded  as  active  cases  of 
tuberculosis,  of  whom  2  of  the  former  and  11  of  the  latter  were  in  bed. 
For  such  cases  as  well  as  for  certain  recent  cases  admitted  with  marked 
signs  of  wasting,  we  should  like  to  see  butter  substituted  for  margarine, 
and,  for  example,  a  ration  of  bacon  given  on  two  or  three  mornings  a  week, 
as  well  as  the  measures  already  taken  to  increase  their  weight.  Apart 
from  tuberculosis,  there  seems  to  have  been  an  entire  absence  of  infective 
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disorders,  towards  attaining  which  credit  should  be  given  to  the  care  taken 
in  sanitary  precautions. 

Much  attention  has  been  given  to  the  dietary,  and  considerable  variety, 
including  fresh  fruit,  has  been  introduced  into  the  tea  meal.  By  the  issue 
of  such  articles  as  a  small  ration  of  cold  meat,  salt  pork,  sausage  roll,  dried 
fish,  and  occasionally  a  boiled  egg,  much  we  think  could  be  done  to  eliminate 
monotony  from  the  breakfasts.  W e  saw  a  good  and  evidently  appreciated 
dinner  served  yesterday  in  the  wards ;  its  serving  much  assisted  as  it  is  by 
the  excellent  electric  plate  warmers  made  on  the  premises,  would  be 
improved  if  the  second  course  were  not  handed  to  the  patients  until  the 
first  had  been  finished. 

Injuries,  other  than  the  one  already  mentioned,  have  been  5  cases  of 
fractured  bones — all  accidentally  sustained,  and  two  of  which  occurred 
during  our  visit,  and  a  self-inflicted  wound  of  the  scrotum.  None  calls  for 
special  mention. 

There  were  105  female  patients  segregated  at  Winwick  Hall  on  account 
of  scabies,  the  incidence  of  which  continues  to  give  trouble,  but  we  hope 
the  active  measures  being  taken  to  detect  such  cases  will  succeed  in 
stamping  out  this  annoyance.  We  thought  that  more  might  be  done  to 
relieve  the  tedium  of  some  of  the  64  of  these  cases  who,  to  facilitate 
treatment,  were  in  bed. 

Apart  from  these  cases,  we  saw  72  male  and  134  female  patients  in  bed — 
13  per  cent,  of  the  patients  in  residence.  Our  inquiries  as  to  each  case  left 
us  assured  that  much  painstaking  nursing  and  a  high  standard  of  medical 
care  is  being  given  to  these  cases  ;  and  we  were  pleased  to  learn,  and  to  be 
shown  at  the  visit  we  paid  to  the  laboratory,  how  much  work  is  being  done 
in  the  latter  both  in  aid  of  clinical  investigation  and  in  amplification  of  post¬ 
mortem  observations.  The  medical  staff,  with  the  aid  of  a  technical 
assistant,  each  do  the  laboratory  work  in  connection  with  their  own  cases, 
and  have  the  advantage  of  advice  and  assistance  from  Dr.  Watson,  the 
pathologist  at  Rainhill,  who  attends  twice  weekly. 

The  miscellaneous  returns  for  last  year  show  a  very  good  attendance  at 
the  religious  services,  and  at  the  weekly  entertainments,  and  the  numbers 
of  patients  usefully  employed  has  much  improved.  We  should  like  to  see 
some  men  employed  in  the  tailor’s,  shoemaker’s,  and  other  shops. 

Apart  from  the  use  of  gloves  in  connection  with  surgical  cases,  and 
others  with  skin  trouble  there  has  been  no  use  of  mechanical  restraint. 
Seclusion  has  been  resorted  to  in  the  cases  of  9  men  and  51  women  on  49* 
and  137  occasions  respectively  for  short  periods. 

The  present  staff  of  nurses  is  as  follows 


Males. 

Females. 

Total. 

Charge 

12 

14 

26 

Ordinary  - 

- 

- 

- 

82 

113 

195 

Night 

- 

- 

- 

26 

22 

48 

No  female  nurses  are  employed  with  the  male  patients. 

Dr.  Rodgers  has  to  assist  him  as  resident  colleagues  Dr.  R.  P.  Sephton 
(Deputy  Superintendent)  and  four  other  doctors,  two  of  whom  are  medical 
women.  As  already  stated,  there  is  a  visiting  pathologist,  dentist,  and 
Surgeon,  the  last  of  whom  attends  only  as  required.  Two  of  the  resident 
medical  staff  are,  we  are  glad  to  hear,  attending  courses  at  Manchester 
University  for  the  diploma  in  psychological  medicine.  As  there  is  a  good 
General  Hospital  in  the  neighbourhood,  we  venture  to  suggest  that  much 
good  would  accrue  were  a  section  for  mental  and  neurological  disorders 
established  in  the  out-patient  department  there  for  the  treatment  of  which 
cases  the  services  of  the  medical  staff  at  Winwick  might  be  made  available. 
By  such  means,  patients  would  probably  be  induced  to  seek  treatment  at 
an  earlier  stage  of  their  mental  illness,  and  considerable  institutional 
treatment  might  thereby  be  avoided. 
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Leicestershire  and  Rutland  Mental  Hospital. 

November  6th,  1924, 

As  a  result  of  a  thorough  inspection  of  all  buildings  to-day  I  have  to 
report  that  I  found  the  premises  in  excellent  order.  The  day  rooms  and 
dormitories  were  well  kept,  comfortable,  and  bright  in  appearance,  and  the 
beds  and  bedding  left  nothing  to  be  desired.  Recent  improvements  in  the 
heating  system,  complete  reorganisation  in  many  ways,  has  resulted  in  well 
warmed  wards,  which  to-day  showed  a  uniform  temperature  throughout  of 
from  58°  to  60°  F.  The  same  improvements  also  ensure  an  adequate 
supply  of  hot  water  for  ablution  purposes,  at  all  hours  of  day  and  night. 
These  changes  add  materially  to  the  comfort  and  welfare  of  patients. 

Amongst  other  recent  alterations  or  additions  that  make  for  the  safety 
of  workers  or  institution  efficiency  are  the  adoption  of  certain  suggestions 
made  by  a  factory  inspector  for  the  guarding  of  machinery  in  bakehouse, 
kitchen,  laundry  and  engine-room,  in  their  entirety ;  the  installation  of  a 
new  carding  machine  with  hydro -extractor  and  drying  closet  for  the  proper 
cleansing  of  mattress  fibre  and  the  erection  of  a  new  washing  machine  in 
the  laundry.  Additional  to  this,  arrangements  are  being  made  for  the 
purchase  and  erection  in  the  kitchen  of  a  new  fish- frying  plant.  Having 
regard  to  the  financial  restrictions  that  cripple  action,  here  as  elsewhere, 
these  improvements  since  the  last  visit  of  a  member  of  my  Board  are 
evidence  of  the  desire  of  the  Committee  to  keep  the  amenities  of  this 
institution  up  to  date  for  the  advantage  of  the  unfortunate  persons  under 
their  charge. 

The  changes  that  have  occurred  amongst  patients  (admissions,  120; 
discharges,  81 ;  and  deaths,  59)  since  November  27th,  1923,  have  left  on  the 
books  the  names  of  651  patients,  286  of  these  being  of  the  male  and  365  of 
the  female  sex  ;  as  none  was  out  on  trial  these  figures  represented  the  actual 
number  under  care  to-day.  Of  the  total  in  residence  55  were  in  the 
private  class,  including  15  “  Service  patients  who  appeared  to  be  receiving 
proper  care  and  attention  and  (so  far  as  they  were  able  to  appreciate  them) 
their  special  privileges.  Of  rate-aided  patients  all  were  of  home  county 
origin.  The  maintenance  rates  fixed  at  present  are  16s.  lid.  for  home 
patients,  22s.  2d.  for  out-county,  and  up  to  52s.  per  head  per  week  for 
private  patients.  The  number  of  patients  now  in  residence,  compared 
with  the  scheduled  total  accommodation,  would  appear  to  suggest  the 
existence  of  22  vacancies  on  the  male  and  15  on  the  female  side  of  the 
hospital. 

There  is  little  of  special  interest  to  record  concerning  recent  admissions 
except  that  a  large  proportion  appear  to  be  of  chronic  or  senile  type, 
together  with  an  increase  of  late  in  cases  of  general  paralysis  of  the  insane. 
Of  the  81  cases  discharged  65  left  on  recovery.  All  the  59  deaths  were  due 
to  natural  causes,  12  being  due  to  senile  decay,  10  to  organic  brain  disease, 
7  to  pneumonia,  and  6  to  tuberculosis.  No  inquests  have  been  held  during 
the  period  under  review. 

I  have  to-day,  to  the  best  of  my  belief,  seen  all  patients  now  in  residence 
• — either  in  wards,  gardens,  or  at  their  various  occupations.  I  found  them 
clean,  suitably  clad  and,  on  the  whole,  contented  and  well  behaved. 
Except  for  a  few  requests  for  discharge  from  j)ersons  unfit  for  freedom  there 
was  almost  an  entire  absence  of  complaint.  They,  the  patients,  appeared 
to  me  to  be  well  classified,  except  for  the  presence  of  some  imbecile  children 
amongst  adults  which  I  understand  to  be  unavoidable  at  present.  I 
thought,  however,  that  one  of  these,  a  girl  (D.S.),  should  be  removed  as 
a  trainable  case  to  a  mental  deficiency  institution. 

The  health  of  the  institution  is  remarkably  good  at  present,  and  appears 
to  have  been  so  during  the  whole  year.  There  was  no  serious  case  of  acute 
illness  under  treatment  to-day,  tuberculous  cases  numbered  9  only,  and 
there  was  no  dysentery.  Persons  under  treatment  in  bed  numbered  23 
only,  and  many  of  these  were  under  special  nursing  care  for  mental  reasons. 
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Material  additions  have  been  made  to  the  dietary  of  late,  the  scale  being 
now  much  more  varied.  In  this  regard  I  am  glad  to  hear  that  the  Com¬ 
mittee  have  in  view  the  desirability  of  improving  their  kitchen  equipment 
for  the  better  preparation  and  cooking  of  food. 

Serious  but  non-fatal  casualties  have  numbered  two  only;  one  a 
fractured  bone  due  to  an  accidental  fall  and  the  other  a  contused  forehead 
womid  the  result  of  a  blow  from  a  fellow  patient. 

Although  there  is  no  evidence  that  recent  complaints  concerning  the 
methods,  adopted  here,  of  dealing  with  the  bodies  of  deceased  patients  have 
been  justified,  I  think  that  similar  statements  would  be  avoided  in  future 
were  some  attention  paid  to  mortuary  arrangements.  It  seems  to  me  that, 
with  little  trouble  and  expense  a  part  of  the  mortuary  could  be  converted 
into  a  small  chapel  (devoid  of  sectarian  fittings)  and  set  apart  for  viewing 
purposes.  This  is  now  done  in  the  majority  of  mental  hospitals  and  has 
resulted  in  a  feeling  of  satisfaction  amongst  the  friends  of  deceased  patients. 

The  nursing  staff  now  consists  of  30  attendants  and  nurses  for  day,  and 
five  of  each  sex  for  night  duty.  Of  the  attendants  7,  and  of  the  nurses  8, 
hold  charge  rank.  The  full  certificate  of  the  Medico -Psychological  Associa¬ 
tion  is  held  by  6  attendants  and  2  nurses,  15  of  the  former  and  2  of  the  latter 
having  passed  the  preliminary  examination. 

Dr.  Stewart  was  away  on  leave  during  my  visit ;  but  I  was  accompanied 
by  his  two  assistant  medical  officers  Dr.  Craig,  who  was  in  charge,  and  Dr. 
Sumner.  I  received  from  them  all  the  information  and  assistance  I 
required. 


Lincolnshire  Mental  Hospitals. — 1.  Bracebridge. 

June  11th,  1924. 

We  have  to-day  visited  this  hospital  which  is  maintained  in  excellent 
order.  The  wards  and  dormitories  are  well  kept  and  afford  very  com¬ 
fortable  accommodation  for  their  inmates,  all  of  whom  had  a  well-cared- 
for  appearance  and  seemed  to  be  generally  contented.  We  were  most 
favourably  i  impressed  with  the  prevailing  spirit  of  progress  and  the  many 
improvements  that  are  being  introduced  to  promote  the  well-being  of 
the  patients. 

The  changes  amorig  the  patients  since  our  colleague’s  visit  in  November 
last  comprise  the  following  : — 


Males. 

Females. 

Total. 

Admissions 

_ 

51 

70 

121 

Discharges  or  removals 

- 

27 

40 

67 

,,  upon  recovery 

- 

13 

29 

42 

Deaths  -  -  - 

- 

-  20 

35 

55 

There  are  to-day  on  the  books  the  names  of  1,003  patients,  441  being 
of  the  male  and  562  of  the  female  sex,  all  of  them  being  in  residence. 
During  the  period  under  review  19  patients  have  been  allowed  out  on 
trial  and  though  no  money  allowances  appear  to  have  been  granted, 
Dr.  Macarthur  assures  us  that  they  would  be  forthcoming  for  any  cases 
that  required  such  assistance.  The  institution  has  12  vacancies  on  the 
male  side,  but  the  female  side  has  9  patients  above  the  proper  complement. 
There  can  be  little  question  that  a  not  inconsiderable  number  of  the 
female  patients  might  be  suitably  looked  after  in  poor  law  institutions 
adequately  staffed,  and  some  might  quite  properly  be  boarded  out  with 
friends  under  the  provisions  of  s.  57  of  the  Lunacy  Act,  1890.  Some  such 
steps  to  relieve  the  overcrowding  and  to  remove  the  quiet  and  harmless 
type  of  patient  should  receive  the  consideration  of  the  Committee.  There 
are  also  some  30  juvenile  mental  defectives  of  both  sexes,  some  of  whom  are 
capable  of  training  and  would  be  more  suitably  dealt  with  under  the 
Mental  Deficiency  Act,  1913,  in  a  certified  institution.  Several  of  these 
defectives  are  boys  who  have  to  be  warded  in  the  ordinary  wards  with 
adults,  an  arrangement  which  is  open  to  strong  objection. 
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There  are  39  patients  of  the  private  class,  36  of  whom  are  “  Service  ” 
patients,  and  appear  to  be  very  well-cared-for.  There  are  only  two  out- 
county  patients.  Fifty-seven  of  the  men  have  their  parole  beyond  the 
hospital  grounds  and  32  have  this  privilege  in  the  grounds.  Most  of 
these  are  accommodated  in  the  parole  wards  and  enjoy  many  other  small 
privileges. 

Among  improvements  contemplated  we  may  mention  the  re-organisa¬ 
tion  of  the  heating  and  domestic  hot -water  installations,  and  better 
arrangements  for  dealing  with  fire  risks  and  the  provision  of  a  water  tower 
to  increase  the  water  pressure.  In  the  laundry  a  gallery  is  being  erected 
for  ironing  purposes  and  a  new  calender  of  a  modern  type  is  being  set  up. 

We  were  very  well  pleased  with  the  clothing  and  personal  appearance 
of  the  patients  of  both  sexes.  The  dinner  which  we  saw  to-day  served  in 
several  of  the  wards  consisted  of  cold  meat  with  pickled  cabbage  and 
potatoes,  followed  by  rice  pudding  and  stewed  rhubarb.  Much  considera¬ 
tion  has  been  given  to  the  dietary  which  seems  to  us  to  be  ample  and  most 
judiciously  varied.  The  dinners  are  upon  a  28-day  scale  and  the  monotony 
of  bread  and  margarine  for  breakfast  and  teas  has  been  practically 
eliminated.  We  also  noticed  in  each  ward  a  well-devised  diet  sheet. 

The  weekly  maintenance  rate  is  16s.  9 d.  for  home,  and  21s.  9 d.  for 
private  and  out-county  patients. 

We  were  glad  to  hear  from  Dr.  Macarthur  that  an  out-patient  depart¬ 
ment  for  mental  cases  has  been  started  at  the  Lincoln  General  Hospital, 
where  he  attends  once  a  week. 

A  dentist  visits  the  institution  weekly  and  an  arrangement  has  been 
made  to  secure  the  services  of  a  leading  surgeon  in  the  City  of  Lincoln ; 
similar  arrangements  are  under  consideration  as  respects  a  visiting 
physician,  and  an  oculist. 

A  wireless  installation  has  been  started  and  is  utilised  by  the  different 
wards  in  turn. 

The  death  rate  during  1923  expressed  in  relation  to  the  average  number 
resident  wTas  9-8  per  cent.  (11  per  cent,  for  males  and  8-8  per  cent,  for 
emales). 

The  20  male  and  35  female  deaths  that  have  occurred  have  all  been 
from  natural  causes,  verified  in  63  per  cent,  of  the  cases  by  post-mortem 
examination — a  proportion  which,  by  explaining  to  the  friends  the  protec¬ 
tive  as  well  as  the  medical  interest  of  these  examinations,  we  hope  will 
be  gradually  increased. 

Tuberculosis  was  the  cause  in  one  of  the  male  and  6  of  the  female  deaths, 
and  there  are  at  present  6  patients  on  the  male  and  4  on  the  female  side 
known  to  be  suffering  from  this  disease.  The  improvement  in  the  dietary 
and  the  liberal  use  we  noticed  of  extras  will  do  much  to  keep  this  incidence 
in  check ;  but  with  a  view  to  its  early  diagnosis,  we  hope  that  it  may  be 
found  possible  to  make  and  to  record  a  full  physical  examination  of  each 
patient  at  least  once  in  each  year.  The  only  other  infectious  disease 
has  been  the  occurrence  of  influenza  during  last  March  and  April  which 
affected  27  female  patients  and  10  members  of  the  staff. 

We  were  glad  to  observe  that  an  excellent  “  clinical  ”  room  has  been 
equipped  in  connection  with  the  new  dormitory  of  the  female  admission 
ward  K ;  we  wish  that  a  similar  provision  could  be  made  on  the  male  side 
and  gradually  extended  throughout  the  hospital. 

We  saw  36  patients  in  bed,  of  whom  all  but  3  were  women.  Enquiring 
into  each  of  these  cases  we  satisfied  ourselves  that  careful  medical  attention 
and  good  nursing  is  being  bestowed  upon  the  patients.  We  think  that 
a  supply  of  bed  tables  would  be  appreciated  by  some  of  the  patients 
in  bed. 

There  have  been  4  cases  of  injury — in  one  instance  that  of  a  broken 
wrist,  the  cause  was  not  ascertained — otherwise  they  call  for  no  particular 
mention. 
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The  annual  returns  on  miscellaneous  matters  made  to  our  Board  are 
generally  satisfactory. 

Dr.  Macarthur  has  the  assistance  of  two  medical  colleagues,  which, 
especially  in  the  absence  of  a  dispenser,  is  none  too  many  for  the  work. 


Lincolnshire  Mental  Hospitals. — 2.  Kesteven. 

June  12th,  1924. 

I  have  found  this  Institution  maintained  in  good  order  at  my  visit 
to-day.  The  wards  and  dormitories  are  bright  and  attractive  looking, 
while  the  beds  and  bedding  were  in  proper  condition.  I  thought  that  the 
supply  of  books  and  other  objects  to  interest  and  amuse  the  patients 
were  rather  inadequate  and  there  were  more  patients  sitting  about 
unoccupied  in  the  wards  than  is  desirable. 

The  patients  however  seemed  to  be  fairly  happy  and  contented,  there 
was  an  entire  absence  of  noisy  excitement,  and  the  clothing  and  personal 
appearance  of  both  sexes  were  very  creditable.  Apart  from  the  subject 
of  detention,  I  received  no  complaints. 

Since  my  colleague's  visit  in  April,  1923,  there  have  been  the  following 
changes  among  the  patients  : — 

Males.  Females.  Total. 


Admissions  - 

- 

-  28 

62 

90 

Discharges  or  Removals 

» 

-  19 

29 

48 

,,  upon  Recovery  - 

- 

-  12 

20 

32 

Deaths  - 

- 

-  23 

16 

39 

There  are  now  on  the  books  454  patients,  214  being  of  the  male  and 
240  of  the  female  sex  ;  two  women  were  away  on  trial,  but  I  notice  although 
a  fair  number  of  patients  are  allowed  out  on  trial  to  test  their  fitness  for 
discharge,  in  no  case  have  money  allowances  been  made  to  them  during 
the  period  of  trial.  I  trust  that  the  Committee  appreciate  the  importance 
of  relieving  patients  from  financial  anxiety  during  their  period  of  con¬ 
valescence  and  also  realise  their  duty  of  seeing  all  the  patients  at  their  visit 
to  the  Wards  at  least  once  in  every  two  months.  Patients  of  the  private 
class  are  42  in  number  (26  males,  16  females)  15  of  the  men  being 
“  Service  '  patients,  who  are  receiving  proper  care  and  attention.  There 
are  200  out-county  patients,  141  of  whom  are  received  under  contract 
from  the  Soke  of  Peterborough  and  43  from  the  Borough  of  Grantham. 

The  Institution  is  full  on  the  male  side  and  overcrowded  to  the  extent 
of  25  on  the  female  side.  It  is  therefore  incumbent  on  the  Committee  to 
consider  carefully  the  provision  of  further  accommodation  for  cases  who 
really  require  treatment  in  a  Mental  Hospital.  The  building  of  further 
accommodation  for  patients  of  the  chronic  demented  type  cannot  under 
existing  financial  conditions  be  contemplated ;  on  the  other  hand  there 
appeared  to  me  to  be  quite  a  number  of  patients  of  both  sexes  who  might 
quite  properly  be  returned  to  the  Poor  Law  Institutions  of  the  Unions 
from  which  thev  were  sent,  or  boarded  out  with  their  friends  under  the 
provisions  of  S.  57  of  the  Lunacy  Act,  1890.  Strong  representations  on 
this  subject  should  be  made  to  the  various  Boards  of  Guardians  concerned 
as  well  as  to  the  relations  and  friends  of  the  patients.  LTnless  all  the 
Authorities  co-operate  in  this  direction,  the  position  will  become  acute 
within  a  very  short  time.  I  would  also  urge  the  Committee  to  bring  into 
use  the  Isolation  Hospital  which  was  erected  at  the  same  time  as  the  main 
Institution  and  which  I  understand  has  never  been  occupied.  It  is  a 
well-built  building,  naturally  in  considerable  disrepair,  capable  of  accom¬ 
modating  at  least  a  dozen  patients.  I  would  suggest  that  it  might  be 
used  either  by  the  patients  who  work  on  the  farm,  to  which  it  is  contiguous, 
or  as  a  Convalescent  Villa  for  one  sex.  As  a  further  alternative  it  might 
be  utilised  for  the  accommodation  of  the  low-grade  defective  boys  of  the 
county,  of  whom  there  are  several  in  the  adult  wards  here  and  a  larger 
number  at  Bracebridge,  an  arrangement  which  is  universally  condemned. 
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The  dinner  which  I  saw  served  in  several  of  the  wards  to-day  consisted 
of  a  thick  soup  with  bread  followed  by  a  substantial  rhubarb  pudding. 
Some  distinct  improvements  have  been  made  in  the  dietary,  chiefly  in 
the  direction  of  varying  the  monotony  of  bread  and  margarine  for  break¬ 
fasts  and  teas.  I  hope  that  more  will  be  done  in  this  direction. 

The  weekly  maintenance  charges  are  now  20s.  for  home  and  24s.  for 
out-county  patients,  those  of  the  private  class  being  received  at  rates 
varying  from  31s.  Qd.  to  42s.  per  head  per  week. 

The  health  of  the  patients  during  the  period  under  review  has  been 
good.  The  mortality  rate  per  cent,  for  1923  was  6*32  per  cent. 
6' 11  male  and  6*57  female).  The  only  form  of  epidemic  or  zymotic 
disease  has  been  influenza,  which  attacked  27  female  patients  and  8  nurses  ; 
there  is  only  one  case  of  tuberculosis  on  the  female  side. 

Twelve  women  and  10  men  were  confined  to  bed,  most  of  them  being 
in  the  hospital  wards,  where  they  appeared  to  be  receiving  proper 
attention.  The  arrangements  for  the  nursing  of  the  sick  and  of  newly- 
admitted  patients  who  receive  treatment  in  bed  are  of  a  simple  character ; 
there  are  no  verandahs  for  open-air  nursing  nor  are  there  any  facilities 
for  special  diagnosis  or  treatment ;  recoveries,  of  which  there  are,  I  am 
glad  to  say,  quite  a  substantial  number,  appear  to  be  mainly  due  to 
fortuitous  causes  assisted  no  doubt  by  rest  and  proper  food. 

The  39  deaths  have  with  one  exception  been  due  to  natural  causes, 

7  (5  men  and  2  females)  being  attributable  to  general  paralysis,  3  to 
epilepsy,  2  to  tuberculosis,  5  to  heart  disease,  and  7  to  organic  brain 
disease.  The  causes  of  death  were  certified  by  post-mortem  examination 
in  only  some  37  per  cent,  of  the  total  number  of  deaths,  a  figure  which  will 
I  hope  be  considerably  extended. 

The  excepted  death  on  which  an  incjuest  was  held  was  that  of  a  male 
patient  who  after  one  of  the  winter  entertainments  succeeded  in  getting 
out  of  the  Hospital  and  was  killed  on  the  railway  line. 

There  has  only  been  one  serious  casualty,  a  fracture  of  a  right  humerus 
sustained  in  an  accidental  fall. 

The  miscellaneous  returns  made  annually  to  my  Board  appear  to  be 
satisfactory.  The  figures  relating  to  employment  on  the  male  side  are 
below  the  average,  though  as  many  as  40  men  work  on  the  farm ;  it  was 
noticeable  how  few  men  were  employed  in  the  shops. 

Dr.  Macphail,  who  has  a  good  knowledge  of  his  patients  and  is  very 
keen  on  his  work,  has  the  assistance  of  one  medical  colleague. 

London  Mental  Hospitals. — 1.  Banstead. 

October  28th,  1924. 

Paying  our  annual  visit  to  this  Hospital  during  yesterday  and  to-day. 
we  have  inspected  the  whole  of  the  Institution,  and  to  the  best  of  our 
belief  we  have  seen  all  patients  in  residence.  Some  patients  in  the  wards, 
others  at  their  usual  occupations  and  with  all  of  them  who  showed  any 
desire  to  speak  or  whom  we  could  induce  to  drop  into  conversation,  we 
spoke  and  gave  every  opportunity  to  air  any  real  or  supposed  grievance. 
We,  in  fact,  received  no  sort  of  complaint  as  to  treatment ;  on  the  contrary 
indeed,  not  a  few,  some  of  them  convalescent  and  on  the  threshold  of 
discharge,  others  still  in  a  condition  of  despondency,  told  us  quite  volun¬ 
tarily  that  they  had  been  treated  with  all  kindness  and  attention.  The 
requests  for  discharge  were  not  more  numerous  than  might  have  been 
expected  amongst  so  many,  but  none  of  those  wdio  made  the  appeal 
appeared  to  us  to  be  fit  for  discharge  from  care. 

The  w^ards  and  beds  wrere  in  good  order— some  of  the  former  have  been 
lately  redecorated,  others  we  think  would  be  better  by  similar  attention. 
Although  we  are  satisfied  that  the  patients  are  treated  with  every  considera¬ 
tion,  are  tactfully  supervised,  and  that  the  best  that  can  be,  is  done  for 
their  accommodation  and  well-being,  it  is  impossible  under  the  prevailing 
conditions  properly  to  classify  and  treat  many  of  the  inmates.  We  are. 
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therefore,  more  than  pleased  to  know  that  plans  have  been  passed  for  the 
alteration  and  reconstruction  of  two  of  the  three  male  chronic  blocks, 
and  that  this  long  expected  work  will  soon  be  taken  in  hand.  This  we 
understand  and  hope  is  but  the  first  instalment  of  a  larger  scheme  for  the 
modernization  of  all  the  male  and  female  chronic  blocks,  a  scheme  which 
was  long  since  contemplated,  but  which  was  delayed  through,  amongst 
other  considerations,  the  intervention  of  the  war. 

We  understand,  too,  that  provision  will  be  made  for  clinical  rooms  in 
connection  with  each  ward,  as  in  the  absence  of  such  facilities  for  the 
examination  of  patients,  no  mental  hospital  can  be  considered  to  be 
suitably  equipped.  We  note  too,  with  satisfaction,  that  an  up-to-date 
operating  room,  more  conveniently  situated  than  the  present  one,  is  in 
course  of  being  constructed  and  fitted  up.  The  only  criticism  we  would 
make  upon  it,  is  as  to  the  nature  of  the  floor,  which  is  of  wood. 

Kvidently  a  great  deal  of  attention  is  given  to  the  possible  influence 
of  dental  sepsis  upon  certain  mental  conditions,  and  consideration  is  being 
rightly  given  to  the  provision  of  a  suitable  room  for  the  dentist  who  visits 
weekly. 

Since  October  5th,  1923,  there  have  been  491  admissions,  57  patients 
have  been  transferred  to  other  care,  and  233  have  been  discharged,  of  whom 
123  had  recovered,  and  204  have  died. 

Those  allowed  out  on  trial  number  167  (71  per  cent,  of  the  total 
discharges)  to  79  of  whom  money  allowances  were  made. 

There  are  on  the  books  2,377  patients  (males  1,012,  females  1,365) 
of  whom  41  are  classed  as  private,  in  addition  to  121  service  patients. 

The  out- county  patients  are  seven,  and  seven  patients  are  on  trial, 
leaving  in  residence  2,370  (males  1,008,  females  1,362). 

Fourteen  per  cent,  of  the  male  patients  or  146  in  number  have  parole 
within  the  estate.  The  Hospital  is  practically  full,  there  being  but  two 
male  and  nine  female  vacancies. 

The  maintenance  charge  for  home  and  out- county  patients  is  now 
24/6,  and  for  private  patients  from  24/6  to  28/7. 

The  present  staff  consists  of  chief  charge  attendants,  1 1 ;  chief  charge 
nurses,  14;  charge  attendants,  12;  charge  nurses,  18;  ordinary 
attendants,  123;  ordinary  nurses,  127  for  day — and  14  of  the  former  and 
12  of  the  latter  for  night  duty. 

Sixty  attendants  and  51  nurses  possess  the  Certificate  of  the  Medico- 
Psychological  Association  and  35  and  32  respectively  have  passed  the 
preliminary  examination. 

Of  the  75  male  and  79  female  patients  in  bed,  7-  4  per  cent,  and  5*  7  per 
cent,  respectively  of  the  total  in  residence,  some  26  were  there  as  recent 
admissions,  34  on  account  of  the  acuteness  of  their  mental  symptoms, 
15  for  senile  enfeeblement,  9  under  treatment  for  tuberculosis  (these 
numbers  being  nearly  equally  divided  as  to  sex)  and  11  of  the  men  and 
2  of  the  women  were  general  paralytics.  Our  enquiries  as  to  each  of  these 
154  patients  satisfied  us  that  careful  and  skilled  consideration  is  given 
to  their  symptoms,  and  the  standard  of  their  treatment  is  excellent. 

A  few  of  the  female  tuberculosis  cases  in  the  general  infirmaries  we 
should  have  preferred  to  see  in  the  wards  set  apart  for  that  disease  and, 
on  the  male  side,  where  some  of  the  newer  wards  have  verandahs,  it 
seemed  a  pity  that  advantage  is  not  being  taken  of  them  for  open-air 
treatment.  This  is  one  of  the  Institutions  where,  if  electric  light  is 
introduced — as  we  hope  will  eventuate — it  will  be  of  advantage  medically 
to  the  patients,  in  that  it  will  permit  of  open-air  treatment  by  night  as 
well  as  by  day. 

In  connection  with  the  diagnosis  of  conditions  for  which  cases  in  bed 
are  under  treatment,  it  was  pleasing  to  ascertain  that  the  aid  of  the 
laboratory  had  been  employed  in  not  a  few,  but  it  was  clear,  especially 
in  relation  to  some  of  the  toxaemia  cases,  that  there  is  room  for  the 
extension  of  this  mode  of  investigation.  The  services  of  a  laboratory 
assistant  would  be  of  great  help,  and  in  so  large  an  institution  seems  almost 
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a  necessity.  There  were  a  few  cases  of  bed  sore,  as  to  which  and  some 
other  septic  conditions  we  suggested  treatment  by  ozone,  the  marked 
success  of  which  we  have  noticed  elsewhere. 

Among  the  112  deaths  in  the  male  and  92  on  the  female  side,  two 
were  cases  of  suicide,  one  of  which  occurred  during  absence  on  trial. 
The  circumstances  of  both  cases  were  fully  reported  to  our  Board  at  the 
time  and  do  not  call  for  comment — otherwise,  all  the  204  deaths  were  due 
to  natural  causes,  verified  in  the  good  proportion  of  80  per  cent,  by  post¬ 
mortem  examination.  No  less  than  38  per  cent,  of  the  male  deaths  were 
due  to  general  paralysis.  The  death  rate  during  1923  was  7-1  per  cent, 
of  the  average  number  resident — 8  •  5  per  cent,  and  6  •  1  per  cent,  in  respect  of 
males  and  females.  This  satisfactorily  low  rate,  coupled  with  the  apj^ear- 
ance  of  the  patients,  and  the  nearly  complete  absence  of  infective  disorders, 
other  than  tuberculosis,  suggests  that  the  general  health  of  the  patients 
is  good.  Influenza  has  occurred  from  time  to  time,  attacking  46  patients 
and  21  of  the  staff.  There  have  been  some  17  diarrhoea  cases,  7  of  these 
regarded  as  severe,  but  only  one  deemed  to  be  dysentery,  as  to  tuberculosis, 
16  cases  are  included  in  the  deaths  and  22  are  now  under  observation — 13 
on  the  male  and  9  on  the  female  side  besides  one  member  of  the  male 
staff. 

Instances  of  injury,  all  cases  of  fracture,  have  been  11.  Three  of  them 
occurred  in  the  same  patient,  an  aged  woman  without  other  known  cause 
than  her  restlessness,  otherwise  they  call  for  no  special  mention. 

Dr.  Spark  has,  in  addition  to  Dr.  Rolleston,  the  deputy  superintendent, 
the  assistance  of  five  permanent  and  two  temporary  medical  officers. 
We  learn  with  satisfaction  that  three  of  these  gentlemen  hold  a  diploma 
in  Psychological  Medicine  and  that  .another  is  proceeding  to  it. 

London  Mental  Hospitals — 2.  Bexley. 

November  25th,  1924. 

During  the  course  of  our  inspection,  which  has  occupied  us  throughout 
yesterday  and  to-day,  we  have  visited  all  parts  of  the  hospital  and  have, 
we  understand,  seen  all  the  patients  in  residence,  with  the  exception  of 
one  who  died  during  the  course  of  our  visit.  Some  of  the  patients  we  saw 
at  their  usual  occupations,  some  at  their  meals,  others  in  the  wards,  and 
those  who  are  sick  (male  83,  female  114)  being  carefully  nursed  in  bed. 
Except  that  a  few  alleged  that  they  had  recovered  and  were  entitled  to 
their  discharge,  we  received  no  complaints  or  indeed  criticism  from  any 
of  the  inmates  as  to  their  surroundings,  treatment  or  diet.  They,  in 
fact,  appeared  to  be  well  content  and  appreciative  of  what  is  done  for 
them  in  their  enforced  retirement. 

Without  entering  into  details  we  can  say  that  we  were  very  well 
pleased  with  our  visit  and  that  we  found  the  conditions  which  prevailed 
entirely  satisfactory.  Sixty-eight  patients,  or  41  per  cent,  of  those  who 
have  been  discharged  since  the  last  visit,  have  been  allowed  out  on  trial, 
as  many  as  316,  or  no  less  than  31  per  cent,  of  the  male  patients,  have 
parole  within  the  hospital  estate- — this  is  one  of  the  largest  proportions 
of  patients  enjoying  this  privilege  which  we  can  recall.  There  are  open- 
door  wards,  all  patients  sit  up  beyond  the  hour  which  is  usual  for  retiring 
in  the  majority  of  similar  institutions,  and  it  is  evident  that  the  adminis¬ 
tration  aims  at  relaxing,  as  far  as  possible,  the  circumstances  of  detention, 
having  regard  to  what  is  necessary  for  due  supervision. 

The  verandah  at  the  female  hospital  has  been  extended,  a  cinemato¬ 
graph  has  been  installed  of  which  due  use  is  made,  having  regard  to  other 
forms  of  entertainment,  and  arrangements  have  been  effected  for  dealing 
properly  with  the  foul  linen  in  the  sanitary  space  on  both  sides. 

When  going  through  the  kitchen  we  gathered  that  there  is  a  shortage 
in  cooking  staff  and  we  venture  to  hope  that  in  so  important  a  branch  of 
the  hospital  every  endeavour  will  be  made  to  fill  up  the  vacant  posts. 
We  would  suggest  also  in  this  connection  that,  as  an  addition  to  the 
kitchen  facilities,  a  draw  or  baking  oven  would  be  found  of  the  greatest  use. 
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Since  November  20,  1923,  there  have  been  334  admissions  and  of 
162  patients  who  have  been  discharged  79  had  recovered.  As  a  result 
of  these  and  other  changes  there  are  on  the  books  of  the  hospital 
2,107  patients — males  1,017,  females  1,090 — of  whom  137  are  private 
patients;  the  Service  patients  number  76. 

The  out-county  patients  are  7.  Four  patients  are  on  trial,  leaving 
in  residence  yesterday  morning  when  we  commenced  our  inspection 
1,016  males  and  1,087  females,  a  total  of  2,103.  The  male  side  is  full 
and  on  the  women’s  side  there  is  an  excess  of  16. 

The  maintenance  charge  for  home  patients  is  24 s.  Qd.  and  for  out- 
county  and  private  patients  from  24 s.  6d.  to  28s.  Id. 

There  is  no  record  of  any  mechanical  restraint. 

The  staff  for  day  duty  consists  of 

Chief  charge  and  charge  nurses  (male)  -  30 

,,  ,,  ,,  (female)  41 

Ordinary  nurses  (male)  -  -  99 

,,  (female)  -  141  and 

18  and  25  respectively 
for  night  duty. 

The  nursing  certificate  of  the  Medico -Psychological  Association  is  held 
by  110,  or  the  excellent  proportion  of  67  per  cent.,  of  the  male  nurses  and 
by  56,  or  22  per  cent.,  of  the  female  nurses  ;  and  34  of  the  former  and  43  of 
the  latter  have  passed  the  preliminary  examination. 

Among  the  deaths  was  one  case  of  suffocation  in  an  epileptic  fit  and 
one  case  of  suicide  ;  the  circumstances  of  each  were  reported  to  our  Board 
at  the  time.  Apart  from  these  two  cases — in  which  as  well  as  in  a  third 
instance,  inquests  were  held — all  the  90  male  and  52  female  deaths  were 
from  natural  causes,  verified  in  the  excellent  proportion  of  95  per  cent, 
by  post-mortem  examination.  None  of  the  causes  calls  for  special  comment, 
but  it  may  be  pointed  out  that  among  those  recorded  are  a  number  of 
more  or  less  uncommon  conditions,  the  ascertainment  of  which  has  been 
due  to  the  zeal  of  the  medical  staff  and  the  high  standard  of  their  clinical 
work,  supplemented  by  the  extensive  and  systematic  use  that  is  made  of 
the  laboratory.  On  visiting  the  latter,  which  in  general  seems  well 
equipped,  we  thought  the  addition  of  at  least  one  more  microscope  seemed 
called  for. 

Influenza  was  troublesome  between  last  January  and  May  and  attacked 
179  patients  and  23  of  the  staff;  of  the  former  11  cases  proved  fatal. 
Besides  one  case  of  enteric  fever  and  two  of  dysentery,  the  only  other 
infective  disorder  has  been  tuberculosis,  of  which  there  are  at  present 
43  cases  (2  being  members  of  the  staff),  and  13  per  cent,  of  the  deaths  were 
due  to  this  disease. 

Casualties  of  at  all  a  serious  nature  have  been  21,  of  which  17  were 
cases  of  fracture.  In  five  instances  the  injury  occurred  in  altercation 
with  a  fellow  patient,  two  more  self-inflicted,  and  the  rest  were  due  to 
simple  accidents. 

The  arrangements  in  the  sick  wards  and  especially  in  their  dormitories, 
where  most  of  the  patients  under  treatment  in  bed  are  located,  are  very 
pleasing ;  they  are  not  only  bright  and  attractive  but  seem  to  us  to  reflect 
the  best  standards  of  hospital  nursing.  We  were  glad  to  notice  the  gradual 
extension  of  the  number  of  clinical  rooms.  In  some  of  the  dormitories 
we  thought  an  addition  to  the  number  of  bed  tables  would  be  appreciated. 
A  dentist  visits  weekly  and  some  useful  additions  have  been  made  to  the 
dental  equipment,  but  we  hope  that  opportunity  will  be  taken  to  provide 
for  the  operating  theatre  separately  from  the  dental  room,  and  to  instal 
X-ray  apparatus  in  proximity  to  these  two  rooms, 

As  medical  colleagues,  Dr.  Clarke  has  the  assistance  of  Dr.  Brander 
(Deputy  Superintendent),  Dr.  Hancock,  as  senior  medical  officer  on  the 
male  side,  and  5  other  medical  officers  of  whom  we  are  glad  to  observe 
that  three  (all  as  yet  eligible)  are  in  possession  of  the  Diploma  of 
Psychological  Medicine. 
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London  Mental  Hospitals. — 3.  Cane  Hill. 

October  30th,  1924. 

The  changes  which  have  occurred  amongst  the  patients  since  the  last 
visit  from  members  of  our  Board,  including  the  discharge  of  229  inmates, 
of  whom  112had  recovered,  leave  on  the  books  2,119  patients — males,  879, 
females,  1,240.  Seven  are  absent  on  trial  so  that  there  are  in  residence, 
2,111 — males,  877,  females,  1,234 — all  of  whom  we  understand  we  have 
seen.  As  many  as  1 18  have  been  granted  a  trial  so  as  to  test  their  mental 
condition  with  a  view  to  discharge  as  recovered  or  discharge  to  the  care 
of  friends  and  to  59  have  money  allowances  been  granted. 

Without  entering  into  details,  we  may  say  that  the  hospital  is  well 
ordered  and  carefully  administered.  We  were  pleased  to  observe  that 
the  wards  are  suitably  supplied  with  objects  of  interest  for  the  patients, 
including  cages  of  birds ;  but  we  did  notice  the  absence  of  letter-boxes, 
and  would  suggest  that  one  be  placed  in  each  ward.  They  are  in  common 
use  in  the  wards  of  mental  hospitals,  and  are,  we  know,  well  appreciated 
by  the  patients. 

From  our  own  observation  and  our  conversation  with  many  of  the 
patients  we  are  satisfied  that  they  are  in  every  sense  well  cared  for,  and  that 
the  attentions  of  medical  and  nursing  staff  are  fully  recognised  by  all 
those  who  are  in  a  condition  to  form  a  proper  estimate  of  their  surrounding 
treatment. 

We  understand  that  it  is  in  contemplation  to  obtain  electrical  energy 
from  the  County  Electric  Supply  Company  for  the  purpose  of  the  laundry 
and  bakehouse,  and  later,  it  is  hoped,  for  the  lighting  of  the  whole  estab¬ 
lishment  as  well  as  possibly  in  connection  with  the  installation  of  X-Ray 
apparatus  and  the  use  of  open-air  treatment  by  night. 

Verandahs  are  shortly  to  be  constructed  at  the  Cottage  Hospital, 
female  wards  A  1  and  B  1,  whilst  the  verandah  at  present  in  being  at  J  1, 
is  to  be  extended.  These  improvements  when  carried  out  should  prove  of 
great  assistance  in  the  open-air  treatment  of  suitable  cases. 

We  express  a  hope  that  before  long  something  will  be  done  to 
modernise  the  conditions  of  some  of  the  sanitary  spurs. 

Alterations  and  additions  are,  we  understand,  to  be  made  to  the 
laundry  plant,  which  include  the  placing  of  live  steam  tanks  in  connection 
with  the  foul  laundry.  These  additions  will,  we  gather,  so  increase  the 
capacity  of  the  laundry  that  it  will  be  possible  at  least  to  a  great  extent, 
to  replace  roller  by  hand  towels. 

The  improvements,  almost  completed,  which  are  being  carried  out 
at  the  mortuary,  so  as  to  make  the  conditions  for  viewing  the  bodies  of 
deceased  patients  by  their  friends,  of  a  reverential  and  suitable  character, 
appear  to  us  to  be  in  every  way  admirable. 

The  dinners  which  we  saw  served  in  the  wards  were  very  good  and  well 
served,  and  we  are  informed  that  the  report  of  the  Departmental  Com¬ 
mittee  on  dietary  will  shortly  be  under  the  consideration  of  the  Visiting 
Committee. 

We  could  not  but  notice  the  improvement  in  the  patients’  dresses, 
due  in  part,  we  presume,  to  the  fact  that  some  of  them  wear  garments 
supplied  by  their  friends,  but  also  in  great  measure,  we  think,  to  the 
variety  in  colour  of  the  materials  which  are  now  selected  and  the  evident 
care  and  attention  which  is  paid  to  the  style  and  trimming  of  the  dresses. 

Some  general  work  and  improvements  have  been  effected  during  the 
period  under  review  which  it  is  unnecessary  to  detail,  but  it  is  very 
satisfactory  to  find  that  so  far  as  possible  patient- labour  is  made  available. 

The  out- county  patients  are  only  six  in  number,  and  the  patients 
classed  as  private  are  147,  the  service  patients  being  98. 

As  many  as  145  patients  have  parole  within  the  estate,  and  to  five 
full  parole  is  granted. 

There  is,  we  observe,  an  excess  on  the  male  side  of  56  patients  and 
on  the  female  side  of  53.  We  hojDe  that  steps  will  be  taken  on  the  first 
available  opportunity  to  ameliorate  these  conditions. 


of  the  Board  of  Control . 


247 


The  maintenance  rate  for  home  and  out- county  patients  is  24s.  6d., 
and  for  private  patients  from  24s.  Qd.  to  28s.  Id. 

The  staff  consists  of  :  charge  attendants,  29 ;  charge  nurses,  43 ; 
ordinary  attendants,  106  ;  ordinary  nurses,  127  for  day — and  17  attendants 
and  23  nurses  for  night  duty. 

The  Certificate  of  the  Medico-Psychological  Association  is  held  by  71 
attendants  and  69  nurses,  and  36  attendants  and  40  nurses  have  passed 
the  preliminary  examination. 

With  the  exception  of  a  fatal  case  of  syncope  brought  about  by  the 
passing  of  a  hazel  nut  into  the  air  passage,  all  the  106  male  and  62  female 
deaths  were  due  to  natural  causes,  verified  by  post-mortem  examination 
in  93  per  cent.,  an  excellent  proportion  reflecting  much  zeal  on  the  part 
of  the  medical  staff.  None  of  the  causes  call  for  comment  except  perhaps 
to  point  out  that  no  less  than  38  per  cent,  of  the  male  deaths  were  due  to 
general  paralysis — an  incidence  which  caused  us  to  observe  with  interest 
the  endeavours  in  progress  here,  to  treat  this  hitherto  fatal  disease  by 
malarial  inoculations. 

The  death  rate  during  1923  was  scarcely  7  per  cent,  of  the  average 
number  resident — 9-7  per  cent,  on  the  male  and  4-7  per  cent,  on  the 
female  side. 

Three  patients,  one  man  and  two  women,  developed  typhoid  fever 
last  April,  the  protective  measures  adopted  for  all  new  admissions  and  the 
swift  steps  systematically  taken  to  detect  carriers  appear  to  be  eradicating 
the  disease.  There  were  16  cases  of  tuberculosis  among  the  deaths  and 
there  are  now  15  on  the  male  and  14  on  the  female  side  under  observation 
and  treatment,  of  whom  in  only  four  (two  of  each  sex)  does  their  con¬ 
dition  require  them  to  be  in  bed.  We  would  urge  that,  to  these  tuber¬ 
culosis  cases  and  newly  admitted  patients,  butter  should  be  issued  in  lieu 
of  margarine. 

We  saw  30  male  and,  apart  from  some  aged  women  who  like  to  go 
to  bed  before  tea,  59  female  patients  in  bed.  Of  these  89  cases,  4-2  per 
cent,  of  the  total  in  residence,  15  were  in  bed  as  recent  admissions  and  29 
because  of  the  acuteness  of  mental  symptoms.  The  amount  of  bodily 
sickness  is  thus  very  small,  and  we  are  satisfied  that  the  general  health 
of  the  institution  is  very  good.  Every  case  was  carefully  charted  and  in 
many  other  ways  we  saw  that  the  attention  given  to  details  of  nursing  is 
excellent. 

We  thought  that  some  additional  bed  tables  would  add  to  the  comfort 
of  patients  long  in  bed  and  that  by  shelves  in  the  sanitary  annexes,  some 
better  means  be  devised  for  the  keeping  of  toothbrushes. 

The  newly  equipped  laboratory  was  brought  into  use  last  May.  The 
services  of  a  technical  assistant  trained  at  the  Maudsley  Hospital  are 
available  and  evidently  very  good  use  is  being  made  of  this  addition  to 
the  medical  resources. 

Instances  of  fracture  and  dislocation  have  been  16,  all  the  result  of 
accidental  falls,  except  four  occasioned  by  fellow  patients. 

The  Medical  Staff  consists  of  Dr.  Elgee  and  six  permanent  and  one 
temporary  medical  colleagues,  of  whom  Dr.  Pearn  is  the  Deputy  Medical 
Superintendent.  We  record  with  pleasure  that  as  many  as  four  of  these 
gentlemen  hold  the  Diploma  in  Psychological  Medicine  and  that  a  fifth 
is  proceeding  to  it, 


London  Mental  Hospitals.— 4.  Claybury. 

December  17th,  1924. 

When  I  commenced  my  inspection  of  this  Institution  yesterday 
morning  I  found  on  the  statutory  books  the  names  of  2,317  patients  in 
all.  Of  this  number,  17  were  out  on  trial,  so  reducing  those  actually 
in  residence  to  2,300,  of  whom  1,006  were  of  the  male,  and  1,294  of  the 
female,  sex.  The  surplus  of  population  over  night  accommodation, 
referred  to  by  my  colleagues  last  year,  has  therefore  been  reduced 
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materially — from  205,  as  it  was  then,  to  83  at  present.  The  overcrowding, 
although  still  evident  in  some  of  the  dormitories,  is  now  less  serious, 
spread  as  it  is  over  a  large  institution.  At  the  same  time  the  matter  is 
one  that  should  not  be  lost  sight  of  should  opportunity  for  extension 
arise.  Of  the  total  number  in  residence,  52  were  in  Claybury  Hall  and 
the  remainder  in  the  main  institution.  Private  patients  numbered  258, 
including  148  “service”  patients,  and  five  only  of  the  rate-aided  were 
out-county  cases.  The  maintenance  rates  per  head  per  week  for  home 
and  out-county  patients  are  in  both  cases  24s.  6d.,  fees  for  private  cases 
ranging  from  this  amount  to  59s.  6d.  Of  persons  now  resident,  120  are 
allowed  parole  within  the  hospital  estate,  and  two  free  parole  beyond 
the  grounds. 

I  gave  private  interviews  to  six  patients  on  request,  details  of  which 
will  be  found  in  the  Patients’  Book,  and  spoke  to  all  who  desired  con¬ 
versation  during  my  visit.  These  latter,  considering  the  size  of  the 
institution,  were  remarkably  few  in  number,  had  reference  only  to  discharge, 
■and  were  made  in  all  cases  by  persons  unfit  for  freedom.  There  was  an 
^entire  absence  of  excitement,  and  of  complaint  regarding  treatment,  diet, 
*©r  surroundings.  Patients  were  very  nicely  dressed,  many  in  their  own 
clothing,  which  was  a  pleasant  feature,  and  there  was  evidence  generally 
of  desire  to  reduce  uniformity  to  a  minimum,  and  substitute  something 
in  the  way  of  clothing  analogous  to  conditions  existing  in  ordinary  life. 
The  sewing -mistress  appears  to  be  exercising  considerable  ingenuity  to 
this  end. 

Hr.  Barham  is  evidently  making  the  best  possible  use  of  the  oppor¬ 
tunities  now  existing  for  the  classification  of  patients  according  to  their 
mental  and  physical  state.  Unfortunately  such  opportunities  are  some¬ 
what  limited  so  far  as  the  segregation  and  effective  treatment  of  recent 
-(recoverable  cases  is  concerned.  It  is  satisfactory  to  note,  however,  that 
tfh©  need  for  such  provision  is  thoroughly  appreciated,  and  that  there  is 
Some  prospect  of  consideration  being  given  to  the  supply  of  special 
accommodation  for  this  class  of  person — the  most  important  of  all  who 
come  under  treatment. 

At  the  time  of  my  visit  a  great  many  patients  on  the  female  side, 
and  nurses,  were  suffering  from  influenza  in  a  somewhat  acute  form, 
with,  as  is  usual  in  such  circumstances,  a  fair  number  of  cases  of  serious 
post -influenzal  pneumonia.  Apart  from  this,  the  general  health  of 
patients  was  good,  the  only  sickness  being  in  persons  suffering  from  the 
terminal  stages  of  chronic  disease,  from  physical  conditions  associated 
with  mental  disorder,  and  from  senile  or  other  debility.  Nutrition 
appeared  to  be  good  enough  throughout  to  indicate  a  sufficient  dietary, 
a  conclusion  supported  by  the  evidence  of  the  meals  I  saw  served,  and 
by  the  dietary  scale  produced  to  me.  This  seems  to  be  well-balanced, 
adequately  varied,  and  shows  sufficiency  in  the  quantity  of  foodstuff 
supplied. 

The  stress  now  placed  here  upon  the  treatment  of  certain  physical 
conditions  that  predispose  to,  or  are  associated  with,  mental  disorder, 
is  a  satisfactory  feature ;  the  provision  of  means  for  the  treatment  of  such 
abnormal  physical  conditions  being  commendable.  I  had  the  opportunity 
of  seeing  the  Turkish  bath  in  use,  and  massage  being  applied  to  one  case. 
The  dental  room,  which  is  also  fitted  for  electrical  therapy  and  ophthalmic 
work,  is  worthy  of  special  mention  in  this  regard.  The  only  criticism 
that  seems  possible  here  has  reference  to  restriction  in  space ;  some  day 
it  may  be  possible  to  extend  this  department,  and  provide  a  room  devoted 
to  electrical  work  only,  which  is  valuable  enough  for  further  development. 
Real  work,  as  aid  to  diagnosis,  and  for  the  induced  pyrexial  treatment 
of  general  paralysis  is  being  carried  out  in  the  laboratory  by  an  assistant 
medical  officer  acting  as  pathologist.  Records  show  that  examinations 
of  excreta,  blood,  urine,  &c.,  microscopically,  bio -chemically,  and  bacterio- 
logically,  in  this  department  have  numbered  2,860  during  the  current 
year ;  in  addition  to  special  work  in  other  directions.  The  value  of  such 
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work  cannot  be  over-estimated ;  it  is  one  of  the  most  important  directions 
where  progress  has  been  evident  during  recent  years  in  the  treatment  of 
mental  disorder.  It  is  very  desirable  that  every  possible  help  should  be 
accorded  to  Dr.  Barham  in  his  efforts  to  further  explore  these  fields  for 
the  benefit  of  his  patients  and  that,  to  this  end,  he  may  be  provided  with 
such  expert  assistance  as  he  requires.  The  appointment  of  visiting 
consultants,  gynaecological  and  other,  has  proved  of  great  advantage  in 
many  mental  hospitals. 

Six  inquests  have  been  held,  three  on  deaths  due  to  natural  causes, 
two  on  cases  where  a  fatal  result  followed  accidental  falls,  and  a  sixth 
where  death  was  due  to  intestinal  perforation  due  to  the  presence  of  a 
foreign  body.  All  other  deaths,  out  of  a  total  of  158,  were  due  to  natural 
causes ;  the  most  common  being  senile  decay  in  49  instances,  general 
paralysis  in  35,  tuberculosis  in  21,  and  pneumonia  in  12.  The  low 
proportion  of  deaths  from  tuberculosis  is  satisfactory.  Serious,  but 
lion-fatal  casualties  numbered  13,  all  fractures  of  bones  accidentally 
sustained. 

The  alterations  and  improvements  that  have  been  completed  since 
last  visit  comprise  the  provision  and  equipment  of  the  clinical  laboratory 
and  dental  room,  already  referred  to,  letter  boxes  in  the  wards  for 
patients,  and  the  erection  of  screens  to  ensure  some  measure  of  privacy 
in  the  women’s  general  bath-room.  In  addition,  certain  alterations  have 
been  made  at  the  farm  to  secure  the  provision  of  good  milk,  a  cinemato¬ 
graph  apparatus  has  been  installed  in  the  Recreation  Hall,  and  the 
mortuary  has  been  rearranged  to  provide  a  room  for  the  viewing  of 
deceased  patients  by  relatives  and  friends.  This  is  an  improvement 
that  deserves  special  commendation. 

The  institution  generally  has  been  well  maintained,  the  day-rooms 
and  dormitories  were  in  good  condition  throughout,  pleasing  in  appear¬ 
ance,  and  well  stocked  with  books  and  objects  of  interest  to  patients. 

The  nursing  staff  on  both  sides  of  the  institution  is  strong  numerically 
and  efficient.  A  considerable  number  (113)  possess  the  full  Medico- 
Psychological  Certificate,  and  89  others  have  passed  the  preliminary 
examination.  This,  out  of  a  total  of  262  persons.  The  appointment  of  a 
sister-tutor  for  training  purposes  is  proving  a  valuable  aid  to  efficient 
service. 

Dr.  Barham  has  the  assistance  of  six  assistant  medical  officers,  and 
two  who  are  acting  in  the  capacity  of  locum  tenens.  Those  on  the 
permanent  staff  are  Doctors  Paine,  Parnis,  Moloney  (who  was  seconded 
to  the  Maudsley  for  three  months  during  the  summer),  Lewis,  Rudolf 
(pathologist)  and  Gowans.  These  is  an  evident  spirit  of  keenness  amongst 
the  members  of  the  medical  staff. 

I  was  very  pleased  with  my  visit,  and  with  the  general  condition  of 
the  hospital. 


London  County  Mental  Hospitals. — 5.  Colney  Hatch. 

December  19th,  1924. 

Visiting  this  institution  throughout  yesterday  and  to-day,  I  have 
inspected  all  buildings,  and  am  pleased  to  report  that  I  found  everything 
in  excellent  order.  The  day-rooms  and  dormitories  were  clean,  well 
kept,  and  comfortable,  with  that  sense  of  comfort  often  more  evident  in 
old  than  in  new  buildings,  and  generally  bright  in  appearance.  Much 
redecoration  and  painting  has  been  completed  in  day-rooms,  dormitories,, 
and  corridors,  on  both  sides  of  the  hospital  and  much  also  is  now  in  hand, 
including  a  thorough  renovation  of  the  nurses’  villa  and  certain  administra¬ 
tive  sections  of  the  premises.  The  structure,  in  short,  may  be  regarded 
as  well  maintained  throughout.  Many  improvements  have  also  been 
made  in  other  directions — the  gas  lighting  has  been  improved  in  many  of 
the  wards  and  elsewhere,  the  laundry  has  been  provided  with  new 
machinery,  some  of  which  has  not  yet  been  completed,  radiators  have  now 
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been  fixed  in  all  the  wards,  additions  have  been  made  to  medical  officers’ 
quarters — a  new  garage  and  a  bath  replacement,  a  cinematograph  shed 
has  been  added  to  No.  1  recreation  hall,  and  apparatus  installed  therein, 
the  Jews’  kitchen  has  been  redecorated,  and  additional  boiling  pans 
supplied,  and  a  shed  has  been  erected  in  No.  1  male  airing  court  for 
briquet  making.  There  are  other  additions  and  improvements,  but 
these  are  sufficient  to  show  that  every  effort  is  being  made  to  maintain 
the  premises  generally  in  a  state  of  efficiency. 

The  dinners  I  saw  served  both  yesterday  and  to-day  were  excellent 
in  quality,  well  cooked,  and  served  in  a  cleanly  and  orderly  manner. 
The  diet-scale  is  a  good  one,  showing  variety,  and  giving  evidence  of 
sufficiency ;  both  caloric  and  vitamine  values  having  been  fully  con¬ 
sidered  in  its  construction.  The  only  point  that  I  am  not  in  favour  of 
is  the  sterilisation  of  milk,  which,  as  at  present  practised,  diminishes  its 
vitamine  value.  The  arrangements  for  the  service  of  food  to  wards  is 
good ;  it  arrives  there  hot  and  appetising,  and  the  excellent  hot  plates 
and  cupboards  with  which  all  ward  kitchens  are  provided,  ensures  its 
remaining  in  that  condition  until  served.  These  facilities  also  provide 
opportunity  for  the  effective  heating  of  plates ;  the  state  of  these  on  both 
days  left  nothing  to  be  desired. 

When  the  new  machinery  has  been  installed  in  the  laundry  this 
department  will  be  improved.  Adequate  care  is  being  taken  here  of 
soiled  and  infective  linen.  Good  work  is  being  turned  out  from  workshops, 
sewing-room,  and  industrial  sections  generally,  in  which  many  patients 
are  usefully  employed.  Throughout  the  institution  there  was  ample 
evidence  of  the  provision  of  means  for  the  amusement  and  recreation 
of  patients,  which  I  found  being  used  to  full  advantage.  The  list 
produced  to  me  showed  that  during  the  past  year  few  days  have  elapsed 
without  some  dance,  dramatic  performance,  concert,  cinema  exhibition, 
or  other  entertainment. 

Since  the  visit  of  members  of  my  Board  in  June  of  last  year,  687  patients 
have  been  admitted,  486  have  been  discharged  (187  on  recovery),  and 
281  have  died  ;  changes  that  leave  on  the  books  the  names  of  2,526  persons. 
Of  this  total,  8  are  out  on  trial  and  1  has  absconded,  leaving  2,517  as  the 
number  of  patients  actually  in  residence.  The  number  allowed  out  on 
trial  during  the  period  under  review  was  281,  a  satisfactory  record,  of 
whom  126  were  granted  money  allowances. 

To  the  best  of  my  belief  I  saw*  all  the  992  men  and  1,525  women  in 
residence,  finding  them  clean,  neatly  dressed  and  apparently  well-cared 
for  in  all  respects.  They  were  orderly  in  their  behaviour,  and  on  the 
whole  contented  and  free  from  complaint.  All  those  who  requested 
discharge  were  obviously  unfit  for  freedom. 

A  very  large  majority  in  bed  w*ere  under  special  nursing  care  for 
mental  reasons,  or  were  recent  admissions,  cases  of  primary  dementia 
or  general  paralytics  undergoing  physical  treatment  as  a  prelude  to  other 
measures.  There  was  a  minimum  of  acute  sickness,  comparatively  few 
cases  of  tuberculosis  in  acute  stages,  and  five  cases  of  diarrhoea  treated 
as  suspected  dysentery  foi^  precautionary  reasons.  Including  these 
suspected  cases,  there  have  been  11  cases  of  this  disease  since  June,  1923. 

As  one  who  considers  the  matter  of  vital  importance,  it  was  a  great 
satisfaction  to  me  to  find  that  here  (as  elsewhere  in  the  London  County 
group  of  Mental  Hospitals)  considerable  emphasis  is  placed  upon  the 
physical  treatment  of  patients  as  a  preliminary  to  the  application  to  them 
of  psycho- therapeutic  measures.  There  seems  to  be  no  doubt  that  the 
realisation  of  the  necessity  for  such  treatment  is  steadily  increasing,  and 
that  before  long  a  thorough  search  for  abnormal  physical  conditions 
(especially  those  that  are  toxi-infective)  will  be  regarded  as  an  essential 
preliminary  to  the  treatment  of  all  forms  of  mental  disorder.  I  found 
amongst  the  assistant  medical  officers  here  some  who,  under  Dr.  Gilfillan’s 
guidance,  are  keenly  interested  in  this  phase  of  the  subject  and  deserving 
of  every  possible  encouragement  and  help.  I  understand  that  Dr.  Gilfillan 
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has  liberty  to  call  in  any  consulting  assistance  he  may  require  in  case  of 
need,  that  on  the  resident  staff  there  are  capable  surgeons,  and  persons 
with  a  practical  knowledge  of  gynaecology,  and  that  the  number  of  dental 
sessions  has  been  doubled  of  late.  There  is  also  a  useful  laboratory  (in 
which  more  than  1,300  bacteriological,  bio-chemical,  and  microscopical 
examinations  have  been  undertaken  during  the  last  six  months),  and 
I  am  informed  that  arrangements  to  enable  X-ray  work  to  be  done  have 
been  entered  into  with  the  managers  of  the  local  Passmore  Edwards’ 
Hospital.  The  laboratory  assistant  who  has  undergone  a  special  training 
at  the  Maudsley  Hospital  is  working  under  the  supervision  of  Dr.  Barnes, 
one  of  the  Assistant  Medical  Officers. 

It  is,  therefore,  evident  that  real  opportunities  have  been  provided 
for  physical  work  which  only  need  organisation  and  development ;  but 
full  advantage  cannot  possibly  be  taken  of  these  advantages  unless  the 
medical  staff  is  maintained  at  full  strength  so  that  ordinary  routine  shall 
not  interfere  with  this  extremely  important  special  work. 

I  am  glad  to  be  informed  that  the  question  of  the  affiliation  of  this 
institution  with  one  of  the  large  London  general  hospitals  for  the  training 
of  both  medical  and  nursing  staff  is  under  consideration. 

Five  inquests  have  been  held,  two  on  deaths  from  natural  causes, 
and  one  from  pneumonia,  another  from  shock  and  a  third  from  broncho¬ 
pneumonia  as  the  result  of  injuries  accidentally  sustained.  All  other 
deaths  (276)  were  due  to  natural  causes — 91  from  heart  disease,  49  from 
general  paralysis,  35  from  pneumonia,  30  from  tuberculosis,  and  20  from 
kidney  disease.  There  was  nothing  worthy  of  special  mention  concerning 
the  18  casualties  of  more  or  less  serious  character,  all  of  them  being 
accidental  in  character. 

Comparing  the  present  population  with  the  existing  accommodation, 
there  are  vacancies  at  the  moment  for  8  male  and  15  female  patients. 
The  maintenance  rate  for  home  and  out -county  patients  (there  are  only 
12  of  the  latter)  is  24s.  6d.  per  head  per  week,  and  payments  for  private 
patients  range  from  the  same  amount  to  28s.  9 d. 

The  subordinate  staff  now  consists  of  161  male  nurses  and  214  nurses 
for  day  and  24  of  the  former  and  28  of  the  latter  for  night  duty.  Of  the 
male  nurses,  45,  and  of  the  nurses,  58,  hold  charge  rank.  The  full  certificate 
of  the  Medico -Psychological  Association  is  held  by  117  male  nurses  and 
73  nurses,  the  preliminary  having  been  passed  by  a  further  47  of  the 
former,  and  41  of  the  latter.  The  members  of  the  staff  generally  appeared 
to  me  efficient,  kindly  in  their  treatment  of  patients,  and  on  good  terms 
with  them. 

Dr.  Gilfillan’s  medical  staff  includes  Dr.  Wootton  (who  is  seconded 
for  duty  at  the  Ewell  Ministry  of  Pensions  Hospital),  Dr.  J.  K.  C.  Laing, 
Dr.  Sammon,  Dr.  Barnes,  Dr.  Tudor  Jones,  and  three  locum  tenons 
medical  officers. 

The  books  and  records  are  well  kept.  My  visit  has  been  an  interesting 
and  instructive  one. 


London  Mental  Hospitals. — 6.  Hanwell. 

,  October  28th,  1924. 

During  the  course  of  our  annual  visit  to  this  Institution  on  behalf  of 
our  Board,  extending  throughout  yesterday  and  to-day,  we  have  inspected 
all  parts  of  the  Institution,  and  to  the  best  of  our  belief  have  seen  all 
patients  with  four  exceptions,  which  will  be  referred  to  later. 

With  regard  to  buildings  we  are  pleased  to  be  able  to  report  that 
they  are  well  maintained  and  in  good  order.  The  wards  and  dormitories, 
so  far  as  the  old  character  of  the  building  will  permit,  are  attractive  in 
appearance,  well  warmed,  and  comfortable.  The  only  exceptions  to  this 
are  wards  21  on  the  female  and  18  on  the  male  side,  which  we  found 
cold  to-day  and  must  be  exceptionally  so  in  the  winter  months;  this 
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matter,  however,  we  are  glad  to  learn,  is  already  receiving  the  attention  of 
the  Committee. 

A  considerable  amount  of  redecoration  has  been  carried  out  since  the 
Hospital  was  last  visited,  and  a  new  extension,  intended  to  serve  as  an 
operating  theatre  and  dental  room,  is  now  in  course  of  construction.  The 
two  new  clinical  rooms,  opened  in  connection  with  the  reception  wards 
on  each  side,  are  very  useful  additions,  and  will  facilitate  the  treatment 
of  acute  cases. 

We  are  glad  to  hear  that  there  is  a  projected  scheme  for  the  alteration 
of  the  existing  lavatory  in  connection  with  female  Ward  1,  which  it  is 
realised  is  at  present  unsatisfactory ;  alterations  are  also  contemplated 
to  provide  further  additional  accommodation  for  a  married  medical 
officer. 

In  regard  to  land  it  is  interesting  to  note  the  probability  of  addition 
by  the  acquisition  of  an  adjoining  farm — the  contract  for  which  has 
already  been  submitted  to  our  Board. 

Amongst  other  Works  in  hand  are  : — - 

(1)  Alterations  to  certain  windows  of  day  rooms,  to  render  their 
opening  to  full  extent  possible. 

(2)  The  artificial  lighting  and  Warming  of  some  single  rooms. 

(3)  Provision  of  additional  plant  in  Laundry  with  contingent 
alterations  to  buildings,  and 

(4)  The  installation  of  call  bell  circuits  to  ring  from  dormitories 
that  are  not  under  special  observation  at  night. 

Provision  has  been  made  in  the  estimates  for  1925-1926  for  the 
preparation  of  a  scheme  for  the  construction  of  an  electric  generating 
station  for  lighting  and  power  purposes  and  for  the  provision  and  fixing 
of  30  gas  heated  hot  closets  for  the  purpose  of  heating  plates  and  keeping 
food  hot  in  male  and  female  wards  ;  although  we  feel  strongly  the  import 
ance  of  the  early  provision  of  hot  closets  in  wards,  we  hope  that,  if  the 
installation  of  electrical  power  materializes,  full  consideration  will  be 
given  to  the  advantages  of  electrical  over  gas  heating  for  this  purpose. 

The  admissions,  discharges  and  deaths  that  have  occurred  amongst 
patients  since  the  last  visit  by  Members  of  our  Board  have  left  on  the 
books  the  names  of  1,008  men  and  1,447  Women,  total,  2,455.  Of  these 
numbers  eight  men  and  four  women  were  out  on  trial,  reducing  the 
number  of  persons  actually  in  residence  to  1,000  and  1,443  respectively — a 
total  of  2,443. 

During  our  visit  to  the  Wards,  two  women  and  two  men  were  being 
interviewed  by  the  Committee  with  a  view  to  release  on  trial  or  discharge ; 
in  three  cases,  leave  was  granted,  and  in  the  fourth  discharge.  No 
opportunity  presented  itself  for  an  interview  with  these  patients.  With 
these  exceptions  to  the  best  of  our  belief  We  saw  all  persons  in  residence, 
giving  to  those  who  desired  it  an  opportunity  for  conversation.  We 
found  patients  on  the  whole  properly  clothed,  orderly  in  behaviour,  and 
apart  from  desire  for  discharge  reasonably  contented.  We  received  no 
complaints  of  any  kind  as  to  treatment,  diet  or  surroundings,  except 
such  as  were  obviously  due  to  mental  disorder.  We  received  ex¬ 
pressions  of  gratitude  for  kindness  received  from  many  patients. 

The  health  of  the  institution  was  good.  Although  we  found  as  is 
usual  and  unavoidable  a  number  of  persons  suffering  from  illness  associated 
with  the  terminal  stages  of  chronic  disease,  acute  sickness  was  practically 
absent.  Of  the  322  patients  in  bed  (13  per  cent,  of  the  population)  the 
largest  proportion  were  under  special  care  for  mental  reasons  or  Were 
suffering  from  senile  or  other  debility.  These  persons  appeared  to  be 
receiving  all  necessary  medical  and  nursing  attention  in  the  wards  set 
apart  for  their  treatment;  these  being  equipped  with  all  necessary 
facilities  for  dealing  with  sick  patients  on  general  hospital  lines.  It 
was  pleasing  to  note  the  thorough  knowledge  of  the  details  of  each  case 
displayed  by  the  members  of  the  medical  and  nursing  staffs. 
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The  general  good  nutritional  state  of  patients  throughout  the  in¬ 
stitution  speaks  well  for  the  constitution  of  the  dietary  which  seems 
to  be  sufficiently  varied  and  adequate.  The  dinner  we  saw  served  in 
the  wards  yesterday  was  excellent  in  quality  and  sufficient  in  quantity, 
consisting  as  it  did  of  roast  mutton,  two  vegetables,  bread  and  a  pudding 
course.  The  dinner  was  cleanly  served  and  thoroughly  appreciated. 

We  were  glad  to  hear  that  the  periodical  weighing  of  patients  is 
carried  out  as  a  routine  procedure,  but  we  think  that  the  resulting  weight 
records  would  be  of  greater  value  from  both  clinical  and  anthropological 
standpoints  if  weight  taking  could  be  conducted  imder  more  standardised 
conditions  such  as  we  intimated  when  discussing  the  question. 

The  number  of  cases  of  tuberculosis  under  treatment  to-day  was, 
males,  12,  females,  25,  total  37 ;  about  1*5  per  cent,  of  the  total  popula¬ 
tion,  few  of  these,  however,  were  in  an  active  state,  the  majority  being 
latent  or  recovering.  There  was  no  acute  dysentery,  the  only  instances 
of  this  disease  being  represented  by  two  old  standing  chronic  cases. 

The  entire  absence  of  new  cases  during  12  months  is  very  satisfactory. 
As  a  precautionary  measure  against  the  possibility  of  the  occurrence 
of  this  and  other  similar  infectious  diseases,  we  think  that  some  better 
means  of  dealing  with  ward  linen  might  be  devised.  There  seems  to 
us  to  be  too  much  handling  and  too  great  a  danger  of  clean  linen  being 
infected  by  the  employment  of  the  same  baskets  for  the  transport  to  and 
from  wards  of  both  soiled  and  clean  linen. 

Of  patients  now  on  the  books  39  are  in  the  private  class  (M.  7.  F.  32) 
116  are  “  Service  ”  patients,  15  are  ex-Service  and  16  are  out-county  cases. 
The  maintenance  rate  for  home  patients  and  out- county  is  24s.  6d.  per 
head  per  week,  and  the  fees  payable  by  private  patients  range  from 
24s.  6 d.  to  28s.  Id.  per  head  per  week. 

We  were  glad  to  note  the  amount  of  clinical  and  research  work 
being  undertaken  in  the  laboratory. 

Three  inquests  were  held,  one  in  the  case  of  a  patient  suffering  from 
heart  weakness,  accelerated  by  accident,  a  second  the  case  of  a  woman 
who  committed  suicide  by  hanging  under  circumstances  fully  reported 
to  the  Board  at  the  time  of  the  occurrence,  and  the  third,  the  case  of  a 
man  who  was  found  drowned  while  out  on  trial.  With  these  exceptions, 
all  deaths  (151)  were  due  to  natural  causes,  24  per  cent,  of  them  being  the 
result  of  senile  decay,  21  per  cent,  of  general  paralysis  and  about  9  per 
cent,  of  tuberculosis.  Serious  but  non- fatal  casualties  numbered  19,  all 
fractures  or  dislocation  of  bones  accidentally  sustained. 

The  nursing  staff  now  consists  of  159  attendants  and  202  nurses  for 
day  and  15  attendants  and  27  nurses  for  night  duty.  Of  the  attendants, 
38,  and  of  the  nurses,  53,  hold  chief  charge  or  charge  rank.  Of  officers  of 
both  sexes,  184  hold  the  nursing  certificate  of  the  Medical  Psychological 
Association,  and  82  have  passed  the  preliminary  examination  for  this 
qualification.  We  regard  this  as  a  very  good  record. 

Dr.  Daniel,  whom  we  congratulate  on  the  efficiency  of  his  hospital, 
has  the  assistance  of  Dr.  Riches,  as  Deputy  Medical  Superintendent,  and 
Drs.  Hopkins,  Hayes,  Harris,  Miller  and  McLagan,  as  assistant  Medical 
Officers,  with  the  help  of  Dr.  Lawson  in  a  temporary  capacity. 


London  Mental  Hospitals.—  7.  Horton. 

October  10,  1924. 

We  have  been  during  yesterday  and  to-day  occupied  in  visiting  and 
inspecting  this  Institution,  and  have  to  the  best  of  our  belief  seen  all  the 
patients  resident  there,  and  have  given  them  an  opportunity  of  speaking 
with  us  and  stating  any  grievances. 

In  the  absence  of  Colonel  Lord,  the  Medical  Superintendent,  who 
had  been  away  on  sick  leave  for  some  months  in  the  earlier  part  of  the 
year  and  had  recently  returned  to  duty,  but  is  away  again  for  a  short 
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period,  we  were  accompanied  during  our  visit  by  his  Deputy  Superinten¬ 
dent,  Dr.  W.  Moody,  and  the  other  assistant  medical  officers,  and  received 
all  the  help  and  information  we  required,  from  them. 

All  parts  of  the  hospital  are  well  maintained,  and  we  found  the  wards, 
single  rooms  and  dormitories  kept  in  a  very  clean  and  tidy  manner.  A 
good  supply  of  plants  and  flowers  was  evident  in  the  dayrooms,  and  there 
were  sufficient  provision  of  books,  papers,  and  objects  to  amuse  and 
interest  the  patients. 

In  order  to  use  the  outlying  villas  for  female  patients,  wards  6,  7  and 
13  in  “  A  ”  or  the  old  male  division  have  now  been  transferred  for  the 
use  of  the  working  male  patients,  and  later  on  we  understand  ward  14 
will  also  be  given  over  to  them. 

Private  patients  now  have  the  use  of  the  two  infirmary  wards  1  and  8 
of  “  A  ”  Division,  and  also  villa  3.  These  changes  leave  for  the  use  of 
rate -aided  female  patients  two  admission  hospitals  (one  being  at  present 
closed  for  renovations)  two  other  villas,  and  some  24  wards.  Owing  to 
these  recent  changes  the  classification  of  the  female  patients  is  naturally 
much  upset,  but  we  are  sure  that,  when  things  are  again  settled  down 
and  the  scheme  of  classification  has  been  fully  thought  out,  the  excellent 
facilities  for  dividing  the  patients,  which  are  perhaps  greater  than  in  any 
other  mental  hospital,  will  be  utilised  to  the  very  best  advantage. 

During  the  11  months  that  have  elapsed  since  members  of  our  Board 
visited  this  Institution,  the  following  numerical  changes  have  taken 
place : — 


Males. 

Females. 

Total. 

Admitted  ----- 

6 

228 

234 

Discharged  ----- 

1 

109 

110 

of  whom  had  recovered 

— 

51 

51 

Transferred  to  other  institutions  - 

7 

37 

44 

Allowed  out  on  trial 

1 

64 

65 

Died  ------ 

6 

77 

83 

Money  allowances  were  granted  to  50  per  cent,  of  those  allowed  out 
on  trial. 

The  above  changes  leave  on  the  books  the  names  of  179  men  and 
1,649  women — -a  total  of  1,828  patients.  Of  these  190  women  are  classified 
as  private  patients,  and  7  others  are  chargeable  to  as  many  out-county 
unions.  Eight  women  are  now  out  on  trial. 

The  accommodation  estimated  as  in  the  annual  return  to  our  Board 
is  for  189  males  and  1,726  females,  so  on  this  calculation  there  are  at 
present  vacancies  for  10  males  and  85  female  patients.  The  average 
number  in  residence  last  ye ar  was  185  men  and  1,584  women. 

The  weekly  maintenance  charge  for  both  home  and  out-county  patients 
is  24s.  6d.,  that  for  private  patients  varies  from  24s.  6d.  to  28s.  Id.  for 
“  private  list  ”  patients,  and  is  35s.  for  those  in  the  private  wards. 

We  found  the  patients  very  orderly  and  well  behaved,  and  free  from 
complaints  as  to  their  treatment,  apart  from  the  appeals  for  liberty, 
which  were  about  the  average  number,  and  from  those  not  fitted  for  it. 

The  clothing  of  the  women  was  very  good,  being  varied  in  cut,  style 
and  colour.  We  hope  that  it  may  be  possible  to  mark  with  the  patient’s 
name  and  retain  for  her  use  underclothing  as  well  as  their  outer  garments. 
We  were  pleased  to  see  several  patients  wearing  their  own  dresses. 

The  beds  and  bedding  were  in  very  good  condition,  clean  and  well 
arranged.  We  learnt  that,  except  in  the  case  of  the  private  patients 
and  the  patients  in  the  villas,  the  women  do  not  undress  at  night  by 
their  bedside.  We  hope  that  it  may  be  possible  to  arrange  that  this 
should  be  done,  and  that  hair  brushes  should  be  issued  to  individual 
patients  capable  of  using  them.  We  also  suggest  that  some  dressing 
gowns  should  be  issued  for  use  in  the  bathrooms. 
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A  few  patients  stated  to  us  a  doubt  whether  letters  which  they  wrote 
were  posted,  and  we  recommend  that  in  each  ward  should  be  placed 
glazed  fronted  letter  boxes,  which  should  be  cleared  daily  by  an  Officer. 

We  learnt  that  only  some  10  per  cent,  of  the  patients  walk  out.  beyond 
the  asylum  estate,  and  that  none  of  the  women  go  for  walks  within  the 
grounds.  We  hope  that  it  can  be  arranged  that  such  walks  are  taken 
daily  by  parties. 

The  airing  courts  generally  are  very  well  kept,  and  are  well  supplied 
with  trees  and  shrubs.  We  hope  that  games  may  be  started  in  some  of 
them  to  relieve  the  monotonous  walking  round. 

On  enquiring  into  the  methods  of  reporting  by  the  nurses  in  charge 
of  the  wards  we  were  struck  by  the  fact  that  there  is  no  official  report 
of  any  kind  made  by  the  charge  nurse  on  duty  in  the  morning  and  only 
occasionally,  that  is,  in  the  infirmary  wards,  does  this  charge  nurse  give 
any  information  in  writing  to  her  successor.  We  think  this  should  be 
altered,  and  that  the  official  day  report  should  contain  notes  made  by 
both  charge  nurses  instead  of  notes  made  only  by  the  charge  on  duty 
in  the  afternoon  and  evening. 

The  patients  appear  to  have  enjoyed  excellent  health  during  the  period 
under  review  and  except  for  four  cases  of  enteric  fever,  and  one  case  of 
dysentery,  all  females,  there  has  been  no  epidemic  disease  amongst  them. 
No  definite  origin  could  be  found  for  the  enteric  cases,  but  a  careful  examina¬ 
tion  is  now  being  made  of  all  patients  with  a  view  to  discovering  whether 
any  of  them  are  carriers  ”  of  this  disease.  Up  to  date  some  400  patients 
have  been  examined,  and  already  four  carriers  have  been  discovered.  All 
of  these  are  now  as  far  as  possible  isolated  from  other  . 

We  were  most  satisfied  with  the  arrangements  for  the  nursing  of  the 
sick,  and  were  glad  to  know  that  full  use  is  made  of  the  verandahs  attached 
to  the  infirmary  wards  throughout  the  day,  and  by  night,  also  for  patients 
suffering  from  tuberculosis.  Sixteen  women  are  known  to  be  suffering 
from  this  disease,  and  they  are  congregated  in  ward  2,  where  there  are  also 
some  50  other  patients.  This  is  no  doubt  the  best  arrangement  under 
present  circumstances,  but  we  hope  full  consideration  will  be  given  to 
the  possibility  of  making  arrangements  for  their  complete  isolation  from 
others  before  long. 

The  chief  causes  of  the  deaths  have  been  heart  disease  in  18  instances, 
and  pneumonia  in  10;  all  were  due  to  natural  causes.  We  are  glad  to 
be  able  to  record  that  the  death  rate  for  the  year  ending  31st  December 
last,  was  the  very  low  one  of  4-  8  per  cent. 

The  patients’  diet  appeared  to  us  to  be  excellent,  and  we  received  no 
complaints  of  any  kind  in  regard  to  it,  but  we  hope  in  some  of  the  better 
wards  patients  may  be  allowed  to  have  tea  served  to  them  in  tea  pots 
instead  of  urns,  and  that  the  butter  may  be  issued  in  pats  instead  of  being 
spread  on  the  bread. 

The  two  villas  for  rate-aided  patients  are  “  open  door  ”  villas,  and 
their  inmates  are  allowed  to  go  in  and  out  at  will.  We  have  no  doubt 
that  this  method  of  treatment  wall  be  successful,  and  think  that  it  may  be 
found  possible  to  utilise  a  fair  number  of  the  wards  in  the  same  way  in 
future.  We  also  think  that  at  night  it  may  be  found  possible  to  leave  the 
shutters  of  some  of  the  single  rooms  unfastened  and  very  likely  some  of 
their  doors  unlocked. 

There  has  been  no  employment  of  mechanical  restraint,  and  only  a 
few — some  22  women— have  been  secluded  for  short  periods. 

An  occupation  officer  has  recently  been  appointed,  who  attends  on 
four  days  of  the  week,  and  holds  classes  of  instruction  in  the  wards  and  in 
her  room.  At  present  patients  are  only  working  in  this  way  when  she  is 
present,  but  we  hope  before  long  that  the  handicraft  that  she  is  teaching 
will  be  carried  on  in  the  wards  in  her  absence.  We  are  sure  that  good 
results  will  follow  if  those  patients  who  at  present  sit  about  and  do  nothing 
can  be  induced  to  occupy  themselves. 


256  Appendix  D.  to  Eleventh  Report 

Since  the  last  visit  a  cinema  apparatus  has  been  installed,  and  the 
entertainments  have  proved  very  popular  with  the  patients. 

The  present  nursing  staff  consist  of 


Male. 

Female. 

Total. 

Charge 

9 

57 

66 

Ordinary 

- 

- 

- 

19 

175 

194 

Night  - 

- 

- 

- 

7 

39 

46 

The  large  number  of  night  male  nurses  compared  with  the  number 
and  class  of  male  patients  is  due  to  the  fact  that  none  of  the  male  staff 
sleep  in  the  hospital. 

Of  the  female  nurses  as  many  as  100  are  on  a  temporary  footing,  and 
there  are  some  30  vacancies. 

Twenty-one  of  the  male  and  48  of  the  female  nurses  hold  the  certificate 
of  the  Medico-Psychological  Association,  and  10  male  and  36  female  nurses 
have  passed  the  preliminary  examination. 

The  Medical  Staff  consists  of  Col.  Lord,  the  Medical  Superintendent, 
Dr.  W.  Moody,  the  Deputy  Superintendent,  and  six  Assistant  Medical 
Officers,  of  whom  one  is  at  present  away  on  study  leave  attending  a  course 
at  the  Maudsley  Hospital,  and  one  is  on  a  temporary  footing.  A  dental 
surgeon  attends  weekly  to  see  the  patients  of  this  hospital  on  one  day, 
and  to  see  others  from  the  neighbouring  mental  hospitals  on  other  days. 
The  X-ray  apparatus  installed  in  this  hospital  is  made  full  use  of,  and 
since  the  1st  of  January  last  some  175  examinations  have  been  made  of 
patients  and  staff  from  here  and  the  other  Epsom  mental  hospitals. 


London  Mental  Hospitals. — 8.  Long  Grove ,  Epsom. 

April  15th,  1924. 

We  have  during  yesterday  and  to-day  been  engaged  in  visiting  this 
Institution  and  seeing  the  patients,  and  can  report  that  it  continues  to 
be  well  administered,  and  carried  on  for  the  benefit  of  those  resident 
therein. 

Since  the  visit  of  our  colleagues  five  and  a  half  months  ago  the  following 
numerical  changes  have  taken  place 


Males. 

Females. 

Total. 

Admitted  - 

83 

85 

168 

Discharged  or  removed 

53 

63 

116 

of  whom  had  recovered  - 

15 

26 

41 

Allowed  out  on  trial  - 

13 

26 

39 

to  whom  money  allowances  were 

granted 

8 

10 

18 

Died  ----- 

33 

54 

87 

The  above  changes  leave  on  the  books  the  names  of  2,083  patients  in 
the  proportion  of  1,090  men  to  993  women.  Of  these,  173  men  and  22 
women  are  classified  as  private  patients,  153  of  the  former  being  of  the 
“  service  ”  class.  There  are  only  6  out -county  patients  chargeable  to 
as  many  various  unions.  Two  men  and  8  women  are  now  out  on  trial, 
leaving  2,073  patients  in  residence,  1,088  on  the  male  and  985  on  the 
female  side. 

The  accommodation  as  in  the  return  made  to  our  Board  is  for  1,078 
men  and  1,003  women,  so  at  present  there  is  some  slight  excess  of  numbers 
on  the  male  side. 

The  weekly  maintenance  charges  remain  at  22s.  9 d.  for  home  and  out- 
county  patients,  and  at  22s.  M.  to  2 6s.  lOd.  for  those  of  the  private  class. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence, 
and  given  them  an  opportunity  of  speaking  with  us  and  stating  any 
grievances.  Apart  from  appeals  for  discharge,  of  which  we  received  a 
good  many,  we  received  no  complaints  as  to  the  treatment  which  did  not 
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clearly  emanate  from  delusional  states.  The  general  behaviour  of  both 
sexes  was  quite  satisfactory,  and  they  appeared  to  be  contented,  and  on 
very  good  terms  with  the  staff.  Some  patients  told  us  that  they  had  not 
seen  their  Poor  Law  Guardians  for  some  time,  and  we  have  ascertained 
that  the  Guardians  of  the  following  seven  Unions  have  not  paid  a  visit 
to  any  of  their  patients  here  for  two  years  or  over,  Bermondsey,  Islington, 
Kensington,  Mile  End  Old  Town,  Poplar,  St.  Marylebone  and  Woolwich. 

Generally  the  patients  were  tidy  and  clean  in  their  dress  and  personal 
appearance,  but  we  should  like  to  see  more  variety  in  the  colour,  cut  and 
style  of  the  women’s  dresses,  and  colour  of  their  stockings,  and  more 
women  being  allowed  to  wear  their  own  clothes. 

Parole  within  the  grounds  is  given  to  160  of  the  men,  and  to  two 
women,  but  none  beyond  the  estate.  A  large  number  of  both  sexes  are 
allowed  to  sit  up  late  in  the  evening,  and  take  advantage  of  this  privilege. 

The  fabric  of  the  institution  is  well  maintained,  and  the  ward  gardens 
and  the  grounds  generally  are  in  very  good  order. 

Some  redecoration  has  been  done  on  the  male  side,  and  one  ward, 
RL,  is  now  in  process  of  being  repainted  and  repapered. 

The  health  of  the  patients  has  been  good,  and  they  generally  appeared 
to  be  well  nourished  and  in  good  condition.  Except  for  one  case  of 
erysipelas  on  the  female  side,  the  institution  has  been  free  from  epidemic 
disease,  both  among  patients  and  staff,  and  there  have  only  been  a  few 
cases  of  mild  diarrhoea  amongst  the  patients,  and  no  case  of  dysentery. 

The  death  rate  for  the  year  ending  December  31st  last  was  again 
low,  being  5  •  3  per  cent  for  men,  and  7  •  1  per  cent,  for  women,  or  a  total  of 
6  •  2  per  cent,  for  both  sexes. 

The  chief  causes  of  the  deaths  have  been  pneumonia  in  19  instances, 
and  general  paralysis  and  tuberculosis  in  9  each.  At  present,  14  men,  and 
10  women  are  known  to  be  suffering  from  the  last-named  disease,  and  all 
these  are,  as  far  as  possible,  segregated  from  others ;  the  women  on  a 
verandah  off  one  of  the  infirmary  wards,  and  the  men  in  the  sanatorium. 
These,  as  well  as  all  the  sick  are  being  most  carefully  looked  after,  and 
we  were  well  satisfied  with  the  arrangements  made  for  their  good  nursing. 

There  has  been  no  use  of  mechanical  restraint,  but  10  men  and  65 
women  have  been  secluded  on  409  and  5,820  occasions  respectively  for  a 
total  duration  of  3,106  hours. 

The  diet  appeared  to  us  to  be  excellent  both  in  quantity  and  in  variety, 
and  we  understand  that  as  a  whole  the  patients  are  gaining  in  weight, 
but  we  could  not  ascertain  this  for  ourselves  without  much  searching  of 
records,  as  the  individual  weights  are  recorded  in  the  clinical  notes,  and 
no  general  weight  book  is  kept.  We  were  very  glad  to  hear  that  in  some 
of  the  wards  the  patients  are  given  their  tea  in  separate  tea  pots  for  each 
table,  instead  of  in  general  tea  urns,  and  also  that  pats  of  butter  are  issued 
to  each,  instead  of  the  bread  being  buttered  before  the  meal.  We  have 
no  doubt  that  the  patients  much  appreciate  this,  and  we  hope  the  custom 
will  be  made  as  general  as  possible. 

In  some  of  the  ward  larders  we  found  an  excess  of  butter,  and  we  hope 
that  greater  attention  will  be  paid  to  its  proper  distribution  in  future. 

From  the  miscellaneous  returns  for  last  year  furnished  to  our  Board 
we  notice  that  the  percentages  of  attendances  at  the  Church  of  England 
services  and  weekly  entertainments  were  somwhat  low,  that  at  the  Church 
services  being  only  16  per  cent.,  as  against  34  per  cent,  in  Mental  Hospitals 
generally. 

The  weekly  average  number  of  patients  employed  during  the  year  was 
satisfactory. 

The  present  nursing  staff  consists  of  : — 


Males. 

Females. 

Total. 

Charge 

- 

- 

* 

31 

35 

66 

Ordinary 

- 

- 

- 

121 

131 

252 

Night 

- 

- 

- 

19 

18 

37 

258  Appendix  D.  to  Eleventh  Report 

Thirteen  of  the  female  nurses  are  employed  on  the  male  side,  in  H  1. 
ward,  an  infirmary. 

Seventy -three  of  the  men,  and  32  of  the  women  have  passed  the 
final  examination  of  the  Medico -Psychological  Association,  and  58  men 
and  34  women  the  preliminary  examination. 

Dr.  Ogilvy  has  the  assistance  of  7  medical  colleagues,  one  of  whom  is 
on  a  temporary  footing.  The  case  books  and  other  medical  records  are 
well  kept. 


London  Mental  Hospitals. — 9.  The  Maudsley  Hospital. 

December  16th,  1924. 

We  have  to-day  inspected  this  hospital,  and  have  found  it  in  excellent 
order,  and  the  patients,  who  are  here  for  treatment,  well  cared  for  in 
most  comfortable  surroundings.  We  received  no  complaints  of  any 
kind,  and  many  of  both  sexes  spoke  in  appreciative  terms  of  the  kindness 
and  attention  which  they  had  received. 

Since  our  colleagues’  visit  at  the  end  of  October  last  year  523  patients 
213  males  and  310  females,  have  been  admitted  as  in-patients;  of  these, 
124  males  and  165  females  had  been  attending  the  out-patient  department. 
Two  hundred  and  one  male  and  286  female  in-patients  have  been  dis¬ 
charged,  several  of  whom  continued  to  attend  as  out-patients.  Since 
the  1st  January  last  there  have  been  attending  the  out-patient  department 
308  males  and  493  females,  of  the  former  26  and  of  the  latter  21  were 
children. 

There  are  to-day  on  the  books  the  names  of  148  in-patients,  of  whom 
59  are  males  and  88  females,  5  of  the  former  and  4  of  the  latter  being 
children.  With  the  exception  of  one  woman  who  is  on  leave  at  the 
King’s  College  Hospital,  having  recently  undergone  an  operation  there, 
all  were  in  residence,  and  have  been  seen  by  us  during  the  course  of  our 
visit. 

There  are  now  in  attendance  at  the  out-patient  department  138  men 
and  258  women. 

There  have  been  29  deaths,  12  male  and  17  female ;  the  chief  causes 
were  arterio-sclerosis  and  pneumonia  in  six  instances  each.  Inquests 
were  held  in  two  cases,  one  on  a  man,  a  house  painter,  who  had  prior  to 
admission  swallowed  a  small  quantity  of  hydrochloric  acid.  The  verdict 
was  “  death  from  chronic  interstitial  nephritis  following  his  occupation 
as  a  house  painter.”  In  the  other  case,  that  of  a  woman,  who  had,  also 
before  admission,  taken  spirits  of  salts,  the  verdict  at  the  inquest  was 
“  death  from  pneumonia  following  stricture  of  the  oesophagus  caused 
by  taking  spirits  of  salts  while  of  unsound  mind.” 

The  general  health  of  the  hospital  has  been  good ;  only  two  cases  of 
infectious  disease  have  developed  here,  one  of  tuberculosis  in  a  male 
patient  in  April  last,  and  one  of  chicken-pox  in  a  female  patient  in  August. 
To-day  we  found  69  patients,  31  males  and  38  females,  confined  to  bed, 
but  the  greater  number  were  there  for  treatment  on  account  of  their 
mental  state.  We  should  like  to  see  more  bed  tables  provided. 

A  Church  of  England  service  is  held  in  the  hall  of  the  hospital  every 
Sunday  at  10  o’clock,  and  a  Free  Church  service  is  also  held  on  Smiday 
at  5  o’clock  in  the  afternoon. 

Throughout  the  winter  months  one  weekly  indoor  entertainment  is 
held  in  the  form  of  a  concert,  dance  or  whist  drive,  and  during  the  summer 
fortnightly  picnics  by  motor  char-a-bancs  were  given  to  the  patients. 

The  average  number  of  patients  resident  during  the  half-year  ended 
30th  September  last  was  137,  and  the  average  weekly  cost  per  head  was 
£4  35.  9 d.  During  the  corresponding  period  19  patients  were  received 
at  the  weekly  charge  of  6  guineas,  26  at  £5  and  184  below  the  full  rate 
and  at  the  average  weekly  charge  of  £1  Os.  2d. 

A  strong  nursing  staff  is  employed  and  consists  of  9  male  and  36  female 
nurses  for  day  duty  and  3  male  and  10  female  nurses  for  night  duty. 
Two  masseuses  have  recently  been  engaged. 
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The  condition  of  the  fabric  of  the  hospital  is  well  maintained,  a  con¬ 
siderable  amount  of  redecoration  having  been  carried  out. 

The  provision  of  a  new  work-shop  for  the  occupation  of  patients  has 
been  approved  and  the  building  of  it  will  be  begun  shortly. 

An  Occupations  officer  has  been  engaged,  and  has  been  attending 
three  afternoons  a  week,  and  the  question  of  her  being  employed  on 
five  days  a  week  is  under  consideration. 

A  piece  of  land  at  the  back  of  the  hospital  grounds  has  recently  been 
acquired,  together  with  house,  No.  6,  Windsor  Road,  but  no  decision  has 
yet  been  reached  as  to  the  use  which  shall  be  made  of  the  house. 

Owing  to  the  greater  pressure  on  beds  for  female  patients,  one  of  the 
dormitories  (containing  10  beds)  of  Ward  3  formerly  occupied  by  men, 
has  recently  been  transferred  to  use  of  women. 

The  verandahs  of  Wards  1  and  4  on  the  ground  floor  have  been 
considerably  extended,  and  the  work  on  these  is  now  approaching 
completion. 

A  Samaritan  fund  for  the  benefit  of  patients  has  recently  been  started 
under  the  direction  of  the  Lady  Almoner. 

The  lectures  and  practical  courses  of  instruction  for  the  diploma  of 
Psychological  Medicine  have  been  continued  during  the  year,  and  a 
course  of  lectures  and  demonstrations  in  Mental  Disorder  and  Mental 
Deficiency  organised  by  the  Central  Association  for  Mental  Welfare,  for 
social  workers  of  all  kinds,  was  given  at  the  hospital  between  October  27th 
and  November  1st. 

Dr.  Mapother,  who  has  been  appointed  to  succeed  Dr.  R.  H.  Steen,  as 
Physician  in  Psychological  Medicine  at  King’s  College  Hospital,  and 
Lecturer  on  the  same  subject  in  the  Medical  School  there,  has  the  assistance 
of  four  medical  colleagues,  one  of  whom  is  a  lady,  for  the  work  of  this 
Hospital. 


Middlesex  Mental  Hospitals. — 1.  Springfield. 

December  5th,  1924. 

During  the  course  of  our  visit  to  this  institution  yesterday  and  this 
morning  we  have  inspected  all  its  departments  and  to  the  best  of  our 
belief  seen  all  the  patients  in  residence,  who  number  498  males  and  819 
females,  a  total  1,317  ;  there  are  in  addition  to  these  3  men  and  3  women 
out  on  trial,  whose  names  are  still  on  the  books.  Seventy-one  male  and 
34  female  patients  are  of  the  private  class,  67  of  the  former  being 
“  Service  ”  patients.  There  are  15  out-county  patients  chargeable  to 
14  various  Unions. 

The  accommodation  in  the  institution  is  for  525  males  and  800  females  ; 
there  are  therefore  vacancies  for  27  males,  but  overcrowding  on  the  female 
side  to  the  extent  of  19.  Having  regard  to  the  fact,  however,  that  several 
of  the  County’s  patients  are  boarded  out  under  contract  at  other  Mental 
Hospitals,  and  that  the  Napsbury  Mental  Hospital  is  over  full,  especially 
on  the  female  side,  wTe  hope  that  the  Committee  will  endeavour  to  select 
some  patients  who  could  be  returned  to  the  Poor  Law  Institutions  under 
s.  25  of  the  Lunacy  Act,  1890,  and  others  who  could  be  boarded  out  under 
the  provisions  of  s.  57. 

The  maintenance  charge  for  both  home  and  out-county  patients  is 
18s.  8 d.  per  head  per  wreek,  the  actual  maintenance  cost  being  23s  lOq^d. 
The  charge  for  those  of  the  private  class  is  37s.  lid. 

We  found  the  patients  throughout  the  hospital  very  quiet  and  orderly 
in  their  conduct ;  they  appeared  to  be  very  contented  and  free  from 
complaints  of  any  kind.  Their  dress  and  personal  appearance  were 
satisfactory,  and  we  were  glad  to  see  that  several  were  allowed  to  wear 
their  own  outer  clothing. 

Parole  is  allowed  within  the  grounds  to  48  of  the  male  patients,  and 
some  150  of  the  women  go  for  shopping  parties  during  the  course  of  the 
week.  We  should  like  to  see  the  system  of  parole  extended,  and  also 
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some  open-door  wards,  the  only  one  at  present  being  the  Cottage  Hospital, 
which  contains  22  male  patients. 

The  state  of  the  dayrooms,  dormitories  and  single  rooms  was  quite 
satisfactory.  A  good  deal  of  redecoration  has  been  carried  out  and  the 
wards  presented  a  comfortable  and  home-like  appearance.  There  was 
a  shortage  of  bound  illustrated  papers  and  magazines  on  the  female  side, 
and  we  should  like  to  see  letter-boxes  placed  in  each  ward,  in  which  the 
patients  could  post  their  letters  and  which  should  be  cleared  by  an  officer. 

The  airing  courts  on  the  female  side  of  the  main  building  are  being 
improved  by  the  trees  being  cut  and  the  courts  being  laid  out  with  grass 
and  flower  beds.  The  lavatory  accommodation  is  also  being  brought  up 
to  date  in  these  courts.  At  the  Annexe  also  the  ward  gardens  have  been 
improved. 

Two  new  boilers  have  been  installed  in  the  engine  house,  as  well  as 
the  renewal  of  other  plant  there.  The  transfer  of  the  supply  of  electricity 
to  the  Company’s  main  is  now  completed. 

On  visiting  the  mortuary  we  noticed  that  no  action  had  been  taken 
on  the  suggestion  in  the  entry  by  one  of  us  three  years  ago  as  regards 
improving  the  arrangements  whereby  friends  of  deceased  patients  can 
view  the  bodies.  We  have  suggested  to  Dr.  Worth  how  we  think  this 
could  be  done. 

A  wireless  receiving  set  with  a  loud  speaker  has  been  installed  at  the 
Annexe  dining  hall. 

We  yesterday  saw  a  good  dinner  consisting  of  roast  mutton,  potatoes 
and  cabbage,  followed  by  rice  pudding  with  brown  sugar.  It  was  some¬ 
what  spoilt  in  some  of  the  female  wards  by  being  served  on  cold  plates. 
We  are  glad  to  hear  that  the  report  of  the  Departmental  Committee 
on  Dietary  is  engaging  the  attention  of  the  Committee,  and  that  some 
improvements  in  the  breakfast  and  tea  meals  have  taken  place.  On  the 
male  side  there  is  a  Canteen  where  some  extras,  such  as  jam,  sweets,  cake 
and  tobacco  can  be  bought. 

During  the  summer  motor  drives  were  given  to  over  400  of  the  patients. 

The  institution  has  been  completely  free  from  epidemic  disease,  and 
the  patients  appear  to  have  enjoyed  good  health  generally  during  the 
period  under  review. 

The  death  rate  for  1923  was  the  satisfactorily  low  one  of  7  per  cent, 
for  both  sexes,  as  against  9  per  cent,  for  1922,  and  the  deaths  from  tuber¬ 
culosis  do  not  exceed  the  average  number  for  all  mental  hospitals. 

There  are  now  seven  men  and  eight  women  known  to  be  suffering 
from  tuberculosis,  and  we  should  urge  that  if  possible  arrangements 
may  be  made  so  that  all  these  and  any  other  suspected,  case  can  be  com¬ 
pletely  isolated  from  the  other  patients.  At  present  they  are  treated  in 
various  infirmary  wards  and  mix  freely  with  the  other  sick  patients.  In 
this  connection  we  think  that  the  Mental  Hospitals  Committee  should 
give  consideration  to  the  question  as  to  whether  all  tubercular  patients 
both  here  and  at  the  Napsbury  Mental  Hopsital  could  not  be  treated  at 
one  of  the  institutions  instead  of  some  being  at  each.  No  doubt  there 
may  be  some  objections  to  this  being  done,  but  if  it  Avould  be  of  advantage 
to  the  health  of  the  insane  population  we  do  not  think  they  should  stand 
in  the  way. 

Except  in  three  cases,  all  the  111  deaths  were  due  to  natural  causes, 
senile  decay  (36),  general  paralysis  (21  men  and  2  women)  and  phthisis  (12) 
being  the  chief  causes.  Inquests  were  held  by  the  Coroner  concerning 
the  three  exceptional  deaths,  but  no  special  points  of  interest  were  raised, 
and  in  no  case  was  any  blame  attachable  to  members  of  the  staff. 

Serious  but  non-fatal  casualties,  all  involving  fractures  of  bones,  are 
recorded  as  happening  to  four  of  each  sex,  but  all,  except  one  in  which  the 
injury  was  caused  by  the  action  of  a  fellow  patient,  were  accidentally 
caused. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion. 
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The  present  nursing  staff  consists  of  : — 


Males. 

Females. 

Total. 

Charge  - 

- 

. 

- 

- 

-  30 

19 

49 

Ordinary 

- 

- 

- 

-  42 

85 

127 

Night 

- 

- 

- 

- 

-  12 

15 

27 

No  female  nurses  are  employed  on  the  male  side. 

Thirty-two  of  the  male  and  21  of  the  female  nurses  are  in  possession 
of  the  nursing  certificate  of  the  Medico -Psychological  Association,  whilst 
34  other  male  and  23  other  female  members  of  the  staff  have  passed  the 
preliminary  examination. 

Dr.  Worth  has  only  the  assistance  of  three  medical  officers,  two  of 
whom  are  in  charge  of  the  818  women,  and  the  other  of  the  498  men.  It 
appears  to  us  that  further  medical  assistance  is  urgently  needed,  more 
especially  on  the  male  side,  where  it  must  be  almost  impossible  for  one 
doctor,  in  addition  to  all  his  other  duties,  to  devote  the  time  to  the  recent 
and  recoverable  cases,  which  it  is  most  important  that  he  should,  if  he 
is  thoroughly  to  investigate  their  mental  and  bodily  condition,  and  be 
n  a  position  to  give  them  the  treatment  most  suitable  to  each  case. 

Middlesex  Mental  Hospitals~2.  Napsbury. 

November  27th  and  28th,  1924. 

At  the  beginning  of  the  present  month,  the  Institution  lost  the  services 
of  Dr.  L.  W.  Rolleston,  C.B.E.,  who  has  retired  after  having  served  the 
county  for  over  30  years.  He  was  appointed  the  first-  Superintendent  of 
this  Hospital  on  July  1st,  1904,  after  having  been  Assistant  Medical 
Officer  at  the  Wandsworth  Mental  Hospital  for  some  ten  years.  Under 
his  supervision  and  efficient  administration  the  Institution  has  become 
what  it  is  to-day.  We  wish  him  every  prosperity  in  his  retirement.  To 
succeed  him  in  the  post  of  Superintendent  the  Committee  have  appointed 
Dr.  Arthur  O’Neill,  who  has  been  an  Assistant  Medical  Officer  here  for 
15  years. 

Since  our  colleagues’  visit  nearly  a  year  ago  the  following  changes 
have  taken  place  among  the  patients 


Males. 

Females. 

Total. 

Admitted  - 

124 

166 

290 

Discharged 

- 

51 

92 

143 

Of  whom  had  recovered 

- 

36 

64 

100 

Removed  to  other  care 

- 

37 

16 

53 

Died  - 

. 

39 

48 

87 

Only  9  men  and  14  women  have  been  allowed  out  on  trial,  and  we 
fully  endorse  our  colleagues’  remarks  on  this  subject  in  their  last  entry, 
and  we  are  glad  to  hear  that  negotiations  have  been  entered  into  with 
the  Mental  After  Care  Association  with  a  view  to  an  extension  of  the 
system. 

There  are  on  the  statutory  books  the  names  of  1,781  paflents  in  the 
proportion  of  718  men  to  1,063  women.  Of  these  84  men  and  30  women 
are  classified  as  private  patients,  69  and  3  of  the  former  being  respectively 
of  the  “  Service  ”  and  “  ex-Service  ”  class. 

There  are  5  out-county  patients  chargeable  to  as  many  various 
unions. 

The  maintenance  charge  for  the  rate-aided  patients  is  now  185.  8 d.  as 
against  19s.  3d.  last  year.  That  for  private  patients  remains  at  38s.  6 d. 

The  actual  maintenance  cost  per  head,  per  week,  for  the  past  quarter 
was  20s.  6d. 

The  total  accommodation  in  the  Institution  is  now  for  744  patients 
on  the  male  side  and  for  1,041  patients  on  the  female  side.  This  includes 
accommodation  for  50  female  patients  which  has  been  provided  by  the 
conversion  of  the  dining  hall  in  the  main  building  into  a  ward. 
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All  the  patients  whose  names  are  on  the  books  are  in  residence,  and 
there  are  only  26  vacancies  on  the  male  side,  and  on  the  female  side  there 
is  an  excess  of  22  patients.  In  this  connection,  as  it  is  some  time  before 
extra  accommodation  can  be  provided  by  building,  we  would  urge  the 
Committee  to  make  fuller  use  of  the  provisions  of  section  25  of  the  Lunacy 
Act,  1890,  under  which  patients  may  be  sent  to  Poor  Law  Institutions, 
and  of  sections  55  and  57  of  the  Act,  which  allow  absence  on  trial  and 
boarding  out.  If  also  the  nurses  could  be  accommodated  in  a  nurses5 
home  instead  of  in  the  Male  Villa  now  occupied  by  them,  the  latter 
could  revert  to  its  proper  use  for  patients. 

We  found  the  patients  of  both  sexes  generally  content,  quiet  and  well 
behaved.  We  received  no  complaints  of  ill-usage  or  unkindness  on  the 
part  of  the  staff,  and  the  appeals  for  discharge  were  not  an  undue  number. 

Their  dress  and  personal  appearance  as  regards  tidiness  were  satis¬ 
factory.  We  were  glad  to  see  that  many  of  the  women  are  allowed  to 
wear  articles  of  dress  of  their  own. 

We  understand  that  much  of  the  bathing  of  patients  is  done  in  the 
ward  bathrooms  instead  of  in  the  general  bathroom.  We  believe  this 
method  is  much  preferred  by  the  patients,  especially  on  the  female  side, 
and  perhaps  more  so  in  this  hospital  than  in  the  majority  of  others,  as 
on  the  female  side  the  general  bathroom  is  only  equipped  with  spray 
baths,  the  use  of  which  is  often  disliked  by  women.  We  hope  the  Com¬ 
mittee  will  consider  the  advisability  of  replacing  at  least  some  of  the 
sprays  by  slipper  baths,  and  that  those  in  charge  of  the  bathing  in  the 
wards  or  in  the  general  bathroom  will  strictly  limit  the  number  of  patients 
who  are  in  either  the  bathroom  or  dressing  room  at  one  time. 

We  learnt  that  on  the  male  side,  except  in  two  wards,  it  is  not  the 
practice  to  allow  the  patients  to  undress  in  the  dormitories  by  their 
bedsides.  We  hope  that  this  may  be  altered. 

The  system  of  parole  has  been  somewhat  extended  and  besides  the 
farm  and  garden  workers,  who  are  permitted  to  go  to  and  from  their  work, 
22  of  the  male  patients  are  allowed  to  go  outside  the  hospital  grounds 
once  a  week  on  parole. 

We  saw  the  dinners  yesterday  and  to-day,  the  meals  were  good  and 
substantial,  and  generally  well  served,  but  in  some  of  the  female  wards 
there  was  a  shortage  of  drinking  vessels*  and  some  of  the  plates  were 
cold.  We  hope  that  the  breakfasts  and  teas  may  be  further  improved, 
and  we  commend  to  the  consideration  of  the  Committee  the  Departmental 
Report  on  Dietary  recently  issued. 

The  fabric  of  the  Institution  is  very  well  maintained,  and  we  found 
the  day  room  and  galleries  comfortable  and  well  kept.  There  was  a 
very  ample  supply  of  plants  and  flowers.  There  is  still  a  shortage  of 
bound  illustrated  papers,  and  we  should  like  to  know  that  the  novels 
and  books  were  changed  in  the  wards  more  often. 

The  dormitories  and  side  rooms  were  in  good  order,  and  the  beds  and 
bedding  clean  and  well  arranged.  Some  beds  have  had  lately  to  be 
made  up  on  the  floors  of  the  dormitories  owing  to  the  overcrowding,  but 
now  that  the  dining  hall  ward  is  being  opened,  it  is  hoped  that  this  will 
not  be  necessary. 

On  visiting  the  bakehouse,  we  noticed  that  the  dough  mixer  had  not 
been  provided  with  an  automatic  locking  cover  as  recommended  by  the 
Factory  Inspector.  We  think  that  at  present  this  machine  is  a  source 
of  danger,  and  that  such  a  cover  should  be  provided. 

We  have  made  some  suggestions  to  Dr.  O’Neill  whereby  the  arrange¬ 
ments  for  friends  viewing  the  bodies  of  their  dead  relatives  in  the  mortuary 
might  be  improved. 

The  health  of  the  patients  appeared  to  be  good,  though  tuberculosis 
amongst  them  is  still  the  cause  of  anxious  thought,  and  it  is  satisfactory 
to  know  that  there  has  been  no  case  of  dysentery  in  the  building  since 
June,  1921. 
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Enteric  fever  has  attacked  ten  female  patients,  nine  of  the  cases 
occurring  in  December  of  last  year,  and  in  January  and  February  this 
year,  with  fatal  results  in  two  eases.  All  these  patients  lived  in  wards 
at  one  end  of  the  main  building,  but,  though  the  assistance  of  the  County 
Medical  Officer  of  Health  was  obtained,  the  cause  could  not  be  ascertained. 
There  has  been  no  new  case  since  last  July. 

Two  female  patients  are  now  being  nursed  in  the  Isolation  Hospital 
for  scarlet  fever.  They  were  both  attacked  in  the  Admission  Hospital 
where  they  had  been  visited  by  friends,  and  it  is  thought  that  infection 
may  have  been  introduced  in  this  way.  Both  are  doing  well. 

We  saw  38  men  and  72  women  confined  to  bed,  but  this  number 
includes  recent  admissions  and  patients  being  rested  for  mental  reasons 
as  well  as  the  sick.  We  were  satisfied  that  they  were  being  well  nursed; 
but  we  should  like  to  see  many  more  bed  tables  supplied  in  the  sick 
wards. 

Though  the  death  rate  for  1923  was  satisfactorily  low  (6-2  per  cent, 
for  both  sexes)  that  for  tuberculosis  compares  very  unfavourably  with 
the  average  rate  for  all  mental  hospitals,  the  figures  for  1923  being 
9-7  per  1,000  population  in  this  hospital  and  8*6  per  1,000  in  all  mental 
hospitals.  This  is  a  serious  matter,  and  we  hope  that  the  greatest  pre¬ 
cautions  will  be  taken  to  isolate  all  infected  and  suspicious  cases  from 
others  so  that  the  risk  of  spreading  this  disease  may  as  far  as  possible 
be  eliminated.  In  the  crowded  state  of  the  buildings  it  is  difficult  to  say 
how  this  can  be  done,  but  we  suggested  to  Dr.  O’Neill  that  with  suitable 
alterations  and  possible  additions,  the  Isolation  Hospital  might  be  used 
for  female  and  the  Farm  Villa  for  male  cases.  We  hope  that  this  will 
receive  the  serious  consideration  of  the  Committee.  There  are  now 
7  men  and  8  women  known  to  be  suffering  from  this  disease,  and  they 
are  being  treated  in  wards  with  other  patients. 

Inquests  have  been  held  concerning  the  deaths  of  twTo  female  patients, 
but  neither  give  rise  to  new  points  of  interest.  All  the  other  deaths  were 
due  to  natural  causes. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion. 

The  present  nursing  staff  is  as  follows  :■ — - 

Males.  Females.  Total. 


Charge 

- 

- 

- 

- 

- 

26 

40 

66 

Ordinary  - 

- 

- 

- 

- 

- 

74 

120 

194 

Night 

- 

- 

- 

- 

- 

16 

20 

36 

Twenty  of  the  male  and  15  of  the  female  staff  are  in  possession  of 
the  Nursing  Certificates  of  the  Medico-Psychological  Association,  and 
51  other  Male  and  18  other  female  nurses  have  passed  the  preliminary 
examination. 

Dr.  O’Neill  has  the  assistance  of  five  medical  officers,  Dr.  Frank  B. 
Roberts  being  the  Deputy  Superintendent. 

A  dental  surgeon  visits  weekly,  and  a  room  has  been  fitted  up  for  his 
use  in  the  east  section. 


Monmouthshire  Mental  Hospital. 

October  14th,  1924. 

During  this,  my  first,  visit  to  the  Monmouthshire  Mental  Hospital, 
which  has  extended  throughout  yesterday  and  part  of  to-day,  I  have 
inspected  all  parts  of  the  main  and  outlying  buildings — including  the 
Home  Farm,  Maindiff,  Glangavenny  and  Bowlers  Barm  Cottages  for  male 
and  Prospect  and  Skirrid  Cottages  for  female  patients.  I  also  took 
advantage  of  presence  in  the  neighbourhood  to  visit  Maindiff  Court,  now 
the  property  of  the  County  Council,  which  may  in  the  near  future  be  used 
as  additional  accommodation  to  relieve  pressure  in  the  main  building, 
which  is  becoming  urgent. 
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With  regard  to  the  main  building  and  cottages  now  in  occupation.  I 
am  glad  to  be  able  to  report  favourably ;  their  general  condition,  order, 
and  cleanliness  were  satisfactory.  The  day-rooms  throughout  were 
warm  and  comfortable,  well  supplied  wdth  books,  and  tastefully  decorated 
with  home-grown  flowers.  The  dormitories  with  their  beds  and  bedding 
were  in  good  condition  throughout.  The  large  proportion  of  small  dormi¬ 
tories  seemed  to  me  an  admirable  feature,  affording  ample  scope  for 
classification  within  wards,  an  advantage  that  appears  to  be  appreciated. 
Although  some  parts  of  the  premises  are  not  of  modern  construction, 
they  are  very  homely  in  character  and  well  maintained.  Some  of  the 
wards  and  dormitories  have  been  redecorated  recently.  Letter  boxes  for 
the  use  of  patients  are  in  evidence  in  wards  where  they  are  likely  to  be  of 
greatest  value.  Two  wards  for  men  and  one  for  women  are  open  door 
wards  as  also  are  all  the  cottage  annexes. 

It  is,  of  course,  clear  that  financial  restrictions  at  present  prevent 
extensive  additions  to  buildings,  and  as  clear  that  improvements  involving 
large  expenditure  must  wait  on  opportunity ;  but  it  is  to  be  hoped  that, 
as  soon  as  opportunity  occurs,  the  Committee  will  bear  in  mind  the  desir¬ 
ability  of  separate  provision  for  dealing  with  acute  recoverable  cases,  the 
treatment  of  tuberculosis  patients  apart  from  others,  and  the  removal 
of  children  from  adult  wards.  Although  agreeing  that  the  remedy  may 
not  be  possible  immediately  I  feel  constrained  again  to  refer  to  these 
matters  because  conditions  now  existing  in  regard  to  them  appear  to 
me  to  detract  from  arrangements  that  are  otherwise  admirable.  More¬ 
over,  if  the  suggested  scheme  for  the  use  of  Maindiff  Court  for  some  quiet 
chronic  cases,  now  housed  in  the  main  building,  matures,  the  relief  so 
obtained  might  eventually  permit  of  the  relegation  of  a  ward  on  each 
side  of  the  main  building  for  acute  cases  without  material  cost.  This  at 
any  rate  seems  to  be  a  suggestion  worth  consideration  to  meet  the  imme¬ 
diate  needs  of  these  cases  until  special  provision  can  be  made  for  them. 

Considerable  progress  has  been  made  with  the  building  designed  for 
a  nurses’  home,  which  bids  fair  to  provide  excellent  staff  accommodation, 
and  other  improvements  to  buildings  have  been,  or  are  being,  carried  out, 
amongst  them  a  greenhouse  that  is  being  rebuilt  by  the  hospital  staff, 
and  the  provision  of  an  up-to-date  adequately  protected  hydro -extractor 
for  the  laundry.  The  provision  of  a  large  tank  for  the  sterilisation  of  foul 
laundry  articles,  so  as  to  avoid  present  handling,  is  in  hand. 

The  changes  that  have  occurred  amongst  patients — admissions,  dis¬ 
charges,  and  deaths — since  my  colleague’s  visit  in  November  last,  have 
left  on  the  books  the  names  of  598  men  and  545  women,  in  all  1,143.  Of 
this  number,  4  men  and  5  women  were  out  on  trial,  reducing  the  number 
actually  in  residence  to  1,134.  It  is  interesting  and  satisfactory  to  note 
that  of  the  95  persons  discharged  during  this  period  86  were  allowed  out 
on  trial,  as  a  preliminary  measure  to  test  fitness  for  freedom.  Although 
only  4  have  been  granted  money  allowances,  I  was  assured  that  no 
reluctance  to  grant  such  allowances  is  shown  by  the  Committee ;  the 
few  receiving  them  being  due  to  the  fact  that  as  a  general  rule  the 
friends  refuse  assistance,  on  the  grounds  that  they  are  well  enough 
provided  with  means  to  dispense  with  help.  Recoveries  amounted  to  62 
per  cent,  of  discharges. 

To  the  best  of  my  belief  I  saw  all  patients  during  my  visit,  all,  that  is, 
who  were  in  residence,  affording  those  who  desired  it  an  opportunity  of 
speaking  to  me,  of  which  many  availed  themselves.  Apart  from  a  few 
applications  for  discharge,  from  persons  unfit  for  freedom,  there  was 
nothing  worthy  of  note.  My  visit  throughout  was  a  remarkably  quiet 
one,  and  I  received  no  complaint  of  treatment  or  surroundings,  except  such 
as  were  obviously  due  to  mental  disorder.  Many  spoke  well  of  the  care 
and  attention  they  were  receiving,  and  the  general  tone  was  one  of  con¬ 
tentment.  It  was  pleasant  to  note  the  good  feeling  that  existed  between 
the  medical  and  nursing  staff  and  patients. 
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The  general  health  of  the  institution  was  good.  Fifteen  patients 
were  notified  to  me  as  suffering  from  tuberculosis  in  more  or  less  active 
form,  only  four  of  these  being  sufficiently  ill  to  require  treatment  in  bed, 
and  there  was  no  case  of  dysentery,  or  any  record  of  occurrence  of  this 
disease  since  the  last  visit  of  a  member  of  my  Board.  This  is  very 
satisfactory  in  view  of  the  large  incidence  during  the  earlier  months  of 
1923.  There  was  nothing  worthy  of  note  regarding  patients  under  treat¬ 
ment  in  bed,  who  in  the  main  consisted  of  persons  suffering  from  senile 
decay,  the  terminal  stages  of  chronic  disease,  or  trivial  ailments.  There 
was  no  acute  sickness.  Patients  in  bed  appeared  to  be  receiving  all 
necessary  medical  and  nursing  care  and  attention. 

Inquests  have  been  held  on  four  deaths.  In  two  cases  heart  disease 
was  the  primary  cause,  shock  resulting  from  a  self-inflicted  wound  in  one, 
and  in  the  other  a  Surgical  operation  for  the  removal  of  a  malignant 
growth  being  the  secondary  cause.  In  a  third  case  death  resulted  from 
suffocation  during  an  epileptic  seizure  in  bed,  and  in  a  fourth,  congestion 
of  the  lungs  consequent  upon  accidental  fracture  of  the  femur  led  to  a 
fatal  termination.  All  details  of  these  deaths  were  reported  to  my  Board 
at  the  time  of  occurrence.  The  remaining  72  deaths  were  due  to  natural 
causes,  no  special  significance  with  regard  to  any  one  of  them  being  worthy 
of  comment.  The  institution  death  rate  for  1923  was  the  extremely 
low  one  of  5  •  3  per  cent,  for  males  and  6  •  1  per  cent,  for  females,  with  a 
rate  for  both  sexes  of  5  •  7  per  cent. 

I  am  very  pleased  to  have  this  opportunity  of  placing  upon  record 
the  progressive  measures  that  are  being  adopted  by  the  Committee  and 
the  Medical  Superintendent,  for  the  improvement  of  the  dietary  and  the 
relief  of  its  monotony.  In  regard  to  this  it  is  evident  that  very  careful 
attention  has  been  paid  to  the  recommendation  of  the  Dietaries  Committee 
appointed  by  the  Board  of  Control.  With  the  object  of  improving  the 
roasting  of  meat  without  undue  waste,  and  the  better  baking  of  bread, 
an  excellent  steam-heated  and  temperature-controlled  oven  has  been 
installed  with  satisfactory  results.  Realising  that  variety  and  improve¬ 
ment  in  dietary  is  impossible  with  existing  equipment,  a  Hobart  machine 
and  a  Berkel  meat  slicer  have  been  ordered  and  will  be  in  position  shortly ; 
tenders  have  also  been  requested  for  providing  the  kitchen  with  adequate 
hot-plate  facilities  which  are  non-existent  at  present.  After  these 
adjuncts  are  available  considerable  dietary  improvements  will  become 
possible,  and  be  adopted. 

The  female  general  bathroom  referred  to  by  my  colleague  in  the  last 
report  has  now  been  provided  with  suitable  curtains,  which  secure 
the  desired  privacy  for  patients. 

The  maintenance  rate  for  home  patients  has  been  reduced  to  19s.  6^d. 
per  head  per  week,  that  for  out-county  patients  varies  from  23s.  3 ^d.  to 
24s.  6 d.,  and  the  fees  received  from  persons  in  the  private  class  vary  from 
19s.  6 fd.  to  42s.  Out-county  cases  number  120,  and  private  patients, 
including  “  Service,”  94. 

The  nursing  staff  now  consists  of  67  attendants  and  the  same  number 
of  nurses  for  day  and  7  of  the  former  and  9  of  the  latter  for  night  duty. 
Of  the  attendants  26  and  of  the  nurses  16  hold  charge  rank.  Thirty-two 
attendants  and  10  nurses  hold  the  certificate  of  the  Medico-Psychological 
Association,  and  10  of  the  former  and  11  of  the  latter  have  passed  the 
preliminary  examination. 

Dr.  Phillips,  whose  keenness  and  ability  in  his  work  is  evident,  has 
the  assistance  of  Drs.  Lornie,  Rose,  and  Jones  as  his  assistant  medical 
officers. 


Norfolk  Merited  Hospital. 

June  17th,  1924. 

We  have  been  very  pleased  with  the  condition  in  which  we  found  this 
hospital  to-day  and  the  many  evidences  we  saw  of  the  kindly  care  and 
attention  that  are  expended  on  the  patients.  The  wards,  dormitories  and 
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ward  gardens  on  both  sides  had  a  bright  and  attractive  appearance,  those 
on  the  female  side  being  exceptionally  comfortable.  Dr.  Connell  proposes 
gradually  to  bring  the  male  side  of  the  institution  up  to  the  same  high 
standard.  The  patients — -a  large  number  of  whom  we  saw  out  of  doors  or 
following  their  usual  avocations— were  generally  very  contented  and  well 
behaved.  We  think  that  the  large  amount  of  freedom  that  is  given  to 
trustworthy  patients — as  many  as  46  men  and  34  women  have  full  parole 
and  25  men  and  110  women  parole  within  the  grounds — does  a  very  great 
deal  to  promote  general  contentment.  So,  too,  the  unblocking  of  many 
of  the  windows — a  practice  which,  we  think,  might  well  be  extended — 
has  a  tendency  to  remove  the  idea  of  imprisonment  and  to  increase  that 
of  individual  responsibility. 

The  clothing  and  personal  appearance  of  both  sexes  were  quite  satis¬ 
factory.  Close  attention  is  given  to  the  cut  and  pattern  of  the  female 
dresses,  and  care  is  taken  as  far  as  possible  to  ensure  that  the  patients 
retain  their  own  clothes  and  boots  on  transfer  from  ward  to  ward.  There 
are  a  few  matters  that  require  attention.  We  think  that  the  supply  of 
books  in  some  of  the  wards  on  the  male  side  is  poor,  and  might  be  con¬ 
siderably  increased,  and  more  encouragement  might  be  given  to  get  the 
more  sensible  patients  to  use  tooth  brushes. 

The  following  changes  among  the  Hospital  population  have  occurred 
since  our  colleague’s  visit  in  October  last. 


Males. 

Females. 

Total. 

Admissions  ... 

56 

101 

157 

Discharges  or  removals 

26 

65 

91 

,,  upon  recovery  - 

17 

52 

69 

Deaths  .... 

23 

43 

66 

There  are  to-day  on  the  books  1,019  patients,  415  being  of  the  male 
and  604  of  the  female  sex.  The  institution  is  full  on  the  female  side, 
though  there  are  42  vacancies  for  men.  As  is  not  unusual,  we  saw  several 
patients  who  appeared  to  us  to  be  suitable  for  detention  in  a  properly 
equipped  Poor  Law  Institution.  There  are  130  out- county  patients, 
100  of  whom  are  received  under  contract  from  Great  Yarmouth,  and  29 
women  from  the  Middlesex  (Napsbury)  Hospital.  It  is  probable  that 
these  latter  patients  will  have  to  be  removed  at  no  distant  date  to  make 
room  for  patients  belonging  to  the  county. 

There  are  49  patients  of  the  “service”  class;  these  men  are  dis¬ 
tributed  throughout  the  male  wards,  and  are  well  looked  after.  A  small 
operating  room  is  being  formed  out  of  a  room  on  the  female  side  formerly 
occupied  by  one  of  the  medical  officers,  and  also  a  small  pathological 
room.  Dr.  Connell  showed  us  a  lean-to  shelter  attached  to  the  wall  of 
the  recreation  ground  on  the  female  side  which  he  proposes  to  utilise 
for  patients  suffering  from  tuberculosis,  for  which  purpose  it  will  do  very 
well.  The  scheme  for  utilising  the  isolation  hospital  at  the  east  end  of 
the  women’s  side  as  an  admission  hospital  is  still  in  abeyance  pending 
the  removal  of  the  sewage  works.  The  new  sanatorium  on  the  male  side 
is  approaching  completion,  and  it  is  proposed  shortly  to  remove  there 
from  the  parole  ward  on  the  male  side  some  20  to  30  quiet,  trustworthy 
male  patients. 

The  dinner  to-day  consisted  of  a  substantial  meat  pie,  with  potatoes, 
peas  and  bread.  It  was  liberal  in  quantity,  and  appeared  to  be  much  to 
the  liking  of  the  patients.  Here,  as  elsewhere,  the  dietary  has  been 
receiving  close  attention,  special  regard  being  given  to  vary  the  monotony 
of  the  breakfasts  and  teas,  something  additional  to  bread  and  margarine 
being  now  provided  at  these  meals  on  each  day  of  the  week. 

The  maintenance  charges  per  head  per  week  are  21s.  for  home  and 
from  24s.  6d.  to  28s.  for  out-county  patients.  There  are  practically  no 
patients  of  the  private  class  at  the  present  time. 

The  new  water  storage  tank  for  fire-prevention  purposes  is  now  in 
process  of  construction. 
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The  death  rate  during  1923  was  7*7  per  cent,  of  the  total  patients  in 
residence — 10*1  per  cent,  on  the  male  and  6-2  per  cent,  on  the  female 
side.  These  proportions,  the  healthy  appearance  of  most  of  the  patients, 
and  the  absence  of  any  serious  amount  of  illness  among  them,  suggest 
that  their  general  bodily  health  is  very  satisfactory.  The  excellence  of 
the  conditions  under  which  they  are  living,  the  care  that  is  given  to  sanitary 
matters  and  the  good  standard  of  the  dietary  no  doubt  largely  account 
for  these  satisfactory  results. 

There  has  been  an  entire  immunity  from  infectious  disorders,  with 
the  exception  of  tuberculosis ;  of  this  there  have  been  2  male  and  7  female 
fatal  cases,  and  there  are  at  present,  besides  7  female  quiescent  cases, 
4  active  cases,  all  but  one  being  on  the  male  side. 

The  number  of  cases  returned  at  our  colleague’s  visit  as  under  observa¬ 
tion  was  6,  and  the  9  deaths  from  tuberculosis  that  have  occurred  since 
represent  nearly  14  per  cent,  of  the  deaths.  These  figures  indicate  the 
necessity  of  persistent  efforts  to  ascertain  and  to  segregate  tuberculous 
cases  at  as  early  a  stage  as  possible.  We  are,  therefore,  the  more  glad  to 
find  that  every  patient  is  at  least  yearly  subjected  to  a  thorough  physical 
examination. 

As  an  aid  to  the  recording  of  these  and  other  clinical  observations,  we 
noticed  with  satisfaction  that  each  ward  has  been  provided  with  a  clinical 
room.  We  hope  that  some  day  it  will  be  possible  to  spare  rather  larger 
rooms  for  the  purpose,  so  that  each  may  be  provided  with  an  examination 
couch. 

There  are  7  male  and  45  female  patients  in  bed,  which  is  only  5  per 
cent,  of  the  total  patients  in  residence;  of  these,  2  of  the  male  and  12  of 
the  female  cases  were  in  bed  as  being  more  or  less  recent  admissions,  and 
2  of  the  men  and  11  of  the  women  were  there  on  account  of  mental  exacer¬ 
bations.  Close  and  skilled  medical  attention  and  good  nursing  are  evidently 
being  bestowed  upon  these  patients  in  bed  and  upon  many  others  in  need 
of  individual  treatment.  We  noticed  a  case  apparently  of  pellagra  and 
of  two  or  three  others  suspiciously  like  that  condition. 

A  weak  spot  in  the  medical  resources  of  the  hospital,  which  in  many 
particulars  are  first  rate,  is  the  absence  of  an  equipped  laboratory,  which, 
with  the  aid  of  a  technical  assistant,  the  medical  staff  might  systematically 
use  to  check  and  supplement  their  bedside  observations. 

Among  the  deaths  was  one  case  of  suicide,  the  fatal  injury  being 
inflicted  before  admission  here.  This  and  two  other  cases  were  the  subject 
of  inquests.  Apart  from  this  case,  all  the  deaths  were  from  natural 
causes,  verified  by  post-mortem  examination  in  40  per  cent. — a  proportion 
we  should  like  to  see  much  augmented. 

There  is  nothing  in  the  miscellaneous  returns  made  to  our  Board  which 
calls  for  special  comment  from  us. 

To  the  value  of  out-patient  treatment  for  mental  illness,  particularly 
in  its  early  stages,  and  especially  when  conducted  as  part  of  the  out¬ 
patient  work  of  a  general  hospital,  our  Board  attach  high  importance. 
Norwich,  with  the  well-known  Norfolk  and  Norwich  Hospital  and  several 
important  mental  hospitals  in  its  vicinity,  seems  so  peculiarly  well  pro¬ 
vided  to  enable  this  work  to  be  successfully  carried  out  that  we  should 
like  to  express  the  hope  that  there  may  some  time  be  instituted  in  that 
hospital’s  out-patient  department  a  section  for  mental  cases,  for  whose 
treatment  the  services  of  the  resident  medical  staffs  of  the  several  mental 
hospitals  might  with  great  advantage  be  made  available. 

Co-operation  already  obtains  in  that  on  the  Visiting  Staff  here ;  Dr. 
H.  J.  Starling — whom  we  were  glad  to  meet  here  to-day — and  Mr.  C.  Noon 
are,  respectively,  the  visiting  physician  and  surgeon. 

The  accurate  knowledge  possessed  by  the  resident  medical  staff  of 
their  patients  is  very  satisfactory,  and  in  discussing  numerous  matters 
with  Dr.  Connell,  the  progressive  lines  on  which  he  wishes  to  develop  the 
medical  work  here  were  very  manifest.  To  assist  him  as  medical  colleagues 
there  are,  however,  only  two  medical  officers— Dr.  A.  W.  Livesay  (Deputy 
o  23499  N 
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Superintendent)  and  Dr.  R.  E.  Jenkins — and  we  cannot  but  think  that, 
having  regard  to  the  number  of  the  patients  and  the  medical  work  to  be 
•done,  the  services  of  a  third  are  much  needed. 

Northamptonshire  Mental  Hospital. 

May  12th,  1924. 

I  have  to-day  made  the  annual  visit  of  inspection  of  this  institution 
on  behalf  of  the  Board  of  Control,  and  can  report  that  I  was  quite  satisfied 
with  the  condition  of  the  patients  and  the  state  of  the  hospital  generally. 

Since  my  colleague’s  visit,  nearly  seven  months  ago,  the  following 
numerical  changes  have  occurred  : — 


Males. 

Females. 

Total. 

Admitted  - 

47 

43 

90 

Discharged  or  removed 

- 

12 

17 

29 

Of  whom  had  recovered  - 

- 

6 

9 

15 

Allowed  out  on  trial  - 

- 

7 

9 

16 

Of  Whom  money  allowances 

granted 

- 

5 

3 

8 

Died . 

- 

19 

22 

41 

There  are  to-day  on  the  books  the  names  of  929  patients,  in  the  pro¬ 
portion  of  439  males  to  490  females.  Of  them,  51  and  16  respectively 
are  of  the  private  class,  43  of  the  former  being  “  service  ”  patients,  and 
5  being  “  ex-service  ”  patients.  These  patients,  who  are  chargeable  to 
the  Ministry  of  Pensions,  were  last  week  seen  by  Dr.  Forward,  one  of  the 
Headquarters  Inspectors  of  that  Department.  The  majority  of  them — * 
33  in  number — are  accommodated  together  in  one  ward,  No.  2,  and  are 
receiving  the  privileges  due  to  them. 

Out-county  patients  number  270 — 119  men  and  151  women — all, 
with  the  exception  of  one  man,  being  chargeable  to  the  County  Borough 
of  Northampton. 

The  weekly  maintenance  rate  has  risen  from  16s.  lid.  to  18s.  Id.  for 
the  home  patients,  and  from  25s.  8 d.  to  26s.  lOd.  for  the  out-county  ones; 
the  charge  for  private  patients  is  from  21s.  to  37s.  4d. 

One  of  each  sex  are  now  out  on  trial,  and  to  the  best  of  my  belief  I 
have  seen  all  the  remainder  who  are  in  residence,  with  the  exception  of 
six  women  and  one  boy  in  the  isolation  hospital,  and  given  them  an  oppor¬ 
tunity  of  stating  any  complaint  or  grievance.  Apart  from  a  few  appeals 
for  discharge,  I  received  no  complaints  of  unkindness  or  ill-usage,  and 
the  patients  on  both  sides  seemed  very  contented  and  free  from  any  noisy 
excitement.  I  saw  some  190  of  the  women  in  three  of  the  ward  gardens. 
Two  of  the  gardens  on  this  side  are  closed  on  account  of  some  repairs  being 
undertaken  in  them,  but,  notwithstanding  this,  and  that  a  larger  number 
■of  patients  were  in  two  of  the  gardens  than  usually,  there  was  no  undue 
crowding  or  excitement.  The  ward  gardens  and  grounds  generally  are 
very  well  kept. 

The  accommodation  is  for  955,  and  the  vacancies  at  present,  allowing 
for  4  boys  who  are  accommodated  on  the  female  side,  is  for  5  male  and 
21  female  patients.  The  average  number  resident  during  last  year  Was 
421  men  and  480  women. 

The  patients  were  clean  and  tidy  in  their  personal  appearance,  and  I 
was  glad  to  observe  that  some  of  the  female  patients  are  allowed  to  wear 
their  own  clothing. 

I  saw  the  dinner  being  partaken  of  in  some  of  the  wards  on  the  male 
side ;  it  consisted  of  boiled  beef,  potatoes  and  pease  pudding.  It  appeared 
of  good  quality,  and  I  had  no  complaints  as  to  the  dietary.  I  noticed, 
however,  that  the  men  were  seated  at  the  tables  some  time  before  the 
meat  Was  served,  and  many  had  eaten  up  the  bread  and  the  cheese,  which 
workers  have  as  an  extra,  before  the  meat  was  even  brought  into  the 
ward. 
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I  found  22  men  and  33  Women  confined  to  bed,  about  half  being  there 
on  account  of  their  mental  state.  The  general  health  of  the  hospital  is 
now  good. 

In  the  latter  part  of  last  year  and  in  the  beginning  of  this  a  rather 
serious  outbreak  of  enteric  fever  occurred  on  the  female  side ;  1  boy  and 
26  female  patients  and  3  nurses  were  attacked,  with  fatal  results  in  the 
case  of  3  women  patients.  The  outbreak  appears  now  to  have  ceased — 
a  result  which  is  largely  due  to  the  energetic  measures  taken  by  the  Medical 
Superintendent.  There  have  also  been  6  cases  of  scarlatina  on  the  female 
side — 1  boy  and  5  Women.  These  are  now  all  convalescent.  They  have 
been  nursed  in  the  isolation  hospital,  and  1  boy  and  6  women  are  still 
there.  I  did  not  see  these  patients. 

With  one  exception,  all  the  41  deaths  were  from  natural  causes,  verified 
in  25  instances  by  post-mortem  examinations.  The  excepted  case  was 
that  of  a  woman,  who  died  from  the  impaction  of  a  horse-chestnut  in  the 
upper  air  passages,  and  consequent  gangrene  of  the  lungs.  This  was  the 
only  case  in  which  an  inquest  was  held,  the  verdict  being  “  Accidental 
death.” 

The  principal  causes  of  death  were  heart  disease  in  21*9  per  cent.,, 
tuberculosis  and  pneumonia  in  12*2  per  cent,  each,  general  paralysis 
in  19-5  per  cent.,  and  senile  decay  in  12*2  per  cent. 

Only  one  serious  casualty  has  occurred  during  the  period  under  review  : 
a  male  patient  was  knocked  down  by  another  in  the  airing  court  and 
sustained  a  fracture  of  the  right  humerus. 

There  has  been  no  employment  of  mechanical  restraint,  and  seclusion 
has  only  been  resorted  to  in  the  case  of  one  man  once  and  five  women  on 
seven  occasions  for  short  periods. 

From  the  miscellaneous  returns  for  last  year  submitted  to  my  Board 
I  learn  that  the  mortality  rate  here  was  very  low,  being  5  •  4  for  men  and 
8*  3  for  women,  or  6  -  9  for  the  two  sexes  together,  that  for  all  asylums  being 
8*  7  for  males,  6*  9  for  females,  or  7*  7  for  both  sexes,  which  was  the  lowest 
rate  on  record. 

The  attendances  at  the  Church  of  England  services  and  weekly  enter¬ 
tainments  were  satisfactory.  The  cinema  has  been  installed,  and  is  proving 
very  popular. 

The  very  good  percentage  of  50  of  the  patients  were  taken  for  Weekly 
walks  beyond  the  asylum  estate. 

The  weekly  average  of  patients  usefully  employed  Was  52  per  cent, 
on  the  male  side,  and  62  per  cent,  on  the  female  side.  Parole  is  given  to 
7  men  and  22  Women  within  the  grounds,  and  to  3  men  beyond  the  estate. 

I  found  the  state  of  the  dayrooms  and  dormitories  satisfactory.  The 
beds  and  bedding  were  clean  and  neatly  arranged. 

Letter  boxes  have  been  put  up  in  the  dayrooms  on  the  male  side,  and 
they  will  shortly  be  provided  also  in  the  female  wards. 

1  visited  one  of  the  mortuaries,  and  have  suggested  to  Dr.  Stuart  that 
some  arrangements  should  be  made  to  improve  the  conditions  under  which 
friends  and  relatives  view  the  bodies. 

The  present  nursing  staff  consists  of  : — - 


Males. 

Females. 

Total. 

Charge  - 

8 

8 

16 

Ordinary  - 

47 

52 

99 

Night,  including  charge 

6 

12 

18 

No  female  nurses  are  employed  on  the  male  side. 

Of  the  male  nurses,  28*3  per  cent,  possess  the  certificate  of  the  Medico- 
Psychological  Association  and  48*3  per  cent,  have  passed  the  preliminary 
examination;  but  of  the  female  nurses,  only  2*8  per  cent,  have  certificates 
and  8  •  6  per  cent,  have  passed  the  preliminary.  An  examination  is  being 
held  to-day. 
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Dr.  Stuart  has  the  assistance  of  Dr.  Travers  Jones  and  Dr.  H.  Barbash, 
the  latter  being  on  a  temporary  footing. 

The  case  books  and  other  medical  records  are  well  kept,  and  I  was  glad 
to  see  that  the  former  were  in  the  Wards. 

Northumberland  Mental  Hospital,  Morpeth . 

July  14th,  1924. 

I  have  to-day  visited  this  Institution,  but  was  sorry  not  to  see  Dr.  East 
who  has  not  been  very  well  lately  and  is  away  on  a  short  holiday. 

I  found  the  wards  and  dormitories  very  well  kept  while  the  ward 
gardens  had  a  pleasant  appearance ;  some  of  them  would  be  considerably 
improved  by  flower  beds.  There  seemed  to  be  a  good  supply  of  various 
objects  to  interest  and  amuse  the  patients  in  the  wards  but  the  lack  of 
pianos  was  very  noticeable.  I  hope  that  the  Committee  will  again 
consider  the  question  of  installing  a  cinematograph,  as  is  now  the  general 
practice  in  mental  hospitals,  where  it  is  immensely  appreciated  by  the 
patients. 

The  patients  of  both  sexes  had  a  well-cared-for  appearance  and  seemed 
generally  to  be  comfortable  and  contented  and  on  very  satisfactory 
terms  with  the  members  of  the  medical  and  nursing  staffs.  A  considerable 
amount  of  parole  is  allowed ;  on  the  male  side  25  men  have  outside  parole 
and  106  within  the  grounds;  the  three  villas,  all  of  which  are  occupied  by 
men,  are  run  on  the  open-door  system,  as  also  are  Female  Wards  6  and  7. 

There  have  been  the  following  changes  among  the  patients  since  my 
colleagues’  visit  a  year  ago  : — 


Males. 

Females. 

Total. 

Admissions 

101 

82 

183 

Discharges  or  Removals 

- 

60 

38 

98 

Discharges  upon  recovery  - 

- 

43 

29 

72 

Deaths  -  -  - 

- 

29 

42 

71 

There  were  to-day  on  the  books  743  patients  in  the  proportion  of 
409  men  to  334  women ;  only  2  were  absent  on  trial. 

There  are  vacancies  at  present  for  51  men  and  9  women.  The  only 
patients  of  the  private  class  are  28  “  Service  ”  patients  who  are  accommo¬ 
dated  in  the  various  male  wards  in  accordance  with  their  requirements 
and  are  in  receipt  of  the  privileges  to  which  they  are  entitled. 

I  saw  a  good  and  substantial  dinner  served  to  some  160  men  and  150 
women  in  the  dining  hall  and  also  in  several  of  the  wards  and  the  villas ; 
it  consisted  of  a  meat  and  potatoe  pie  with  rice  and  bread  and  cheese. 
In  the  wards  there  are  no  facilities  for  keeping  the  plates  hot,  and  the 
table  cloths  were  very  much  soiled  and  will  not,  I  understand,  be  changed 
till  Wednesday.  I  think  that  the  supply  of  these  very  necessary  articles 
is  unduly  limited. 

The  dietary  has  been  receiving  the  attention  of  the  Committee  and 
is  considerably  improved.  Butter  is  given  at  breakfasts  and  teas  and 
not  margarine,  which  is  all  to  the  good,  but  I  think  there  is  still  room  for 
further  variety  at  these  meals. 

The  clothing  of  both  sexes  was  generally  satisfactory  though  I  thought 
the  women’s  hats  were  unduly  heavy  and  hot  for  this  warm  weather. 
I  was  told  that  the  supply  of  men’s  overcoats  has  been  considerably 
increased.  I  was  glad  to  hear  from  the  Matron  of  the  attention  that  is 
given  to  avoid  hurting  the  susceptibilities  of  the  women  during  bathing 
operations. 

A  new  and  up-to-date  calender  has  been  supplied  in  the  excellent 
laundry,  and  the  new  house  for  the  Assistant  Medical  Officer  is  nearing 
completion.  The  arrangements  for  dealing  with  new  admissions  are  about 
to  be  altered  and  they  will  probably  be  removed  from  Wards  2  on  each 
side  to  the  Infirmary  Wards  which  have  verandah  accommodation  and 
open  upon  quieter  ward  gardens.  The  most  pressing  need  here  is  better 
accommodation  for  the  female  nursing  staff  which  at  the  present  time 
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is  considerably  below  its  proper  strength  owing  to  the  absence  of  accommo¬ 
dation.  In  many  cases  three  nurses  have  to  occupy  the  same  room  and 
in  some  cases  two  sleep  in  the  same  bed.  These  are  conditions  that  ought 
not  to  be  allowed  to  exist  in  any  well-run  Mental  Institution,  and  it  is 
surprising  that  the  matter  has  never  been  taken  up  by  the  Union  to  which 
most  of  the  Nurses  belong.  Not  unnaturally  under  these  circumstances 
difficulty  is  being  experienced  in  getting  nurses  of  a  good  stamp.  In 
addition  they  have  no  recreation  room  and  their  dining  room  is  small 
and  uncomfortable.  Several  of  the  laundry  and  kitchen  staff  live  in  a 
hut  temporarily  erected  on  the  drying  ground  of  the  laundry.  A  proper 
Nurses’  Home  is  really  urgently  required. 

I  understand  that  the  Committee  are  seriously  considering  the  number 
of  hours  worked  by  the  male  nursing  staff  in  view  of  the  way  that  the 
present  system  prejudicially  affects  the  interests  of  the  patients. 

The  general  health  of  the  Institution  to-day  was  good.  There  was 
little  serious  illness.  The  25  men  and  31  women  confined  to  bed  to-day 
were  for  the  most  part  either  undergoing  treatment  of  their  mental  dis¬ 
orders  or  suffering  from  the  debility  of  old  age.  I  enquired  into  the 
circumstances  of  each  case  in  bed,  all  of  whom  appeared  to  be  well  and 
carefully  nursed.  Clinical  rooms  in  connection  with  the  infirmary  and 
admission  wards  are  very  desirable  and  also  a  properly  equipped  small 
pathological  laboratory  for  routine  work. 

There  has  been  one  case  of  dysentery  on  the  female  side  and  to-day 
there  were  five  male  and  3  female  cases  of  tuberculosis  in  active  form. 

The  71  deaths,  in  30  of  which  the  causes  were  verified  by  post-mortem 
examination,  were  all  from  natural  causes,  21  of  them  being  ascribed 
to  senile  decay,  11  to  tuberculosis  and  heart  disease  respectively  and 
8  (5  men  and  3  women)  to  general  paralysis. 

The  death  rate  for  1923  was  10#39  (males  10-1  and  females  10-7). 

The  only  death  to  which  special  reference  should  be  made  was  that  of 
a  woman  who  died  from  ulcerative  colitis.  Complaint  was  made  to  my 
Board  by  her  sister  as  to  the  medical  treatment  that  she  had  received. 
The  Board  made  full  enquiry  into  the  facts  and  came  to  the  conclusion 
that  the  patient  had  received  all  proper  attention,  but  in  view  of  the  state¬ 
ments  made  by  the  sister  the  Board  thought  that  it  would  have  been  very 
useful  if  a  consulting  surgeon  had  been  called  in  to  advise  as  to  the 
practicability  of  an  operation.  No  consulting  specialists  are  included  on 
the  staff  of  this  Institution,  and  even  a  dentist  is  only  called  in  when 
required. 

The  only  serious  non-fatal  casualty  occurred  to  a  man  who  fell  in  a 
fit  upon  the  hot  pipes  in  the  recess  of  a  window  of  the  dormitory  where 
he  was  in  bed.  The  occurrence  was  a  most  unusual  one  but  bars  are  now 
fixed  in  position  to  prevent  the  recurrence  of  such  an  accident. 

The  weekly  maintenance  charges  are  23s.  4d.  for  home  patients  ;  out- 
county  patients  and  private  patients  are  received  at  42s.  per  head  per 
week. 

Dr.  East  has  the  assistance  of  Dr.  Moyes  and  Dr.  Chapman,  a  lady, 
as  his  medical  colleagues.  In  Dr.  East’s  temporary  absence  I  received 
all  the  information  I  required  from  Dr.  Moyes. 

I  hope  that  the  Case  books  will  soon  be  kept  on  the  loose  leaf  system. 


Nottingham  County  Mental  Hospital. 


June  16th,  1924. 

The  changes  that  have  taken  place  since  our  colleague’s  visit  in 
November  last  are  the  following  : — 


Males. 

Females. 

Total 

Admissions 

40 

50 

98 

Discharges  or  Removals 

- 

25 

30 

55 

,,  upon  recovery  - 

- 

8 

13 

21 

Deaths  - 

o  23499 

• 

19 

17 

36 

N  3 

o  23499 
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There  are  now  on  the  books  the  names  of  630  patients,  266  of  whom 
are  of  the  male  and  364  of  the  female  sex.  The  Institution  is  now  full ; 
in  fact  the  female  side  is  over-crowded  to  the  extent  of  some  30  patients 
and.  one  of  the  Male  Wards  has  been  made  over  for  the  accommodation 
of  female  patients.  We  have  had  the  advantage  of  interviewing  the 
Visiting  Committee  who  were  meeting  here  to-day.  We  impressed  upon 
them  the  necessity  of  removing  either  to  the  care  of  their  friends  or  to 
their  Poor  Law  Unions  ail  patients  who  do  not  really  require  treatment 
in  a  Mental  Hospital,  and  referred  them  to  the  sections  of  the  Lunacy 
Act,  1890,  which  enables  this  to  be  done.  We  also  discussed  with  them 
the  scheme  which  they  proposed  to  lay  before  our  Board  for  the  provision 
of  further  accommodation  for  female  members  of  the  Nursing  Staff  and 
will  bring  their  views  before  our  Board.  Thirty  of  the  patients  are  of  the 
private  class,  including  22  “Service”  patients;  these  men  have  been 
recently  visited  by  a  representative  of  the  Minister  of  Pensions ;  they 
appeared  to  us  to  be  well  cared  for  and  in  receipt  of  the  privileges  to 
which  they  are  entitled.  Thirty- eight  women  are  being  received  here 
under  contract  from  Nottingham  City.  We  have  little  doubt  that  the 
requirements  of  the  County  will  compel  the  termination  of  this  contract. 

The  wards,  dormitories  and  ward  gardens,  where  to-day  we  saw  most 
of  the  patients,  are  very  well  kept.  The  patients  on  the  whole  were 
quiet  and  orderly  in  their  behaviour  and  tidy  in  their  dress  and  personal 
appearance  though  we  thought  that  some  of  the  women's  dresses  were 
unnecessarily  unbecoming.  We  quite  realise  however,  that  many  of  the 
female  patients  are  of  the  troublesome  type. 

We  received  very  few  complaints,  though  many  of  the  patients  of 
both  sexes  appealed  for  their  discharge,  for  which  most  of  them  were 
clearly  unfit.  Two  of  the  male  wards  contain  patients  who  are  allowed 
a  considerable  amount  of  parole  and  other  privileges  such  as  being  allowed 
to  stay  up  till  9.30  p.m. — a  system  which  tends  to  produce  contentment. 

There  are  several  juvenile  patients  who  would  be  more  suitably  placed 
in  a  properly  equipped  Certified  Institution  under  the  Mental  Deficiency 
Act,  1913. 

The  dinner  to-day  consisted  of  a  thick  soup  with  bread,  followed  by  a 
jam  or  treacle  pudding  with  sauce;  in  several  of  the  wards  the  meal  was 
served  out  of  doors. 

The  dietary  has  been  receiving  the  attention  of  the  Committee  and 
appears  to  us  to  be  adequate — special  effort  has  been  made  to  vary  the 
monotony  of  the  breakfasts  and  teas.  We  received  no  complaints  on  the 
subject  of  the  food. 

The  weekly  maintenance  charge  for  home  patients  is  18s.  8 d. ;  the 
Nottingham  City  patients  are  received  for  22 s.  9 d.  per  head  per  week, 
other  out-county  patients  for  24s.  6 d.  and  private  patients  at  rates  varying 
from  24s.  6 d.  to  42s. 

The  death  rate  during  1923  calculated  as  a  percentage  upon  the  total 
in  residence  was  10-3(12-6  for  males,  8  •  6  for  females)  which  is  rather  higher 
than  it  was  during  any  of  the  four  previous  years,  but  much  lower  than 
during  the  two  years  1917—1918.  This  tendency  for  the  death  rate  to 
rise,  though  its  extent  is  not  at  all  serious  at  the  moment,  will  no  doubt 
be  carefully  watched.  It  is  noteworthy  that  as  respects  the  19  male  and 
17  female  deaths,  while  there  is  no  female  case  of  general  paralysis,  rather 
more  than  one  third  of  the  male  deaths  were  due  to  this  disease ;  that 
two  of  the  males  and  five  of  the  female  deaths,  i.e.,  as  many  as  19  per 
cent,  in  all,  were  due  to  pneumonia — of  which  condition  we  saw  two 
patients  at  present  under  treatment ;  and  that  the  number  of  deaths 
from  tuberculosis  were  only  one  of  each  sex.  The  causes  of  death  were 
verified  by  post-mortem  examination  in  the  good  proportion  of  70  per  cent. 
All  the  deaths  were  from  natural  causes,  except  possibly  that  of  a  man 
aged  67,  who  died  18  days  after  admission  from  pneumonia,  which  super¬ 
vened  a  few  days  after  sustaining  a  fracture  of  two  ribs  under  circum¬ 
stances  fully  reported  to  our  Board  and  to  the  Coroner  who  held  an 
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inquest,  and  which  call  for  no  comment.  Apart  from  this  case,  the  only 
other  instance  of  serious  injury  has  been  the  fracture  of  an  arm  in  a 
female  patient  caused  by  an  accidental  fall. 

Instances  of  infective  disorder  have  been  very  few — namely  two 
fatal  cases  of  tuberculosis  and  seven  others  (all  but  one  on  the  female 
side)  now  under  observation  and  two  female  cases  of  enteric  fever;  of 
these  two  the  first  occurred  last  February  in  Female  Ward  2,  the  source  of 
infection  not  being  ascertainable,  and  the  second  a  few  weeks  later  in 
Female  Ward  8,  having  possibly  been  infected  in  the  laundry  from  the 
clothing  of  the  first  case. 

There  has  been  no  case  regarded  as  dysentery,  but  there  have  been 
some  five  cases  of  diarrhoea,  all  but  one  of  which  were  severe  in  type. 
This  incidence  and  the  information  we  obtained,  when  discussing  various 
conditions  exemplified  by  some  of  the  patients,  leads  us  to  emphasize  the 
desirability  of  a  hospital  of  this  size  possessing  a  laboratory  in  which  work 
supplementary  to  clinical  observation  in  the  Wards  should  form  part 
of  the  routine  work  carried  on  in  the  Hospital  itself ;  not  that  this  work  is 
by  any  means  neglected,  material  for  examination  and  report  being  sent 
to  the  City  Laboratory. 

We  saw  7  males  and  18  females  in  bed,  that  is  scarcely  4  per  cent, 
of  the  total  in  residence.  They  appeared  to  us  to  be  in  receipt  of  careful 
attention.  We  were  glad  to  find  the  full  use  that  is  made  of  the  verandahs 
on  each  side  by  night  as  well  as  by  day. 

The  annual  returns  made  to  our  Board  on  miscellaneous  subjects  are 
satisfactory.  We  would  like  to  see  a  considerable  extension  of  the 
practice  of  granting  money  allowances  to  patients  while  out  on  trial, 
and  more  use  made  of  the  powers  contained  in  section  55  of  the  Lunacy 
Act,  1890,  in  addition  to  the  Lady  Middleton  Fund. 

Dr.  Lloyd  Jones  has  the  assistance  of  only  one  medical  colleague. 
The  recent  death  of  Dr.  Greenwood  means  the  loss  of  an  earnest  and 
painstaking  and  loyal  colleague,  who  always  had  at  heart  the  best  interests 
of  the  patients.  Dr.  Greenwood  has  been  succeeded  by  Dr.  Donald 
Macmillan,  who  was  previously  at  Wakefield  Mental  Hospital,  and,  we  are 
glad  to  note,  holds  the  diploma  in  Psychological  Medicine. 


Oxford  County  and  City  Mental  Hospital. 

April  10th,  1924. 

Nearly  a  year  has  elapsed  since  this  hospital  was  last  visited  by  members 
of  my  Board,  and  during  the  period  there  have  been  the  following  changes 
among  the  patients 


Males. 

Females. 

Total. 

Admissions 

96 

75 

171 

Discharges  or  removals 

37 

48 

85 

,,  upon  recovery  - 

27 

44 

71 

Deaths  .... 

18 

24 

42 

There  were  to-day  on  the  statutory  books  the 

names  of 

581  patients, 

264  being  of  the  male  and  317  of  the  female  sex.  There  has  been  a  reduction 
in  the  number  of  patients  belonging  to  the  city  and  county  of  Oxford,  as 
to  the  actual  cause  of  which  it  is  difficult  to  express  a  very  confident 
opinion.  But  it  is  allowable  to  express  the  hope  that  the  early  treatment 
of  out-patients  at  the  Mental  Disorders  Clinic  at  the  Radclifie  Infirmary 
has  played  a  part  in  reducing  the  number  of  cases  that  have  required  to 
be  sent  under  certificates  to  the  mental  hospital.  In  the  result  there 
continues  to  be  a  considerable  amount  of  vacant  accommodation  here, 
which  lias  enabled  a  reception  contract  to  be  entered  into  with  the  London 
County  Council  Mental  Hospitals  Committee.  To-day  there  were  49  men 
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and  20  women  residing  here  under  the  contract,  and  there  is  still  vacant 
accommodation  for  44  patients  on  the  male  and  64  upon  the  female  side. 
Special  attention  may  be  called  to  the  numbers  of  cases  discharged  during 
the  period  under  review  on  recovery,  which  amount  to  the  substantial 
figure  of  71  (27  males  and  44  females).  The  preponderance  of  recoveries 
among  the  women  is  also  interesting  in  view  of  the  fact  that  the  male 
were  almost  20  in  excess  of  the  female  admissions.  It  was  satisfactory 
to  learn  from  Dr.  Good  that  there  had  been  very  few  cases  of  relapses 
after  discharge  on  recovery.  The  excellent  practice  prevails  of  allowing 
patients  out  on  trial  to  test  their  capacity  for  discharge  and  of  granting 
them  monetary  assistance  during  the  period  of  trial.  There  are  no  cases 
classed  as  private  apart  from  the  17  “  service  ”  patients,  to  whom  I  gave 
special  attention,  and  satisfied  myself  that  they  are  well  cared  for  in  every 
way  and  in  full  receipt  of  the  privileges  to  which  they  are  entitled. 

The  wards  generally  are  very  well  kept,  there  being  a  good  supply  of 
books,  papers  and  other  objects  to  interest  their  inmates;  the  dormitories, 
as  well  as  the  beds  and  bedding,  were  in  a  satisfactory  condition.  I  was 
glad  to  learn  that  the  work  for  lighting  the  hospital  with  electricity  is  to 
be  commenced  this  month,  and  will,  it  is  hoped,  be  finished  by  the  autumn. 
It  is  to  be  hoped  that  the  X-ray  installation  will  now  be  proceeded  with. 
The  provision  of  a  cinematograph  would  also  be  a  useful  addition  to  the 
patients’  amenities. 

The  patients  of  both  sexes  were  generally  quiet  and  orderly  in  their 
behaviour,  and  free  from  complaints.  Their  contentment  is  very  likely 
due,  in  addition  to  the  numerous  discharges  from  the  hospital,  to  the  large 
amount  of  parole  that  is  granted,  to  the  elimination,  as  far  as  is  consistent 
with  safety,  of  locked  doors  and  stopped  windows,  and  the  granting  of 
such  privileges  as  allowing  suitable  patients  to  remain  up  till  10  o’clock, 
suppers  being  given  in  all  cases.  The  dietary  also  is  good  and  varied  ; 
the  dinner,  which  I  saw  served  in  several  of  the  wards  to-day,  consisted 
of  a  good  meat  and  vegetable  soup,  followed  by  a  substantial  suet  pudding, 
with  treacle  and  bread.  There  is  still  room  for  improving  the  variety  in 
the  breakfasts  and  teas.  The  clothing  and  personal  condition  of  the 
patients  of  both  sexes  was  satisfactory,  though  I  thought  that  the  straw 
bonnets  and  some  of  the  women’s  dresses  were  singularly  unattractive. 

The  weekly  maintenance  charges  are  26s.  3d.  for  home  patients,  and 
from  that  figure  to  31s.  Qd.  for  out -county  patients. 

The  general  health  of  the  patients  to-day  and  during  the  period  under 
review  has  been  very  good.  Apart  from  one  case  of  influenza,  there  has 
been  no  epidemic  or  zymotic  disease ;  no  one  has  suffered  from  dysentery, 
and  there  are  only  5  cases  with  tuberculosis  in  active  form.  Only  10  men 
and  24  women  were  confined  to  bed,  and  of  these  few  were  suffering  from 
acute  illness,  the  majority  being  those  or  for  the  debility  of  old  age. 

The  42  deaths,  in  31  of  which  the  cause  was  verified  by  post-mortem 
examination,  were  all  due  to  natural  causes,  none  of  them  calling  for 
special  mention ;  they  include  a  considerable  number  of  patients  of  an 
advanced  age. 

There  have  been  four  serious  non -fatal  casualties,  resulting  in  fractures 
of  bones,  all  of  them  accidentally  sustained.  It  is  interesting  to  note 
that  none  of  the  patients  are  on  suicidal  parchments,  and  that  although 
an  unusual  amount  of  liberty  is  accorded  to  them,  there  have  been  no 
untoward  occurrences. 

I  notice  from  the  annual  returns  made  to  my  Board  that  only  49  per 
cent,  of  the  women  are  usefully  employed.  I  think  this  number  might 
easily  be  augmented. 

There  are  several  juvenile  patients  on  both  sides,  who  would  be  more 
suitably  dealt  with  in  a  mental  deficiency  institution. 

I  think  the  Committee  and  Dr.  Good  may  be  congratulated  on  the  good 
work  that  is  being  carried  on  in  this  hospital. 
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Salop  Mental  Hospital. 

March  18th,  1924. 

Since  my  colleague’s  visit  eleven  months  ago  the  following  changes 
have  taken  place  among  the  patients  — 


Males. 

Females. 

Total. 

Admitted  - 

84 

95 

179 

Discharged  or  removed  - 

35 

35 

70 

of  whom  had  recovered 

20 

20 

40 

Allowed  out  on  trial 

16 

23 

39 

to  whom  money  allowances 
granted  - 

9 

7 

16 

Died  ----- 

34 

43 

77 

These  changes  leave  on  the  books  the  names  of  787  patients  in  the 
proportion  of  348  males  to  439  females ;  4  of  the  latter  are  out  on  trial, 
and  the  remainder.  783,  are  in  residence  to-day,  and  to  the  best  of  my 
belief  have  all  been  seen  by  me,  and  given  an  opportunity  of  speaking  to 
me  and  stating  any  grievance.  Apart  from  appeals  for  discharge  from 
patients  who  were  obviously  not  fit  for  it  yet,  I  received  no  complaints 
as  to  their  treatment,  nor  any  allegations  of  harshness  or  unkindness  on 
the  part  of  the  nursing  staff.  Both  sexes  were  clean  and  tidy  in  their 
personal  appearance,  and  their  dress  and  clothing  were  good  and  suitable. 

There  are  77  patients  of  the  private  class,  51  men  and  26  women,  32 
of  the  former  being  of  the  “  service  ”  class,  who  are  receiving  the  privileges 
due  to  them. 

There  are  3  men  and  23  women  chargeable  to  out-county  unions, 
15  of  the  women  belonging  to  the  Rubery  Hill  Mental  Hospital,  who 
have  not  yet  been  recalled.  The  others  belong  to  11  various  unions. 

The  weekly  maintenance  charge  has  been  reduced  for  the  home  patients 
from  18s.  Id.  to  155.  2d.,  that  for  the  out-county  ones  from  205.  5d. — 21s.  Id. 
to  17s.  6 d. — 20s.  5d.,  and  for  those  of  the  private  class  from  24s.  6 d. — 27s.  to 
21s. — 23s.  6d. 

The  accommodation  as  returned  to  my  Board  is  for  313  patients  by 
day  and  330  by  night  on  the  male  side,  and  for  388  by  day  and  for  426  by 
night  on  the  female  side,  so  that  there  is  a  certain  amount  of  overcrowding 
on  both  sides,  both  by  day  and  night.  Male  ward  No.  3  is  still  in  occu¬ 
pation  by  the  women. 

Generally  speaking,  the  day  rooms  and  dormitories  with  the  side  rooms 
are  very  well  kept,  and  in  good  order.  Female  ward  7  is  nearly  completed 
as  regards  the  redecoration,  reflooring  and  painting,  and  will  be  ready  for 
occupation  as  an  infirmary  ward  in  about  a  month’s  time.  The  verandah 
to  that  ward  will  shortly  be  begun.  A  continuous  bath  with  a  gas  heater 
has  been  installed  in  this  ward. 

The  scheme  for  installing  electric  light  plant  in  one  of  the  genera] 
bath  rooms  has  been  abandoned,  and  a  fresh  one  decided  on,  utilising  the 
foul  washhouse  for  the  electric  plant  which  is,  besides  providing  current 
for  lighting,  to  furnish  power  for  the  laundry  and  pumping  at  the  well. 
A  new  and  larger  boiler  is  to  be  provided  in  the  boiler  house,  and  steam 
furnished  to  the  kitchen  and  other  purposes. 

The  general  health  of  the  institution  is  to-day  good ;  I  found  20  men 
and  41  women  in  bed,  several  of  them  there  for  mental  reasons,  or  on 
account  of  old  age.  During  the  period  under  review  there  have  been 
11  fresh  cases  of  dysentery  on  each  side,  21  of  them  occurring  since  the 
beginning  of  November  last.  To-day  there  are  4  men  and  2  women 
under  treatment  for  this  disease.  The  incidence  of  dysentery  in  this 
hospital  for  the  year  ending  December  31  last  was  40*  6  new  cases  notified 
per  1,000  population,  with  3-9  deaths  per  1,000  population,  as  compared 
with  the  figures  of  88*5  and  11*5  respectively  for  1922. 

Four  of  each  sex  are  now  suffering  from  active  tuberculosis.  The 
incidence  and  mortality  rates  for  this  disease  for  last  year  were  20*9  per 
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1,000  population  of  new  cases  notified,  and  15*7  deaths  per  1,000 
population,  as  against  47*4  and  26*9  respectively  for  1922. 

All  the  77  deaths  were  from  natural  causes,  except  in  the  case  of  one 
woman  who  died  from  the  results  of  poisoning  by  oxalate  of  potash,  self- 
administered  before  admission.  An  inquest  was  held  in  this  case,  and  in 
the  case  of  a  man  who  died  from  chronic  bronchitis  and  senile  decay, 
accelerated  by  a  fracture  of  the  left  thigh  which  he  had  accidentally 
received. 

Post-mortem  examinations  were  only  held  in  the  low  proportion  of 
38-9  of  the  deaths.  I  hope  it  will  be  found  possible  to  increase  this 
number. 

The  chief  causes  of  death  were  senile  decay  in  24*7  per  cent.,  arterio 
sclerosis  in  15*6  per  cent.,  heart  disease  in  10-4  per  cent.,  and  pneumonia 
in  9  •  1  per  cent. 

There  have  been  four  serious  casualties  involving  fractures  of  bones, 
three  of  them  sustained  in  accidental  falls,  and  the  fourth  through  being 
pushed  down  by  another  patient. 

I  saw  a  good  dinner  consisting  of  stew,  potatoes,  and  turnips,  followed 
by  bread  and  cheese,  being  partaken  of  in  one  of  the  wards  and  in  the 
main  dining  hall,  where  were  190  men  and  132  women  assembled.  I  had 
no  complaints  as  to  the  dietary. 

Parole  is  allowed  to  31  men  and  12  women  within  the  asylum  estate 
and  to  7  men  and  3  women  beyond  the  grounds. 

The  miscellaneous  returns  for  last  year,  submitted  to  my  Board,  are 
satisfactory,  and  show  percentages  of  attendances  at  the  Church  of 
England  services,  the  weekly  entertainments,  and  employment  above  the 
mean  percentages  in  asylums  generally. 

The  present  nursing  staff  consists  of  : — 


Males. 

Females, 

Total. 

Charge 

. 

• 

- 

7 

11 

18 

Ordinary 

- 

- 

- 

27 

29 

56 

Night  - 

- 

- 

- 

6 

9 

15 

No  female  nurses  are  employed  on  the  male  side.  Nine  of  each  sex 
have  passed  the  final  examination  for  certificates  of  the  Medico- 
Psychological  Association,  and  2  men  and  6  nurses  the  preliminary. 
Those  in  possession  of  the  certificate  get  an  allowance  of  4s.  a  week. 

There  has  been  no  change  among  the  medical  staff.  I  regret  that  a 
visiting  surgeon  dentist  has  not  yet  been  appointed,  as  I  am  certain  that 
his  periodical  visits  would  be  found  to  be  beneficial  to  the  patients. 


Somerset  and  Bath  Mental  Hospitals. — 1.  Wells. 

May  26th,  1924. 

I  can  say  that  the  condition  in  which  I  found  the  wards,  dormitories, 
and  beds  was  satisfactory.  They  are  well  kept  and  the  wards  are  made 
bright  and  as  attractive  as  possible,  with  ample  supplies  of  plants  and 
flowers.  There  was,  generally  speaking,  a  sufficient  number  of  books  and 
papers,  but  I  should  like  to  see  the  former  custom  of  binding  periodicals 
and  picture  papers  re-established,  more  especially  for  use  in  those  wards 
where  the  patients’  mental  condition  is  not  such  as  to  enable  them  to 
appreciate  novels  and  other  general  literature.  The  patients  are  suitably 
clothed,  but  I  gather  that  permission  to  wear  their  own  suits  and  dresses 
is  not  the  practice  in  this  institution ;  this  is  now  so  usual  in  most  mental 
hospitals,  that  I  hope  the  practice  may  be  established  here. 

There  were  no  complaints  as  to  treatment  or  surroundings  other  than 
such,  as  I  thought,  were  clearly  due  to  mental  state,  nor  did  any  patients 
criticise  the  diet;  but  it  has  been  suggested  before,  and  I  repeat  the 
suggestion  again,  that  the  monotony  of  breakfast  might  be  relieved  by 
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the  addition  on  at  least  some  days,  of  bacon,  fish  paste,  or  some  other 
similar  article. 

The  dinner  to-day  was  very  good — roast  veal  and  pork,  with  cauliflower, 
potatoes  and  bread,  ample  in  quantity  and  properly  served. 

A  dental  room  is  now  in  operation,  and  a  visiting  dentist  comes  to  the 
institution  every  week,  whilst  tooth  brushes  are  in  general  use  by  all 
patients  who  can  be  induced  to  avail  themselves  of  them. 

The  project  of  open  door  wards  has  had  a  somewhat  protracted 
incubation,  but  I  believe  there  will  ere  long  be  a  successful  issue,  and 
that  female  ward  10,  which  is  now  in  the  hands  of  the  painters,  and  male 
ward  5  will  be  made  available  for  such  quiet  and  trusted  patients  as  can 
be  granted  the  necessary  privilege.  I  note  with  pleasure  that  parole  of 
the  gardens  is  permitted  to  16  male  and  as  many  as  143  women,  and  that 
extended  parole  beyond  the  estate  is  granted  to  6  men  and  18  women. 

A  considerable  amount  of  painting  and  general  renovation  has  been 
carried  out ;  some  is  now  in  hand,  and  the  recommendations  of  the  factory 
inspector  in  regard  to  certain  protections  in  the  laundry  and  boiler-house 
have  been  effected.  I  noticed,  however,  to-day,  two  “boilers”  in  the 
laundry  in  full  operation,  which  should  at  once  be  protected  with  suitably 
locked  covers.  I  am  assured  that  so  far  as  possible  care  is  taken  to  see 
that  kitchen  workers  wash  their  hands  before  touching  articles  of  diet. 
1  think,  in  this  connection,  it  would  be  well  to  fit  a  hand  wash  basin  in  the 
corner  adjoining  the  kitchen  w.c. 

Since  January  12th,  1923,  there  have  been  192  admissions,  102  patients 
have  been  discharged  or  removed,  51  on  recovery,  and  83  have  died.  The 
deaths,  all  due  to  natural  causes,  with  one  exception,  were  in  13  instances 
due  to  tuberculosis,  from  which  disease  3  patients  are  to-day  suffering 
(male,  2  ;  female,  1),  in  8  cases  to  heart  disease,  in  10  to  senile  decay,  and  in 
4  to  dysentery ;  there  were  no  deaths  from  general  paralysis. 

At  present  there  are  no  cases  of  dysentery,  though  during  the  period 
under  review  there  have  been  16  (male,  4  ;  female,  12).  A  small  laboratory 
is,  I  am  glad  to  report,  now  established,  where  bacteriological  examinations 
of  the  excreta  are  carried  out,  as  well  as  the  usual  blood  tests.  I  cannot 
but  think  that  this  will  prove  of  great  assistance  to  the  medical  staff  in 
the  diagnosis  of  cases. 

There  have  been,  and  are,  no  cases  of  enteric  fever  amongst  the  patients, 
but  2  nurses  (and  from  the  same  ward)  have  been  attacked  by  this 
disease ;  a  carrier  is  suspected,  and  careful  enquiry  is  being  instituted 
with  a  view,  if  possible,  to  trace  the  source. 

The  one  exception  amongst  the  deaths  being  due  to  natural  causes,  was 
that  of  a  man  who  hanged  himself ;  he  was  not  regarded  as  suicidal ;  the 
circumstances  were  duly  reported  to  the  Board,  and  an  inquest  was  held. 

The  number  who  have  been  allowed  out  on  trial  is  46 ;  to  17  of  them 
money  allowances  were  granted.  In  regard  to  this  form  of  testing  a 
patient’s  mental  state,  it  should  be  borne  in  mind  that  it  may  well  be  made 
use  of  not  only  with  a  view  to  discharge,  but  to  help  in  deciding  his 
capacity  for  being  sent  out  to  the  care  of  friends. 

There  are  on  the  statutory  books  784  patients,  males,  313,  females,  471, 
of  whom  22  are  private  patients,  and  there  are  23  service  patients ;  there 
are  but  4  out-county  patients. 

Three  patients  are  on  trial,  so  that  there  are  in  residence  312  males 
and  469  females— in  all.  781;  those,  I  believe,  I  have  seen. 

There  is  a  girl  here,  aged  17  (I.P.),  who  is,  I  am  told,  trainable,  and 
would  be  more  suitably  and  effectively  dealt  with  in  a  mental  defective 
institution. 

There  are  vacancies  for  77  men  and  68  women. 

The  maintenance  charge  for  home  patients  is  16s.  4cL,  for  out-county 
(including  contract  cases),  30s.  4 d.,  and  for  private  patients,  21s.  to  31s.  6 d. 

One  patient  has  been  mechanically  restrained  by  locked  gloves  for 
56  hours  in  all,  and  7  patients  have  been  in  seclusion  on  310  occasions  for 
a  total  of  1,089  hours. 
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Those  in  bed  to-day  numbered  78  women  and  21  men,  and  were  so 
confined  for  mental  reasons  or  feebleness  and  senility.  Influenza  has 
attacked  38  men  and  12  women,  but  there  were  no  deaths  due  to  this 
infection.  The  serious,  non-fatal  casualties,  4  in  number,  call  for  no 
comment. 

I  regret  to  notice  that  only  1  member  of  the  nursing  staff,  an  attendant, 
holds  the  certificate  of  the  Medico- Psychological  Association ;  13  attendants 
and  2  nurses  have  passed  the  preliminary  examination. 

The  staff  consists  of  :  charge  attendants,  5 ;  ordinary  attendants,  36  ; 
charge  nurses,  7 ;  ordinary  nurses,  39  for  day — and  4  and  7  respectively 
for  night  duty. 

The  arrangements  at  the  mortuary  for  viewing  the  bodies  of  deceased 
patients  by  their  friends  are  not  what  I  should  like  to  see ;  I  have  made 
a  suggestion,  with  a  view  to  improving  the  appearance  on  such  occasions ; 
but  it  would,  I  think,  be  difficult,  without  building,  really  to  make  the 
conditions  suitable  and  reverential. 

Dr.  Shera  has  the  assistance  of  Dr.  McGarvey  and  Dr.  Darlington, 
who  has  taken  a  D.P.H. 


Somerset  and  Bath  Mental  Hospitals . — 2.  Cotford. 

May  16th,  1924. 

This  hospital  is,  in  all  respects,  well  maintained,  and  the  wards  are  in 
capital  order,  the  beds  well  made,  whilst  there  are  numbers  of  plants 
and  flowers  in  all  the  rooms,  which  tend  so  much  to  give  an  air  of  comfort 
and  brightness  to  the  general  surroundings.  The  gardens,  which  are 
very  well  kept,  are  a  distinct  feature  of  the  institution  and,  the  day  being 
fine,  the  majority  of  the  patients  were  out  of  doors. 

The  inmates  appeared  to  us  to  be  properly  cared  for  and  supervised, 
and  a  rearrangement  of  the  staff  has  now  been  made,  so  that  at  no  time 
are  patients  from  one  ward  transferred  to  another  for  the  purposes  of 
supervision.  The  clothing  is  good,  and  attention  has  been  given  to  the 
women’s  dresses,  both  as  to  material  and  finish. 

No  complaint  was  made  as  to  general  treatment  or  surroundings,  and, 
indeed,  not  a  few  of  the  more  rational  patients,  particularly  those  whose 
condition  is  convalescent,  expressed  themselves  as  grateful  for  what  has 
been  done  for  them,  and  said  they  had  received  nothing  but  kindness 
during  their  residence. 

One  of  the  private  patients  complained  of  the  monotony  of  the 
puddings,  and  we  think  with  good  reason ;  but  this,  we  understand,  will 
receive  attention.  So  far  as  the  other  patients  are  concerned,  considerable 
additions  and  improvements  have  been  made  to  the  dietary ;  in  fact,  the 
provisional  dietary  scale,  which  was  circulated  in  March,  1923,  by  the 
Dietaries’  Committee  appointed  by  the  Board,  has  been  adopted  in  its 
entirety.  Glazed  letter  boxes  have  been  placed  in  most  of  the  wards ;  in 
fact,  in  all  wards  in  which  the  patients  dine  and  have  not  an  opportunity 
of  posting  their  letters  in  the  general  box  on  their  way  to  the  dining-hall. 

A  very  well  arranged  and  nicely  fitted  viewing  room  has  been  provided 
at  the  mortuary  which  will,  we  think,  be  duly  appreciated  by  the  friends 
of  deceased  patients. 

A  hand  wash  basin  has  been  fixed  near  the  w.c.’s  in  the  kitchen  yard. 
These  last  three  matters  were  especially  referred  to  by  a  member  of  the 
Board  at  his  visit  in  June,  1923. 

In  regard  to  some  other  matters  which  have  received  special  considera¬ 
tion  and  which  were  the  subject  of  discussion  at  an  interview  which  took 
place  between  some  members  of  the  Board,  the  deputy  chairman  of  the 
visiting  committee,  and  Dr.  Aveline  in  January  of  this  year,  we  are  pleased 
to  report  that  in  the  main  they  have  received  sympathetic  and  practical 
attention  at  the  hands  of  the  committee.  There  is  now  an  open  door  ward 
on  the  male  side,  where  the  patients  have  parole  of  the  grounds  ;  two  patients 
have  extended  parole  outside  the  hospital  grounds,  and  Dr.  Aveline  is 
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prepared  to  grant  such  full  parole  to  any  other  male  patients  to  whom 
he  thinks  such  a  measure  of  freedom  will  be  helpful. 

Hand  towels,  as  an  experiment,  are  supplied  to  one  female  ward  for 
the  use  of  individual  patients. 

Trolleys  for  dressings  (4)  have  been  purchased. 

With  a  view  to  separating  phthisical  patients  from  the  others,  it  is 
proposed  to  divide  by  a  partition  the  dormitory  of  7  male  ward,  so  that 
these  patients  who  by  day  live  out  of  doors  in  the  shelters  provided  in 
the  airing  court,  and  apart  from  other  inmates,  may  also  be  segregated 
at  night. 

As  a  result  of  the  changes  which  have  taken  place  since  June  12th, 
1923 — admissions,  134,  discharges  or  removals,  74  (51  on  recovery),  and 
43  deaths,  there  are  now  on  the  statutory  books  the  names  of  275  males 
and  440  females,  in  all  715,  of  whom  64  are  private  patients.  The  service 
patients  number  20,  and  are  in  receipt  of  proper  care. 

Fifty -four  patients  have  been  allowed  out  on  trial,  to  6  only  of  whom 
money  allowances  have  been  made ;  we  hope  the  committee  always  keep 
in  view  how  helpful  and  necessary  monetary  assistance  is  during  a  period 
of  test  and  convalescence. 

We  are  glad  to  note  that  trial  is  made  use  of  as  a  means  of  testing  a 
patient’s  real  mental  state  in  all  suitable  cases. 

There  are  but  3  out-county  patients.  Those  on  trial  are  8,  leaving  in 
residence  and,  we  believe,  seen  by  us  272  males  and  435  females,  a  total 
of  707. 

There  are  vacancies  on  the  male  side  for  93  patients,  but  the  women’s 
side  is  overcrowded,  and  the  committee  have  in  contemplation  the  transfer 
of  some  chronic  suitable  patients  under  s.  26  of  the  Lunacy  Act,  1890,  to 
a  Poor  Law  Institution,  a  question  which  is  now  receiving  the  consideration 
of  our  Board. 

The  home  maintenance  rate  is  16s.  4 d. — for  out-county,  including 
contract  cases,  it  is  42s.,  and  for  private  patients  from  23s.  4 d.  to  26s.  1(M. 
per  week. 

There  is  no  record  of  anv  mechanical  restraint  or  seclusion.  We  are 
glad  to  know  that  a  cinema  installation  for  the  patients’  entertainment 
will  soon  be  effected. 

The  weekly  average  of  patients  employed  during  the  year  is  63*2  per 
cent.  The  farms  and  gardens  give  work  to  53  men,  the  shops  have  but 
a  few,  but  there  were  63  women  who  were  occupied  in  sewing,  knitting, 
etc. ;  36  work  in  the  laundry,  and  a  small  number  are  engaged  in  mat 
making. 

The  staff  consists  of  :  charge  attendants,  7 ;  ordinary  attendants,  31 ; 
charge  nurses,  8 ;  ordinary  nurses,  48  for  day — and  5  and  7,  respectively, 
for  night  duty. 

Thirteen  attendants  and  15  nurses  have  passed  the  preliminary 
examination  of  the  Medico -Psychological  Association,  and  10  of  the  former 
but  only  3  of  the  latter  have  their  certificate.  This  is  not  the  only  mental 
hospital  in  which  we  have  observed  the  small  number  of  female  nurses 
who  have  passed  their  final  examination  for  this  certificate. 

We  found  under  treatment  in  here  to-day  2  men  and  48  women  suffering 
from  sickness  which,  for  the  most  part,  consisted  of  senile  or  other  debility, 
mild  ailments  or  mental  disturbance.  Two  men  and  7  women  were  on 
the  records  as  tuberculous,  but  some  of  these  were  latent  or  recovering. 
There  were  no  cases  of  dysentery  under  treatment.  This  reduced  incidence 
of  both  these  diseases  is  largely  due,  we  think,  to  dietary  improvement 
and  the  special  attention  given  to  the  conditions  of  the  wards. 

If  cases  of  sickness  are  excluded  the  general  health  is  good,  the  majority 
of  patients  providing  evidence  of  a  satisfactory  nutritional  state.  All  sick 
patients  appear  to  be  receiving  necessary  medical  and  nursing  care,  but  w© 
deprecate  the  retention  in  wards  of  stock  medicines,  although  we  are 
assured  that  the  approval  of  medical  officers  is  obtained  before  doses  are 
given.  Notwithstanding  this  assurance  we  strongly  urge  the  properly 
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recorded  despatch  direct  from  the  dispensary  of  all  drugs  as  and  when 
required  by  individual  patients,  a  practice  which  is  now  adopted  in  nearly 
all  mental  hospitals. 

Forty-three  deaths  have  occurred  since  June  12th  last,  all  but  2  being 
due  to  natural  causes.  The  2  exceptions  were,  in  one  case  death  from 
coma  due  to  brain  injury  accidentally  sustained,  and  in  the  second  from 
shock  and  heart  failure  resulting  from  the  impaction  of  food  in  the  larynx 
during  an  epileptic  seizure.  The  circumstances  were  duly  reported  to  our 
Board  at  the  time,  and  in  both  cases  the  verdict  of  the  coroner’s  inquest 
was  death  by  misadventure.  None  of  the  other  deaths  call  for  comment, 
nor  do  the  5  serious  but  non-fatal  casualties. 

Dr.  Aveline  is  assisted  by  Dr.  W.  S.  Graham  and  Dr.  J.  J.  Eyre. 

Staffordshire  Mental  Hospitals. — 1.  Stafford. 

June  26th,  1924. 

Redecoration  of  the  premises  since  the  last  visit  of  Commissioners  has 
been  confined  for  the  most  part  to  the  painting  of  external  woodwork. 
A  new  flat  roof  has  been  constructed  over  part  of  the  infirmary  on  the 
female  side,  the  footpaths  in  the  gardens  attached  to  the  infirmaries  on 
both  sides  have  been  redrained  and  asphalted,  and  the  worn  wood  flor 
of  No.  10  Sanitary  Annexe  has  been  removed  and  replaced  by  a  new  tile 
covered  concrete  floor.  Amongst  works  now  in  progress  are  the  con¬ 
tinuation  of  external  painting,  the  substitution  of  electric  light  for  gas 
in  the  main  building,  a  very  desirable  change,  the  installation  of  a  vacuum 
cleaning  plant  in  one  part  of  the  buildings,  which  will  be  referred  to 
more  in  detail  later,  and  the  provision  of  a  new  boiler  for  the  heating  of 
the  detached  block.  These  additions  and  improvements,  all  of  which 
tend  to  ensure  the  comfort  and  health  of  patients,  have  been  well  con¬ 
ceived,  and,  so  far  as  the  completed  work  is  concerned,  well  carried  out. 
The  redrained  and  asphalted  garden  paths,  by  permitting  outdoor  exercise 
when  such  would  be  otherwise  impossible,  are  specially  valuable. 

My  inspection  of  all  parts  of  the  premises  has  satisfied  me  that  close 
attention  has  been  paid  to  the  condition  of  buildings  generally,  which 
I  found  well  maintained  throughout.  The  day  rooms  were  comfortable 
and  homely,  the  dormitories  and  single  rooms  clean,  well  ventilated  and 
in  good  order,  and  the  bedding  sufficient  and  all  that  could  be  desired  in 
other  respects. 

During  the  14  months  that  have  elapsed  since  the  last  statutory  visit 
was  paid  by  members  of  my  Board  in  April,  1923,  admissions  have 
numbered  242,  discharges  or  removals,  111  (64  on  recovery),  and  96  persons 
have  died.  The  result  being  that,  when  I  commenced  my  visit  yesterday, 
there  were  on  the  statutory  books  the  names  of  445  men  and  47  5  women- — - 
920  in  all.  One  woman,  however,  was  on  trial,  so  reducing  the  actual 
number  in  residence  to  919.  This  number  compared  with  the  total 
accommodation  as  estimated  in  a  return  made  to  my  board  in  January 
last,  shows  vacancies  for  43  male  patients  at  the  present  time,  and  a 
surplus  in  residence  of  29  female  patients  over  the  accommodation 
available  for  that  sex.  There  is  a  suggestion  that  the  latter  somewhat 
unsatisfactory  position  will  be  remedied  during  the  current  year  by  the 
occupation  for  females  of  the  detached  block,  which  will  be  redecorated 
and  supplied  with  a  new  heating  plant  for  the  purpose. 

Of  the  total  number  of  patients,  59  were  in  the  private  class  (all 
“  service  ”  or  “  ex-service  ”  cases)  and  four  were  out-county  cases.  The 
maintenance  rate  for  home  patients  is  21s.  per  head  per  week,  for  out- 
county  cases  28s.,  and  for  “  service  ”  and  “  ex-service  ”  patients, 
24s.  9 d. 

During  my  inspection,  to  the  best  of  my  belief,  I  saw  all  patients  either 
in  the  wards  or  at  work.  X  found  them  well  and  suitably  clad,  with  one 
or  two  exceptions  quiet  and  orderly  in  their  behaviour,  and,  apart  from 
some  appeals  for  discharge  made  by  persons  unfit  for  freedom,  there  were 
no  complaints  of  any  kind  as  to  treatment,  diet  or  surroundings  not 
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obviously  due  to  mental  disease.  On  the  whole,  having  regard  to  the 
old  character  of  the  buildings,  X  found  the  classification  of  patients  accord¬ 
ing  to  mental  and  physical  state  remarkably  good ;  a  condition  materially 
contributed  to  by  the  care  exercised  by  the  medical  staff  in  the  diagnosis 
of  morbid  states  so  far  as  they  apply  to  both  mind  and  body. 

Excluding  the  sick  (mostly  senile  or  debilitated  cases,  or  persons  under 
treatment  for  mental  reasons)  the  general  health  of  the  institution  during 
the  period  under  review  has  been  good,  a  description  that  is  still  merited^ 
The  nutritional  state  of  patients  appears  also  to  leave  little  to  be  desired, 
a  condition  for  which  the  improved  dietary  is  largely  responsible.  The 
periodical  records  of  weights  amply  support  this  conclusion.  The 
dietary  scale  is  now  varied  each  week,  and  additions  have  been  made 
to  all  breakfasts  and  teas,  so  that  no  one  of  these  meals  now  consists  of 
bread  and  margarine  only.  The  dinner  I  saw  served  yesterday  was 
sufficient  in  quantity,  good  in  quality,  and  cleanly  served. 

Six  cases  of  tuberculosis,  two  males  and  four  females,  were  under 
treatment  to-day  for  this  disease,  confirmed  by  bacteriological  analysis. 
The  entire  absence  of  anything  in  the  nature  of  verandahs  in  connection 
with  this  hospital  for  the  treatment  of  such  cases,  and  for  dealing  in  the 
open  air  with  recent  admissions,  and  other  sick  cases  for  which  such 
methods  have  proved  of  value,  is  to  be  regretted.  This  defect,  it  seems 
to  me,  should  be  a  matter  for  serious  consideration  by  the  Committee, 
as  soon  as  remedy  becomes  possible.  For  recent  and  sick  cases,  at  any 
rate,  the  provision  of  verandahs  attached  to  Wards  8  on  each  side  of  the 
hospital  would  seem  to  present  no  great  difficulty  from  either  constructional 
or  financial  standpoints. 

No  persons  suffering  from  dysentery  were  under  treatment  to-day, 
and  it  is  interesting  to  note  that  no  cases  of  this  disease  have  occurred 
on  the  male  side  since  1918,  and  only  one  small  outbreak  on  the  female 
side  since  1921.  The  outbreak  last  referred  to  consisted  of  four  cases 
in  Ward  F.  10,  due  to  contact  infection  with  one  woman  whose  condition 
unexpectedly  became  acute  after  many  years’  latency.  The  outbreak 
was  stopped  abruptly  by  stringent  measures  of  cleanliness  and  formalde¬ 
hyde  disinfection.  The  comparative  immunity  of  this  institution  from 
dysentery  is  due  to  Dr.  Shaw’s  successful  efforts  to  maintain  as  far  as  he 
can  bacterial  cleanliness  of  wards,  efforts  that  should  be  aided  materially 
by  a  vacuum  system  of  dust  removal,  now  in  process  of  installation  in 
certain  wards  most  likely  to  be  infected,  owing  to  the  faulty  habits  of 
patients.  Although  such  systems  for  the  removal  of  dust  have  proved 
invaluable  in  factories,  amusement  halls,  &c.,  this  is  the  first  time  the 
principle  has  been  adopted  in  a  county  mental  hospital,  and  the  Com¬ 
mittee  are  to  be  congratulated  on  the  progressive  “spirit  that  has  stimulated 
this  pioneer  effort. 

I  was  very  interested  in  the  full  use  that  is  being  made  of  the  laboratory 
by  Dr.  Shaw  and  his  two  assistant  medical  officers — -Dr.  Farran -Ridge 
and  Dr.  Drury.  Much  work  is  being  done  in  this  department  in  connection 
with  the  diagnosis  of  tuberculosis  and  dysentery,  and  some  very  useful 
bio -chemical  research  work  on  blood  conditions,  and  intestinal  bacterial 
peculiarities  in  their  relation  to  varying  forms  of  mental  disorder. 

Three  inquests  have  been  held  since  April,  1923.  One  on  a  case  of 
sudden  death,  due  to  valvular  disease  of  the  heart,  and  two  on  cases  of 
suicide  attempted  before  admission,  that  eventually  terminated  fatally 
from  shock  and  exhaustion,  or  supervening  septic -pneumonia.  All  other 
deaths  were  due  to  natural  causes,  no  one  being  sufficiently  prominent 
to  call  for  special  notice. 

The  nursing  staff  now  consists  of  69  attendants  and  57  nurses  for  day, 
and  9  of  each  for  night  duty.  Of  the  attendants  and  nurses,  10  of  each 
sex  hold  charge  rank.  Ten  attendants  and  five  nurses  hold  the  final 
certificate  of  the  Medico -Psychological  Association,  and  five  and  one,, 
respectively,  have  passed  the  preliminary  examination. 

All  books  and  registers  are  properly  kept. 
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Staffordshire  Mental  Hospitals — 2.  Burntwood. 

June  24th,  1924. 

Since  the  last  visit  to  this  institution  by  members  of  my  Board 
Dr.  Spence  has  resigned  the  office  of  Medical  Superintendent,  after  43  , 
years’  devoted  service  in  that  capacity.  On  this,  the  first  visit  of  a  Com¬ 
missioner  after  his  resignation,  I  desire,  on  behalf  of  my  Board  and 
myself,  to  express  regret  at  the  loss  of  so  able  a  colleague,  and  an  earnest 
wish  that  Dr.  Spence’s  years  of  retirement  may  be  many,  and  marked  by 
well  deserved  happiness.  Our  congratulations  and  best  wishes  are  also 
accorded  to  Dr.  Reid,  who,  after  21^  years  as  Assistant  Medical  Officer 
to  this  Hospital,  has  now  been  promoted  to  succeed  Dr.  Spence  as  its 
Medical  Superintendent.  From  what  I  have  seen  on  this  visit  I  have  no 
doubt  that  Dr.  Reid  has  energy  and  tact  necessary  for  the  performance 
of  his  onerous  and  responsible  duties. 

My  visit  to  the  wards  yesterday,  and  to  all  other  parts  of  the  premises 
to-day,  has  satisfied  me  that  the  buildings  generally  have  been  maintained 
in  good  structural  condition,  with  due  regard  to  decoration.  Many  minor 
improvements  have  been  carried  out — extension  of  electric  lighting  to 
some  wards,  dormitories,  and  cottages,  for  instance,  as  part  of  a  general 
scheme  of  substitution,  work  for  the  improvement  of  the  ventilation  of 
sanitary  spurs,  and  a  considerable  amount  of  external  and  internal 
painting.  Two  new  cottages,  designed  as  residences  for  Head  and  Deputy 
Head  Male  Attendants,  are  in  course  of  erection  and  nearing  completion, 
and  plans  for  a  further  two  pairs  of  cottages  for  staff  have  been  approved. 
As  soon  as  conditions  are  favourable  it  is  to  be  hoped  that  the  J oint  Com¬ 
mittee  will  seriously  consider  the  desirability  of  providing  suitable 
residences  for  married  medical  officers.  The  absence  of  such  accommoda¬ 
tion  must  prove  a  serious  handicap  to  the  choice  of  medical  officers,  and 
cannot  do  other  than  militate  against  continuous  service  and  contentment. 

During  my  tour  of  inspection  yesterday,  I  found  the  wards  and  dormi¬ 
tories  in  good  condition,  bright  and  attractive  in  appearance,  and  well 
supplied  with  books  and  papers ;  the  beds  and  bedding  left  nothing  to  be 
desired. 

The  changes  that  have  occurred  amongst  patients — admissions, 
discharges,  and  deaths — since  the  visit  of  my  colleagues  in  April  1923 
have  left  on  the  books  the  names  of  900  patients,  431  of  these  being  of 
the  male  and  469  of  the  female  sex.  To-day,  of  this  number,  one  man 
and  two  women  were  out  on  trial,  reducing  the  total  in  residence  to  897. 
Of  the  110  discharges,  61  left  on  recovery,  or  rather  less  than  55  per  cent. 
Eight  patients  only  have  been  granted  leave  during  the  14  months  under 
review,  and  in'  no  case  was  a  money  allowance  granted  on  trial.  I  would 
ask  the  Committee  to  give  this  matter  their  consideration ;  even  slight 
financial  assistance  at  such  a  time  may  prove  an  important  aid  to  ultimate 
recovery.  Nineteen  of  the  total  of  103  deaths,  i.e.,  about  18  per  cent., 
were  due  to  general  paralysis,  an  unusually  large  proportion,  16  were 
attributed  to  organic  disease  of  the  brain,  13  each  to  heart  disease  and 
senile  decay,  and  1 1  each  to  epilepsy  and  tuberculosis.  With  one  exception, 
a  case  of  suicide  which  was  duly  reported  at  the  time  of  occurrence,  all 
deaths  were  due  to  natural  causes.  The  death-rate  for  males  during  1923 
was  12-17  per  cent.,  for  females  6-68,  and  for  both  sexes  together  9-33. 
The  high  incidence  of  general  paralysis  is  largely  responsible  for  the  dis¬ 
proportionate  male  mortality  rate. 

At  this  visit  I  found  the  general  health  of  the  patients  very  good. 
There  was  practically  no  acute  physical  illness,  and  only  a  comparatively 
small  number  of  persons  suffering  from  chronic  sickness.  Of  the  62  patients 
in  bed  by  far  the  largest  proportion  were  under  special  nursing  care  for 
mental  reasons,  owing  to  the  presence  amongst  them  of  an  unduly  large 
number  of  recent  admissions.  Patients  suffering  from  tuberculosis 
numbered  6  in  all,  4  men  and  2  women. 
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No  case  of  dysentery  occurred  during  1923,  but  it  has  been  necessary 
to  notify  3  males  during  the  current  year,  all,  although  practically 
recovered,  being  still  under  treatment.  The  immunity  of  this  hospital 
from  dysentery  during  1923  is  satisfactory,  and  the  occurrence  of  the 
3  cases  in  question  proportionately  disappointing,  but  the  precautions 
now  taken  in  the  shape  of  the  thorough  cleansing  with  soap  and  water 
of  wards  containing  patients  of  faulty  habits,  are  likely  to  minimise  the 
danger  of  further  recurrence.  It  seems  to  me,  however,  that  greater 
security  still  would  follow  the  removal  from  these  wards  of  all  tapestry 
coverings  to  settees,  cushions,  and  tablecloths.  For  these  might  be 
substituted  impervious  coverings  of  the  “  Rexine  ”  type,  capable  of  being 
washed  daily,  with  little  or  no  detriment  to  the  appearance  of  wards  or 
comfort  of  patients. 

Two  casualties  only  are  of  sufficient  importance  for  note — both  fractures 
of  bones — -as  the  result  of  accidental  circumstances. 

The  meals  I  saw  served  to  patients  yesterday  and  to-day  were  good 
in  quality,  sufficient  in  quantity  and  admirably  served.  The  dietary 
scale  now  in  force  is  a  good  one,  being  thoughtfully  varied  and  well  balanced. 

The  maintenance  rate  is  now  21s.  per  head  per  week  for  home  patients, 
28s.  for  out-county  cases,  and  42s.  for  private  patients. 

The  nursing  staff  now  consists  of  54  attendants  and  53  nurses  for  day 
and  six  attendants  and  8  nurses  for  night  duty.  Eight  of  each  sex  hold 
charge  rank.  I  found  on  duty  yesterday  one  attendant  to  16  male  patients, 
and  one  nurse  to  17  female  patients. 

Dr.  Reid  has  the  assistance  of  one  permanent  medical  officer,  Dr. 
McKenzie,  and  a  locum  tenons.  A  second  permanent  medical  officer 
has  been  appointed  who  will  shortly  come  into  residence. 

The  case  books  and  records  are  properly  kept. 

Staffordshire  Mental  Hospitals. — 3.  Cheddleton. 

June  28th,  1924. 

I  have  been  very  pleased  with  my  visit  to  this  mental  hospital,  and 
can  report  most  favourably  as  to  the  condition  in  which  I  found  it. 
The  wards,  dormitories  and  beds,  were  all  in  admirable  order  and  the 
patients,  who  were  well  clad  and  orderly  in  behaviour,  appeared  to  be 
contented  with  their  surroundings  and  with  the  arrangements  made  for 
their  comfort  and  care.  Apart  from  requests  for  discharge,  made  by 
persons  unfit  for  release,  there  was  an  entire  absence  of  complaint,  except 
such  as  was  obviously  due  to  mental  disorder. 

Since  the  institution  was  last  visited  by  members  of  my  Board 
308  patients  have  been  admitted,  almost  equally  divided  as  to  sex ; 
137  have  been  discharged,  of  whom  61  had  recovered,  and  85  have  died. 
The  result  being  that  when  I  commenced  my  visit  yesterday  there  were 
on  the  hospital  books  the  names  of  599  men,  493  women,  total  1,092. 
As  there  were  no  patients  out  on  trial  these  numbers  represented  patients 
actually  in  residence.  In  the  private  class  were  14  admitted  as  private 
patients,  60  “service”  and  6  “ex-service”  cases.  Out-countv  cases 
numbered  17 — all  from  Swansea. 

According  to  the  schedule  of  estimated  accommodation  supplied  to 
my  Board  in  January  of  the  current  year  the  number  of  patients  now  in 
residence  would  seem  to  indicate  a  surplus  number  of  cases  under  care 
to  the  extent  of  26  men  and  2  women.  The  suggested  retransfer  of  Swansea 
cases  would  relieve  this  congestion  to  some  extent  but  can  hardly  be 
considered  in  the  nature  of  remedy. 

The  maintenance  rate  for  home  patients  is  2D.  per  head  per  week, 
for  out-county  cases  24s.  6d.,  and  42s.  for  private  patients.  The  charge 
for  “  service  ”  patients  is  27s.  3d.  per  head  per  week,  and  that  for*  “  ex- 
service  ”  cases  24s.  9 d. 

Close  attention  appears  to  be  paid  to  the  classification  of  patiente 
according  to  their  mental  and  physical  state,  conduct*  and  probability 
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of  recovery,  with  very  good  results.  I  agree  with  Dr.  Menzies,  however, 
in  thinking  that,  although  perhaps  difficult  to  arrange,  a  separate  small 
garden  should  in  some  way  be  provided  for  the  exercise  of  recoverable 
convalescents  apart  from  the  chronic  irrecoverable.  When  on  the  question 
of  exercise  grounds  this  would  seem  to  be  a  good  opportunity  to  suggest 
the  provision  of  a  commodious  shelter  in  the  centre  of  the  large  new  garden 
on  the  female  side,  to-day  occupied  by  the  inmates  of  wards  19  and  20. 
This  airing-court  is  excellent  in  area  and  arrangements,  but  lacks  adequate 
provision  for  protection  from  hot  sun  or  light  rain.  In  the  absence  of 
verandah  accommodation  in  this  institution,  which  is  regrettable,  anything 
that  will  assist  in  keeping  the  patients  in  the  open  air  under  sheltered 
conditions  is  eminently  desirable. 

The  general  physical  health  of  patients  appeared  to  be  good,  and  the 
medical  and  nursing  care  of  the  sick  all  that  can  be  desired.  The  sick 
wards  possessed  the  amenities  of  those  in  a  general  hospital,  from  which 
they  in  no  way  differ.  Of  patients  in  bed  none  were  suffering  from  acute 
illness,  the  majority  being  cases  of  senile  or  other  debility,  general  para¬ 
lytics,  or  persons  suffering  from  chronic  disease  associated  with  their 
mental  state.  Cases  of  active  tuberculosis  under  treatment  numbered 
5  only,  and  the  institution  was  free  from  dysentery,  a  condition  that  has 
been  maintained  since  the  last  visit  of  Commissioners. 

Of  the  85  deaths  that  have  occurred,  13  were  due  to  pneumonia,  12  each 
to  tuberculosis  and  senile  decay,  10  to  kidney  disease,  and  9  to  general 
paralysis.  Four  inquests  have  been  held,  two  on  deaths  from  natural 
causes,  a  third  on  a  case  of  syncope  following  operation  for  intestinal 
obstruction,  and  a  fourth  on  a  death  from  pneumonia  following  injury 
due  to  an  accidental  fall.  The  only  non-fatal  casualty  on  record  was 
one  of  wrist  fracture  accidentally  sustained. 

Great  improvement  is  manifest  in  the  children’s  wards,  and  in  the 
efforts  made  to  teach  these  young  patients  hand  work.  The  charge 
nurse  has  evidently  benefited  much  from  her  visit  to  Meanwood  and  I 
suggest  that,  when  circumstances  permit,  she  should  be  allowed  to  take 
a  further  and  more  advanced  course  at  the  Royal  Eastern  Counties 
Institution,  Colchester,  where  attention  is  specially  directed  to  the  teaching 
of  low  grade  defectives.  There  appeared  to  be  a  few  children  who  might 
benefit  from  3  R  teaching,  and  as  it  is  essential  that  such  teaching  should 
be  conducted  separately,  I  think  the  suggestion  that  a  class-room  should 
be  made  for  this  purpose  (by  throwing  two  or  three  single  rooms  into  one) 
worthy  of  support. 

A  considerable  amount  of  redecoration  has  been  carried  out  over  the 
premises  generally,  attention  at  present  being  directed  to  the  Nurses’ 
Home.  Some  of  the  recommendations  of  the  Inspector  of  Factories 
have  been  complied  with,  others  being  the  subject  of  consultation  with 
experts,  or  otherwise  under  consideration.  But,  in  all  expert  trade  work, 
much  delay  occurs  owing  to  the  remote  position  of  the  institution  and  the 
difficulty  in  securing  competent  labour. 

By  the  removal  of  an  internal  partition,  and  the  addition  of  some 
appropriate  fittings,  part  of  the  mortuary  building  is  to  be  converted  into 
a  small  chapel  in  accordance  with  the  suggestion  made  by  my  colleagues 
after  their  visit  in  April,  1923.  I  enquired  into  the  details  of  this  suggestion, 
and  approved  the  scheme  on  behalf  of  my  Board.  I  was  glad  to  hear  that 
the  facilities  for  keeping  food  are  to  be  increased  by  the  provision  of  a 
cold  storage  installation,  which  cannot  be  regarded  as  other  than  essential 
for  all  mental  hospitals. 

Although  in  summer  the  need  is  not  so  great,  the  difficulty  of  providing 
amusement  for  patients  during  winter  evenings,  much  greater  now  than  it 
was  before  the  war,  indicates  a  necessity  for  the  provision  of  means  that 
will  render  the  institution  as  nearly  independent  as  possible  of  outside  aid. 
On  this  ground  I  strongly  recommend  the  installation  of  a  cinematograph 
apparatus,  a  course  that  has  been  taken  in  many  mental  hospitals  throughout 
the  country  with  unqualified  success. 
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The  day  nursing  staff  now  consists  of  11  charge  and  47  ordinary  attend¬ 
ants  on  the  male  side,  and  13  charge  and  40  ordinary  nurses  on  the  female 
side,  assisted  by  12  ward  maids.  Eight  attendants  and  14  nurses  are 
on  night  duty. 

Dr.  Menzies  has  now  the  assistance  of  two  medical  officers — Dr.  Wilkins 
and  Dr.  Stewart.  Having  regard  to  the  great  advantage  that  would 
accrue  from  a  development  of  the  excellent  laboratory  work  now  being 
attempted  under  difficulties,  and  the  extra  demands  upon  time  necessary 
to  take  full  advantage  of  modern  methods  for  the  treatment  of  mental 
disease,  I  am  of  opinion  that  the  appointment  of  a  third  medical  officer  is 
more  than  desirable.  It  is  to  be  hoped  that  the  Committee  will  give  this 
matter  their  favourable  consideration. 


Suffolk  District  Mental  Hospital. 

19th  December,  1924. 

It  happens  that  it  is  just  a  year  since  a  visit  on  behalf  of  the  Board 
of  Control  was  paid  to  this  hospital.  Of  no  small  moment  in  its  history 
is  the  retirement,  which  has  taken  place  in  the  interval,  of  Dr.  Whitwell 
from  the  important  post  of  Medical  Superintendent,  a  position  he  had 
filled  with  great  ability  for  27  years.  Faced  with  medical  and 
administrative  problems  of  no  small  difficulty,  especially  in  relation  to 
the  general  health  and  sanitation  of  the  institution,  by  a  steady 
application  of  his  high  scientific  attainments  and  by  a  very  single-minded 
devotion  to  the  interests  of  the  hospital  and  his  patients,  Dr.  Whitwell, 
with  the  support  of  his  Committee,  not  only  surmounted  these  difficulties 
but  in  many  other  beneficial  directions  he  has  left  his  mark  here  and  has 
greatly  enhanced  the  reputation  of  the  hospital.  My  colleagues  would, 
I  know,  desire  me  on  our  Board’s  behalf  to  wish  him  many  years  of  health 
in  which  to  enjoy  well-earned  leisure. 

To  fill  the  vacancy  thus  created,  the  Committee  of  Visitors  have 
appointed  Dr.  W.  Brooks  Keith,  M.C.  From  what  we  know  of  his  work 
at  Brookwood  and  elsewhere  and  of  the  broad  interest  he  takes  in  medico- 
psychological  matters,  and  from  what  I  have  seen  in  the  course  of  my 
visit  yesterday  and  to-day,  I  feel  sure  that  the  full  measure  of  success 
which  we  wish  him  will  be  attained,  and  that  he  will  endeavour  to 
develop  the  resources  of  the  hospital  on  the  best  modern  lines. 

The  changes  that  have  taken  place  among  the  patients  during  the 
past  12  months  have  resulted  in  there  now  being  on  the  books  the  names 
of  953  patients — 450  males  and  503  females,  all  of  whom  are  in 
residence.  Besides  46  Service  and  six  Ex-Service  cases,  the  numbers 
include  four  male  and  two  female  private  patients.  Rather  more  than 
half  the  Service  cases  are  classified  in  a  ward  by  themselves  and  are 
accorded  several  privileges  over  and  above  those  laid  down  in  the  scheme 
instituted  for  these  cases. 

With  respect  to  the  discharges,  it  is  satisfactory  to  observe  that 
a  commencement  has  been  made  to  introduce  the  system  of  previous 
allowance  out  on  trial  and  that  to  most  of  the  few  in  whose  cases  this 
plan  has  been  adopted  a  pecuniary  grant  has  been  made.  I  hope  this 
practice  will  be  widely  extended. 

There  is  at  present  an  excess  of  23  patients  on  the  male  and  of  30  on 
the  female  side.  This  is  closely  the  same  as  returned  a  year  ago ;  but  it 
is  to  be  remembered,  taking  both  sexes  together,  the  average  increase  of 
Suffolk  cases  for  the  past  five  years  has  been  19*6  and  that  there  are 
40  female  patients  boarded  out  from  here  at  the  City  of  Canterburv 
Mental  Hospital.  Some  of  the  day-rooms  and  dormitories  struck  me  as 
noticeably  overcrowded,  and  though  part  of  this  condition  is  merely 
temporary — for  instance,  male  ward  3  is  in  the  hands  of  the  painters  and 
empty  of  patients — it  seems  inevitable,  and  a  matter  of  some  urgency, 
that  some  expansion  of  accommodation  will  have  to  be  found. 
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It  is  therefore  the  more  satisfactory  to  know  that  the  Committee  are 
at  the  moment  considering  the  erection  of  a  detached  nurses’  home.  If 
provision  in  it  were  made  for  every  nurse  not  required  either  for  duty  at 
night  or  to  sleep  in  proximity  to  the  wards  in  case  of  emergency, 
a  substantial  number  of  beds  for  patients  would  be  set  free ;  and,  if  their 
kitchen,  mess  and  recreation  rooms  were  included  in  the  home,  valuable 
and  much  needed  administrative  space  would  also  be  released. 

In  order  to  set  free  a  still  further  number  of  beds,  on  both  sides  of 
the  institution,  the  Committee  might  possibly  with  advantage  consider 
the  feasibility  of  boarding  out  patients  under  either  or  both  of  sections  57 
and  26  of  the  1890  Lunacy  Act.  The  practice  under  the  former  of  these 
two  sections  was  adopted  here  some  years  ago  and  not  without  success, 
and  the  difficulties  then  encountered  could  probably  nowadays  easily 
be  met  by  the  use  of  motor  facilities. 

Requiring  time  to  organise  and  to  develop,  and  therefore  scarcely 
suitable  to  meet  pressing  needs,  consideration,  however,  might  well  be 
given  to  the  institution  of  out-patient  treatment  for  mental  cases  at 
general  hospitals  within  the  County.  There  is  sufficient  evidence  available 
to  show  that,  in  the  hands  of  a  numerically  sufficient  and  skilled  medical 
staff,  this  line  of  treatment  can  in  an  appreciable  number  of  cases  effect 
restoration  in  mental  health  and  thus  obviate  the  necessity  of 
institutional  in-patient  treatment. 

The  weekly  maintenance  charge  for  home  patients  is  at  present 
19s.  3 d.  a  head;  the  actual  cost  as  last  estimated  was  22s.  ll^cZ.,  and 
consideration  is  therefore  being  given  to  the  necessity  of  increasing  the- 
charge. 

The  hospital — all  parts  of  which  I  have  visited — presents  both 
externally  and  (of  still  more  importance)  internally  a  most  pleasing 
appearance.  The  wards  are  bright  and  cheerful  and,  besides  their 
collection  of  objects  of  interest,  are  liberally  supplied  with  plants,  books, 
magazines  and  papers.  Many  of  the  wards  have  pianos  (some  of  which 
are  in  need  of  repair)  and  two  of  the  male  wards  have  full-sized  billiard 
tables.  The  bedding  is  in  very  good  order  and  apparently  sufficient  in 
quantity.  The  efforts  made  to  make  the  women’s  dresses  of  tasteful 
pattern  are  the  more  commendable,  in  that  this,  and  the  making  of  other 
new  garments  has,  in  the  absence  of  a  needle-room,  all  to  be  done  in  the 
wards.  When  it  is  possible  to  remedy  the  small  size  of  the  tailors’  and 
shoemakers’  shop  (at  present  a  joint  one)  it  will  probably  be  possible 
to  make  the  men’s  suits  and  boots  instead  of  overtaking  repairs.  I  notice 
that  one  new  hair-teasing  machine  is  badly  wanted  and  that  some 
improvement  of  the  conditions  under  which  this  work  is  carried  on  is 
needed ;  and  also  that  the  supply  of  men’s  overcoats  is  somewhat  on 
the  short  side.  A  start  has  been  made  with  allowing  rate-aided  patients 
to  wear  their  own  clothing ;  so  far  as  prudent  and  practicable  I  hope 
this  concession  will  be  extended. 

To  the  best  of  my  belief,  I  spoke  to  every  patient  and  gave  to  each 
one  desirous  of  conversing  a  full  opportunity  of  so  doing ;  and,  as 
respects  the  patients  in  bed,  I  in  each  case  inquired  the  reason  and  what 
treatment  is  being  followed.  Less  than  half-a-dozen  had  any  sort  of 
complaint  to  make  and  this  in  each  instance  was  quickly  found  to  be 
hallucinatory  in  origin ;  and  only  very  few  raised  the  question  of  their 
discharge,  for  which  none  of  these  seemed  fitted.  Not  improbably  the 
type  of  patient  here  is  more  tranquil  than  in  certain  urban  districts ; 
but  I  cannot  doubt  that  the  general  contentment,  which  seemed  to  me 
so  marked,  is  in  no  small  measure  due  to  the  degree  of  liberty,  and  to  the 
various  privileges  which  are  being  introduced  into  this  hospital’s  regime. 
Parole  within  the  grounds  is  accorded  to  about  30  of  each  sex  and  some 
16  men  may  take  walks  alone  in  the  neighbourhood.  Sitting-up  until 
about  9.30  p.m.  in  wards  well  supplied  with  amusements  is  now 
permitted  to  trustworthy  and  industrious  patients.  I  am  not  surprised — 
but  it  is  worth  recording — that  this  has  already  proved  a  marked 
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incentive  to  useful  self-employment,  the  importance  of  which  line  of 
treatment  is  well  recognised. 

Glazed  letter-boxes  of  good  pattern  have  recently  been  introduced 
into  many  of  the  wards,  and  will  be  extended  to  the  others.  I  saw 
evidence  that  they  are  appreciated  by  the  patients,  and  it  was  pleasant 
to  notice  that  in  certain  of  the  wards  a  quiet  nook  has  been  fitted  up  for 
letter-writing. 

Apart  from  a  trivial  amount  of  influenza,  two  cases  of  typhoid  fever 
on  the  female  side  between  January  and  March  this  year,  three  cases  of 
diphtheria,  and  an  apparently  very  low  incidence  of  tuberculosis  (three 
cases  of  each  sex  among  the  deaths  and  one  male  and  two  female  cases 
now  under  observation),  there  has  been  complete  freedom  from  infective 
disorders — a  statement  which  in  relation  to  dysentery  is  all  the  more 
convincing  when,  to  it,  is  added  the  fact  that  there  has  also  been  a  com¬ 
plete  absence  of  diarrhoea  cases.  When  the  anxieties  felt  here  in  former 
years  as  to  these  diseases  are  remembered,  this  is  no  small  testimony 
to  the  sanitary  precautions  which  have  been  steadily  pursued  here  over 
a  number  of  years.  An  additional  one  that  I  would  suggest  is  the  gradual 
substitution  of  hand-towels  for  the  present  ones  of  roller  pattern.  I  am 
glad,  too,  to  know  that  a  determined  effort  is  being  made  to  increase  the 
proportion  (at  present  very  low)  in  which  deaths  are  verified  by 
post-mortem  examination. 

All  the  46  male  and  23  female  deaths  have  been  from  natural  causes ; 
and  the  death-rate  during  1923  was  only  8-2  per  cent.,  8-7  on  the  male 
and  7-7  on  the  female,  side.  Casualties  of  at  all  a  serious  nature  have 
been  only  two  and  neither  calls  for  comment. 

Besides  considerable  redecoration  and  painting,  a  cold-storage  plant 
has  been  provided  and  a  cinema  has  been  installed. 

The  nursing  staff  under  the  matron,  Miss  Simpson,  wTho  has  recently 
been  appointed  and  is  trained  in  general  as  well  as  mental  nursing  and 
under  the  chief  male  nurse  is  numerically  closely  the  same  as  recorded  by 
my  colleague ;  there  has  been,  and  I  am  sure  wisely,  some  augmentation 
in  the  number  on  duty  by  night.  In  this  relation,  I  may  mention  that 
last  night,  after  all  the  patients  had  gone  to  bed,  I  returned  with 
Dr.  Brooks  Keith  and  visited  again  the  whole  of  the  male  side  in  order 
to  see  the  arrangements  at  night.  Not  a  single  patient  was  noisy  and 
none  were  in  strong  clothes — two  very  creditable  statements  to  be  able 
to  make.  I  noticed  the  inconvenience  occasioned  by  certain  of  the  single¬ 
rooms  being  without  artificial  light,  and,  in  descending  the  outside  fire- 
escape  staircases  in  the  dark,  the  desirability  that  these  should  be  fitted 
with  electric  lamps  impressed  itself. 

As  medical  colleagues,  Dr.  Brooks  Keith  has  to  assist  him, 
Dr.  J.  D.  G.  Burke  (as  deputy  superintendent)  and  another  medical 
officer  who  is  upon  a  temporary  footing. 

When  some  addition  to  their  number  is  made,  I  much  hope  that  the 
need — -a  great  one — of  bringing  the  Pathological  Laboratory  into  working 
order,  especially  as  an  adjunct  to  clinical  investigation,  will  not  be 
overlooked. 


Surrey  Mental  Hospitals. — 1.  Brookvoood. 

October  24th,  1924. 

Although  some  of  the  suggestions  made  by  my  colleagues  at  their 
visit  last  year  were  not  received  with  favour  by  the  Committee,  it  is 
satisfactory  to  find  that  a  well- equipped  operating  room  has  now  been 
provided  and  added  to  the  medical  resources  of  the  hospital,  and  that  its 
existence  and  usefulness  has  already  been  fully  justified.  I  note,  too, 
with  pleasure,  that  a  room  for  X-ray  appliances  is  in  course  of  being 
adapted  and  fitted  up.  Additions  and  improvements  of  this  character 
are  all  to  the  good  in  the  modernization  of  an  institution  which  was  erected 
in  1867,  and  has  been  enlarged,  by  additions  on  the  same  lines  as  the 
original  building,  in  1875  and  1904.  Dr.  Lowry  has,  it  is  evident,  done 
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what  he  can  with  the  material  at  hand  in  the  way  of  accommodating 
and  treating  the  new  admissions  and  convalescent  cases,  but  until  pro¬ 
vision  is  made  in  accordance  with  modern  ideas,  by  the  erection  of  an 
admission  hospital  and  quarters  for  convalescents,  this  branch  of  the 
hospital  cannot  be  entirely  satisfactory ;  the  conditions  which  prevail 
and  which  are  inevitable  are  very  apparent,  too,  in  the  garden  courts  where 
patients  of  varying  types  are  so  closely  associated. 

I  am  aware  of  the  facts  (and  give  Dr.  Lowry  and  his  staff  full  credit 
for  their  activities)  that  an  endeavour  is  made  by  the  examination  of 
sputa  and  other  research  of  like  character  as  well  as  by  availing  them¬ 
selves  of  the  resources  of  the  Virol  Institute,  to  give  helpful  knowledge 
in  regard  to  matters  requiring  laboratory  investigation,  but  I  fully  adopt 
the  views  expressed  by  my  colleagues,  that  for  adequate  routine  work  of 
this  description,  the  hospital  should  be  provided  with  its  own  laboratory. 

A  commencement  has  been  made  with  additions  to  the  nurses’  home 
which,  when  completed,  will  provide  night  accommodation  for  some  40 
members  of  the  staff,  in  addition  to  a  recreation  room  and  other  amenities. 
These  much  needed  improvements  will  place  the  provison  for  nurses  on 
a  modern  and  satisfactory  basis. 

I  am  satisfied  after  a  full  inspection  of  the  hospital,  in  course  of  which 
I  have,  I  believe,  seen  all  the  patients  except  those  absent  on  trial,  and 
with  numbers  of  whom  I  have  conversed,  that  there  is  a  general  prevalence 
of  contentment  with  the  surroundings,  treatment  and  diet.  As  to  these 
matters,  I  can,  I  think,  say  that  I  received  no  criticism — on  the  contrary, 
I  had  not  a  few  expressions  not  only  of  approval,  but  of  gratitude,  foi 
the  attention  and  kindness  of  the  nursing  staff.  As  is  inevitable  almost  in 
an  institution  of  this  character,  I  had  some  requests  for  discharge,  but 
in  no  instance  did  I  consider  the  patient  who  made  the  appeal  to  be 
suitable  for  release  from  care.  It  appeared  to  me,  that  the  inmates  are 
well  and  tactfully  supervised  and  that  those  who  are  sick  and  confined 
to  bed  (120  in  number)  were  being  nursed  with  all  due  care  and  attention, 
the  patients  in  bed  were,  in  the  majority  of  instances  being  so  treated  for 
medical  reasons  or  the  feebleness  of  old  age,  and  there  was  but  one  really 
acute  case,  that  of  a  patient  who  was  the  subject  of  an  operation  two  days 
ago.  Those  suffering  from  tuberculosis  (of  whom  there  are  26  active  in 
character)  are  segregated,  the  females  in  Ward  8,  and  the  males  in  the 
garden  villa.  There  is  no  case  of  dysentery,  and  there  has  been  but  one 
case  during  the  period  under  review.  There  have  been  some  25  cases  of 
influenza  and  15  of  erysipelas  amongst  the  patients. 

The  wards  and  beds  are  in  good  order,  but  I  cannot  fail  to  draw 
attention  to  what  I  believe  has  already  been  the  subject  of  comment, 
and  that  is,  the  wholly  inadequate  sanitary  provisions  in  wards,  A,  B, 
C  and  D,  in  the  female  block.  I  understand  that  the  questions  of  diet 
and  the  better  employment  of  the  patients — both  very  important 
matters — are  to  receive  the  attention  of  a  specially  appointed  sub¬ 
committee.  When,  as  I  hope  will  shortly  be  the  case,  the  report  of  the 
departmental  committee  on  nursing  is  published  and  comes  *Up  for  con¬ 
sideration  by  the  Visiting  Committee,  I  trust  they  will  give  further 
attention  to  the  suggestions  made  by  my  colleagues  as  to  the  appointment 
of  a  night  officer  or  officers. 

Since  October  23rd,  1923,  there  have  been  303  admissions,  188  have 
been  discharged  or  removed,  67  on  recovery,  and  108  have  died,  all  except 
one  from  natural  causes,  the  circumstances  of  which  were  duly  reported 
to  my  Board,  at  the  time.  Including  this  case,  there  have  been  four 
inquests.  Those  allowed  on  trial  number  45,  to  10  of  whom  money 
allowances  were  granted. 

There  are  on  the  books  498  male  patients  and  823  females  in  all 
1,321,  of  whom  29  are  service  patients.  There  are  88  out- comity  patients, 
of  whom  70  are  received  under  contract.  There  are  at  present  six 
patients  on  trial,  leaving  in  residence  1,315;  males,  497,  females,  818. 
Parole  within  the  estate  is  granted  to  41  men,  and  the  system  of  open  doors 
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is  practised  to  some  extent  on  the  female  side.  If  practicable,  I  should 
like  to  see  a  similar  course  adopted  on  the  male  side,  and  although  I 
appreciate  Dr  Lowry’s  difficulty,  perhaps  he  will  give  further  consideration 
as  to  the  practicability  of  instituting  a  club  ward.  The  vacancies  are  for 
63  men  and  13  women. 

There  is  no  record  of  mechanical  restraint  or  seclusion.  The  main¬ 
tenance  rate  for  home  and  out- county  patients  is  18s.  Id.,  and  for  contract 
patients  from  285.  to  315.  Of  the  108  deaths  (post-mortem  examinations 
were  held  in  50  instances),  14  were  due  to  general  paralysis,  12  to  tuber¬ 
culosis,  3  to  pneumonia,  9  to  heart  disease,  4  to  erysipelas  and  35  to  senile 
decay. 

There  have  been  six  serious  non-fat al  casualties,  none  of  which  call 
for  special  mention. 

The  staff  consists  of  charge  attendants,  9  ;  charge  nurses,  12  ;  ordinary 
attendants,  63;  ordinary  nurses,  71  for  day — -and  11  of  the  former  and 
15  of  the  latter  for  night  duty. 

Twenty-two  attendants  and  a  like  number  of  nurses  are  in  possession 
of  the  nursing  certificate  of  the  Medico-Psychological  Association,  and 
10  attendants  and  8  nurses  have  passed  the  preliminary  examination. 
Dr.  Lowry  has  the  assistance  of  Dr.  McCord  and  Dr.  Doherty  as  permanent 
medical  officers,  and  of  Dr.  Madden,  whose  appointment  is  temporary. 


Surrey  Mental  Hospitals. — 2.  Netherne. 

October  18th,  1924. 

I  have,  I  believe,  seen  all  the  patients  who  are  in  residence  at  this  hospital, 
and,  although  there  are,  of  course,  a  large  number  with  whom  rational 
conversation  is  impossible,  I  spoke  to  all  whom  I  could  draw  into  con¬ 
versation  and  with  not  a  few  I  had  prolonged  talks.  The  applications 
for  discharge  were  not  numerous,  and  in  no  instance  did  I  think  that  those 
who  appealed  to  me  were  in  a  condition  to  live  an  unguarded  existence. 
I  understand  that  trial,  not  only  to  test  the  patient’s  condition  with  a 
view  to  discharge  as  recovered,  but  as  to  the  desirability  of  discharge  to 
the  care  of  friends  is  duly  considered  and  practised.  I  found  evidence 
on  all  hands  that  the  inmates  are  in  receipt  of  proper  and  tactful  super¬ 
vision  and  that  the  sick  (those  confined  to  bed  numbered  68)  are  nursed 
with  due  care.  Two  hospital  trolleys  have  been  supplied  in  the  nursing 
wards  and  others  are  in  contemplation.  I  am  glad  to  note  that  as  an 
addition  to  the  medical  resources  of  the  hospital,  Dr.  Coombes  hopes 
at  an  early  date  to  bring  into  use  a  room  for  the  purposes  of  a  clinical 
laboratory,  where  routine  work  as  an  aid  to  bedside  examination  may  be 
carried  out.  As  yet,  the  suggestion  which  was  made  in  the  last  report 
by  Members  of  the  Board,  as  to  the  appointment  of  a  night  officer  has 
not  been  adopted;  but  when  the  report  of  the  departmental  com¬ 
mittee  on  nursing,  which  will  I  hope  be  shortly  issued,  comes  before  the 
Committee,  I  doubt  not  but  this  amongst  other  matters  will  receive  further 
consideration, 

The  wards,  beds  and  dormitories  were  in  capital  order.  I  thought, 
however,  that  in  some  instances  there  might  well  have  been  a  more  liberal 
supply  of  books  and  cheaply  bound  periodicals  and  illustrated  papers, 
but  as  I  gather  that  a  resident  Chaplain  has  lately  been  appointed,  one 
of  whose  duties  it  will  be  to  take  in  hand  the  distribution  and  periodical 
exchange  of  literature  throughout  the  institution,  I  feel  sure  this  not 
unimportant  detail  will  receive  his  individual  attention. 

Since  the  last  visit  of  my  colleagues  in  November,  1923,  work  tending 
to  increase  the  general  efficiency  of  the  hospital  has  either  been  completed 
or  is  in  process  of  being  effected.  A  much  needed  sanitary  spur  has  been 
built  in  connection  with  the  idiot  block;  a  verandah  is  approaching 
completion  at  the  female  admission  hospital  and  work  in  connection 
with  a  similar  addition  to  the  male  hospital  has  been  commenced — these 
will,  when  brought  into  use,  undoubtedly  be  found  of  great  service  in 
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the  out-door  treatment  of  suitable  cases.  The  female  villa  has  been 
adapted  for  the  reception  of  private  patients.  It  is  occupied,  and  affords 
comfortable  accommodation  for  this  class  of  patient.  The  patients 
sleep  in  dormitories,  and  there  are,  I  note,  no  single  rooms  for  the  use 
of  patients  who  might  desire  and  who  are  suited  for  such  privacy.  Twelve 
cottages  for  the  staff  have  been  completed,  and  the  additions  to  the  nurses’ 
home  are  in  progress.  Amongst  other  amenities,  I  see  that  a  grassphalte 
tennis  court  for  the  use  of  patients  has  been  provided,  and  there  are  other 
useful  additions  and  alterations  of  minor  importance  throughout  the 
institution. 

The  dinner  yesterday — a  good  meat  vegetable  soup,  followed  by  boiled 
sultana  pudding — I  saw  served  in  the  wards,  and  although  soup  day  is  not, 
on  the  whole,  popular  (possibly  were  an  Irish  stew  substituted,  the 
dinner  would  be  more  favoured)  the  meal  was  a  good  one,  well  served. 
As  I  am  informed  that  a  special  Sub-Committee  has  been  appointed  to 
enquire  generally  into  the  dietary  and  to  consider  the  lately  published 
report  on  this  subject,  I  need  not  make  further  comment  on  this  matter. 
In  connection  with  it,  however,  I  might  suggest  that  an  appliance  for 
frying  fish  in  bulk  would  be  found  most  useful  in  an  establishment  such  as 
this,  which  caters  for  so  large  a  number  of  persons. 

The  number  of  patients  admitted  since  November  27  of  last  year  is 
335.  The  discharges  or  removals  amount  to  280,  56  on  recovery,  and  65 
have  died.  There  have  been  44  patients  allowed  out  on  trial,  but  to 
only  six  have  money  allowances  been  granted,  though  no  doubt  this  matter 
receives  the  consideration  of  the  committee  when  a  patient’s  trial  is  before 
them. 

There  are  on  the  books  of  the  hospital  the  names  of  941  patients — 
males,  391 ;  females,  550,  of  whom  92  are  private  patients.  The  service 
patients  number  87,  who,  as  the  others,  appeared  to  be  receiving  all 
necessary  and  proper  care  and  attention.  In  the  ward  where  there  are  a 
number  of  service  patients,  the  want  of  a  billiard  table  is  noticeable, 
but  I  understand  this  will  ere  long  be  remedied.  The  out-county  patients 
are  56.  Seven  patients  are  on  trial,  so  that  the  total  in  residence  is  934 ; 
males,  389;  females,  545. 

Full  parole  within  the  estate  is  granted  to  35  patients  (including  one 
woman),  and  41  have  partial  parole  (males,  26  ;  females,  15).  I  was  pleased 
to  hear  from  Dr.  Coombes,  that  in  the  open  door  ward  on  the  male  side, 
he  has  instituted  the  privilege  of  permitting  these  patients  to  sit  up, 
if  so  desired,  until  9.30  p.m.,  and  he  hopes,  should  he  find  this  innovation 
a  success,  to  attempt  a  similar  practice  on  the  women’s  side. 

There  are  vacancies  for  20  women,  but  none  for  males. 

The  maintenance  charge  for  home  and  out-county  patients  (other  than 
those  received  on  contract)  is  18s.  Id.,  for  contract  patients  from  28s.  to 
35s.,  and  for  private  patients  from  35s.  to  47s.  3d. 

Mechanical  restraint,  mostly  for  surgical  reasons,  has  been  used  in 
a  very  few  instances.  Amongst  the  65  deaths  which  have  occurred,  all 
from  natural  causes  (there  have  been  no  inquests),  eight  were  due  to  general 
paralysis,  a  like  number  to  tuberculosis,  six  to  heart  disease,  and  four  to 
dysentery — at  the  moment  there  are  six  patients  suffering  from  tuber¬ 
culosis — (males  4  ;  females,  2),  but  there  are  no  patients  who  have  dysen¬ 
tery,  though  16  were  attacked  by  this  complaint  during  the  period  under 
review. 

There  have  been  six  serious  non-fatal  casualties,  all  resulting  in  the 
fracture  of  a  bone,  and  due  in  four  instances  to  accidental  falls,  in  one 
through  a  blow  from  a  fellow  patient,  and  in  the  other,  the  fracture  of  the 
right  humerus,  the  injury  was  caused  during  a  struggle  with  nurses.  This 
last  case  was  reported  to  the  Board,  and  due  enquiry  was  made  at  the  time. 

The  staff  consists  of:  charge  attendants,  10;  charge  nurses,  13; 
ordinary  attendants,  45 ;  ordinary  nurses,  57  for  day — and  eight  of  the 
former  and  nine  of  the  latter  for  night  duty. 
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Sixteen  attendants  and  21  nurses  possess  the  certificate  of  the  Medico- 
Psychological  Association,  and  nine  attendants  and  17  nurses  have  passed 
the  preliminary  examination. 

Dr.  Coombes  has  the  assistance  of  Dr.  L.  M.  Webber,  Dr.  Ewen,  and 
Dr.  Paton. 


East  Sussex  Mental  Hospital. 

October  22nd,  1924. 

The  changes  that  have  taken  place  amongst  the  patients  since  the 
last  visit  in  December,  1923,  leave  on  the  books  the  names  of  1,174  patients, 
465  men  and  709  women,  and  all  were  in  residence  except  five,  four  women 
and  one  man,  who  were  away  on  trial  and  three  woman  who  are  boarded 
out. 

Of  this  number  123,  63  men  and  60  women,  are  classed  as  private 
patients,  28  of  the  former  being  “  service  ”  patients,  and  251,  95  men 
and  156  women,  are  chargeable  to  out-county  unions,  the  majority  being 
on  contract  from  Hastings. 

The  accommodation  in  the  hospital  provides  for  450  men  and  67 1  women 
only,  so  that  there  is  now  an  excess  of  14  patients  on  the  male  and  31  on 
the  female  side.  This  overcrowding  will  to  some  extent  be  rectified 
on  the  female  side  when  the  nurses’  infirmary  is  built,  and  the  additions 
to  the  nurses’  home  have  been  added,  as  beds  at  present  occupied  by 
female  members  of  the  staff  will  revert  to  the  patients’  use.  Plans  for 
both  these  schemes  are  at  present  waiting  approval  from  my  Board. 

Further  relief  will,  it  is  hoped,  be  afforded  to  both  sides  by  an  increase 
in  boarding  out  cases  with  friends  or  relatives,  and  in  this  connection 
I  would  suggest  that  the  Committee  should  consider  whether  it  would  not 
be  of  advantage  to  establish  one  or  two  small  branch  houses  as  has  been 
done  in  the  past  in  London  and  Essex. 

Other  improvements  which  are  contemplated  are  the  erection  of 
verandahs  on  both  sides  of  the  building  and  the  building  of  an  operating 
room.  Plans  for  both  of  these  have  been  prepared,  and  are  waiting 
approval. 

The  new  well  and  pumping  station  have  been  completed,  and  I  under¬ 
stand  there  is  now  an  abundant  supply  of  good  water  for  all  purposes. 
Much  cleaning,  painting  and  redecoration  has  been  carried  out,  both 
inside  and  outside  the  buildings ;  an  extractor  fan  has  been  fitted  in  the 
general  wash-house ;  the  instrument  sterilizer  has  been  renewed,  and  a 
Hobart  mixing  machine  has  been  added  to  the  equipment  of  the  main 
kitchen.  Further  painting  and  re-decoration  is  now  being  carried  out. 

The  maintenance  charges  are  195.  3d.  per  week  for  home,  from  195.  3d. 
to  29s.  3d.  for  out-county,  and  38s.  6 d.  for  private  patients. 

During  my  inspection  of  yesterday  and  to-day  I  believe  I  saw  all  the 
patients  in  residence,  and  I  can  report  that  they  appeared  to  be  very 
contented  and  on  good  terms  with  the  members  of  the  staff.  Many  of 
them  testified  to  their  gratitude  for  the  kindness  they  have  received  and, 
though  many  asked  for  their  discharge,  I  received  practically  no 
complaints  of  any  kind. 

Their  dress  was  tidy  and  the  clothing  material  good,  and  I  was  glad 
to  hear  that  the  old-fashioned  style  of  garments  is  gradually  being 
exterminated,  and  that  every  endeavour  is  being  made  to  introduce 
improvements.  This  is  also  true  of  the  footwear.  Patients  are  now 
to  be  allowed  to  wear  their  own  private  clothing  whenever  it  is  supplied 
by  their  friends,  and  I  hope  that  before  long  the  others  may  in  each  case 
be  supplied  with  their  own  outfit  by  the  authorities,  which  should  be 
marked  with  the  patients’  own  name. 

Their  diet  appeared  to  be  quite  satisfactory  and  to  meet  with  the 
patients’  approval. 

The  day  rooms,  dormitories,  and  their  annexes  were  all  extremely  well 
kept,  and  there  appeared  to  be  a  sufficiency  of  books,  &c.,  for  the  patients’ 
amusement.  Individual  patients  are  allowed  to  choose  their  own  books 
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from  the  central  library,  and  those  for  general  ward  use  are  changed 
every  fortnight. 

I  suggested  to  Dr.  Taylor  that  in  some  of  the  better  wards  the  tea 
might  be  supplied  in  separate  tea-pots  to  small  tables,  instead  of  all  being 
made  in  urns  as  at  present,  and  that  butter  might  be  issued  in  pats  instead 
of  being  spread  on  the  bread.  I  am  sure  the  patients  would  much 
appreciate  these  privileges. 

I  also  suggested  that  in  some  wards  the  window  sashes,  at  any  rate 
at  the  top,  on  the  ground  floor  might  be  unblocked.  This  not  only 
improves  the  ventilation  in  summer,  but  also  does  something  to  do  away 
with  the  feeling  of  restraint  that  many  patients  have. 

I  was  glad  to  hear  that  the  bathing  arrangements  have  been  much 
improved  and  that  now  only  small  numbers  of  patients  are  taken  to  the 
general  bath-rooms  at  one  time.  I  thought  the  provision  of  a  few  dressing- 
gowns  in  these  rooms  would  add  to  the  patients’  comfort  and  sense  of 
decency. 

The  patients  are  said  to  have  enjoyed  good  health  during  the  period 
under  review  and  to-day  they  appeared  to  be  in  a  very  healthy  condition. 
Except  for  influenza,  which  attacked  53  patients  of  both  sexes  in  April 
last,  and  for  8  cases  of  dysentery,  6  women  and  2  men,  there  has  been 
no  epidemic  disease,  but  28  patients,  15  men  and  13  women,  are  known 
to  be  suffering  from  tuberculosis.  Both  the  tubercular  and  dysenteric 
cases,  including  those  who  have  previously  suffered  from  dysentery  are 
nursed  in  one  of  the  infirmary  wards,  but  owing  to  the  absence  of  verandahs 
they  are  unable  to  be  given  open-air  treatment  except  in  the  summer 
months.  As  far  as  circumstances  allow  I  consider  they,  as  well  as  the 
other  sick  patients,  are  being  well  and  carefully  nursed,  and  I  was  glad 
to  see  that  great  care  is  taken  in  dealing  with  the  foul  clothing  to  prevent 
risk  of  infection  spreading. 

The  death  rate  for  the  year  ending  December  31st  last  was  the  low 
one  of  6  •  6  per  cent. 

The  chief  causes  of  the  80  deaths  have  been  pneumonia  in  20  instances 
and  tuberculosis  in  12. 

Two  inquests  have  been  held,  but  neither  calls  for  mention  here. 

The  staff  now  consists  of  62  male  and  96  female  nurses  for  day,  and 
of  9  male  and  16  female  for  night  duty.  Fourteen  of  the  female  nurses 
are  employed  on  the  male  side  in  nursing  old  and  feeble  male  patients, 
and  some  others  who  are  suitable  to  be  looked  after  by  women. 

As  many  as  47  men  and  38  women  have  passed  the  final  examination 
of  the  Medico -Psychological  Association,  and  7  other  men  and  20  women 
have  passed  the  preliminary. 

A  sister  tutor  has  been  appointed,  who  spends  her  whole  time  in 
lecturing  and  instructing  the  staff  in  nursing  matters,  and  I  have  no 
doubt  that  her  labours  will  be  of  the  utmost  importance  in  introducing 
the  best  methods  of  nursing,  and  will  be  of  the  greatest  benefit  to  both 
staff  and  patients. 

An  ophthalmic  surgeon  has  recently  been  appointed,  who  attends  once 
a  week  to  see  any  patients  who  need  his  attention,  and  a  full-time 
pathologist  has  also  been  added  to  the  staff. 

The  pathologist  is  training  his  own  technical  assistant,  and  is  already 
doing  much  valuable  work  on  dysentery  and  other  investigations. 

The  Committee  are  to  be  congratulated  on  all  these  appointments 
and  on  their  evident  desire  to  do  everything  they  can  for  the  patients’ 
benefit.  They  are  ably  backed  up  by  Dr.  Taylor  and  his  medical 
colleagues. 


W est  Sussex  Mental  Hospital . 

April  8th,  1924. 

Since  my  colleague  visited  in  February  of  last  year  146  patients, 
50  males  and  96  females,  have  been  admitted ;  89  have  been  discharged, 
of  whom  41  had  recovered;  and  46  have  died. 
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These  changes  leave  on  the  books  the  names  of  738  patients,  297  men 
and  441  women,  and,  with  the  exception  of  3  men  and  4  women  who  were 
away  on  trial,  all  were  in  residence,  and,  to  the  best  of  my  belief,  were 
seen  by  me  to-day. 

As  the  total  accommodation  now  available  provides  for  323  men  and 
442  women,  there  are  vacancies  for  26  men  and  only  one  woman,  but 
27  male  and  30  female  beds  are  given  up  to  out-county  patients,  who  have 
been  received  from  Croydon  and  Napsbury  Mental  Hospitals,  and  one 
ward  on  each  side,  each  containing  32  beds,  is  used  for  recreation  rooms 
and  cubicles  for  members  of  the  staff.  As  it  is  estimated  that  the  increase 
in  the  female  population  during  the  next  year  will  be  something  between 
15  and  20,  it  is  obvious  that  steps  will  have  to  be  taken  at  an  early  date 
to  provide  further  beds,  either  by  terminating  the  contract  with  Napsbury 
or  by  building  a  nurses’  home,  and  thus  releasing  the  beds  in  the  ward 
now  closed.  The  general  opinion  now  held  is  that  a  nurses’  home  is  an 
absolute  necessity  in  all  mental  hospitals  of  this  size,  as,  without  one, 
the  standard  of  comfort  for  the  female  staff  cannot  be  made  sufficiently 
good  so  that  the  best  class  of  nurse  can  be  obtained,  and  be  retained 
in  the  service.  I  hope  the  Committee  will  seriously  consider  the  question. 

Of  the  total  number  of  patients  39  men  and  25  women  are  classed  as 
private  patients,  25  of  the  former  being  Service  patients.  The  maintenance 
charges  are  24 s.  6 d.  a  week  for  home,  25s.  8 d.  for  out-county  (28s.  for 
contract  cases),  and  from  29s.  2 d.  to  108s.  for  private  patients.  I  found 
the  Institution  throughout  in  excellent  order  and  the  patients  happy  and 
comfortable ;  no  one  making  the  least  complaint  as  to  their  treatment, 
and  a  number  speaking  thankfully  of  the  kindness  that  is  shown  to  them. 

I  made  a  number  of  enquiries  into  the  details  of  the  administration 
and  was  very  pleased  with  what  I  saw  and  heard,  and  with  the  great  care 
that  is  taken  in  thinking  out  the  best  methods  of  doing  all  that  is  possible 
to  make  the  patients  contented. 

The  patients  are  well  classified,  though  I  should  like  to  know  that  an 
admission  hospital  will  be  erected  before  very  long,  where  newly  admitted 
patients  could  be  kept  quite  apart  from  all  others,  and  the  arrangements 
for  the  nursing  of  the  sick  are  excellently  carried  out.  Tubercular  patients, 
of  whom  there  are  at  present  only  3  males  and  4  females,  are  nursed  on 
verandahs  off  the  infirmary  wards,  but  I  am  sorry  to  know  that  there 
are  not  also  verandahs  where  acute  recent  cases  can  receive  the  very 
necessary  open-air  treatment  in  bed.  Early  in  the  year  the  epidemic 
of  influenza  attacked  no  less  than  54  male  and  148  female  patients  and 
26  members  of  the  staff,  and  it  is  a  great  testimonial  to  the  nurses  that  no 
case  ended  fatally.  Two  female  patients  and  one  female  nurse  contracte'd 
enteric  fever  during  the  period  under  review,  one  patient  being  admitted 
with  the  disease  and  infecting  the  nurse,  and  the  other  patient  contracting 
the  illness  from  a  carrier,  but  I  am  glad  to  be  able  to  report  that  there 
has  been  no  case  of  dysentery  since  July  1921. 

The  greatest  care  is  being  taken  in  dealing  with  foul  linen,  so  as  to 
prevent  risk  of  any  infection  which  may  be  introduced  spreading  to  other 
patients. 

The  death  rate  for  the  year  ending  December  31st  last  is  again  a  very 
low  one,  being  4-9  per  cent,  for  men  and  3-4  per  cent,  for  women,  or  a 
total  of  4-05  per  cent,  for  both  sexes.  All  the  deaths  have  been  from 
natural  causes,  the  chief  of  which  were  senile  decay  in  15  instances,  general 
paralysis  in  9  (7  men  and  2  women)  and  tuberculosis  in  6  (5  women  and 
1  man).  One  inquest  was  held. 

The  nursing  staff  now  consists  as  follows  : — 

Males.  Females.  Total. 


Sisters 

Charge  Nurses  - 
Ordinary  - 
Night 


—  55 

5  3  8 

37  48  85 

6  11  17 
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The  numbers  who  have  passed  the  Preliminary  Examination  of  the 
Medico -Psychological  Association  are  15  men  and  18  women  and  27  men 
and  16  women  have  passed  the  Final. 

Dr.  Kidd  now  has  the  assistance  of  Drs.  Nix  and  Hollins  and  I  am  sure 
my  Board  will  be  glad  to  know  that  a  third  assistant  will  be  appointed 
shortly  who  will  be  asked  to  re-open  the  laboratory  for  bacteriological 
and  other  work. 


Warwickshire  Mental  Hospital. 


June  6th,  1924. 

Soon  after  my  colleague’s  last  visit  at  the  end  of  last  November  this 
hospital  and  the  county  suffered  a  severe  loss  by  the  death  of  Dr.  Alfred 
Miller,  who  had  occupied  the  post  of  medical  superintendent  for  34-^  years 
with  much  ability ;  he  was  held  in  affectionate  regard  not  only  by  his 
patients,  but  by  all  who  knew  him.  My  Board  too,  have  always  recognised 
the  value  of  Dr.  Miller’s  efforts  on  behalf  of  the  Nursing  Staff  in  general 
of  mental  hospitals,  and  he  will  be  much  missed. 

Dr.  Archibald  T.  W.  Forrester,  who  was  for  13  years  Deputy  Medical 
Superintendent  at  Narborough  (Leicester  and  Rutland)  Mental  Hospital 
lias  been  appointed  by  the  Visiting  Committee  to  succeed  Dr.  Miller, 
and  from  what  I  have  seen  during  the  course  of  my  visit  to-day  I  am 
sure  he  will  carry  out  the  duties  of  his  post  with  energy,  and  on  modern 
lines.  He  has  only  been  here  a  few  months  and  already  a  good  deal 
has  been  done  to  improve  the  classification  of  the  patients.  Several  of 
the  matters  commented  on  by  my  colleague  in  his  last  report  have  also 
been  attended  to.  The  stock  of  clothing  in  the  wards,  on  the  female  side 
especially,  is  being  increased.  Inventory  boards  have  been  placed  in 
the  wards.  Each  wurd  has  a  letter  box  for  patients  to  post  theii  letters 
in,  which  are  cleared  daily  by  an  officer. 

During  the  past  six  months  the  following  changes  have  taken  place 
amongst  the  patients 


Males. 

Females. 

Total. 

Admitted  - 

40 

61 

101 

Discharged  or  removed 

30 

49 

79 

Of  whom  had  recovered  - 

17 

28 

45 

Died  ----- 

16 

26 

42 

Allowed  out  on  trial  - 

14 

22 

36 

I  notice  that  no  money  allowances  have  been  granted  to  those  out 
on  trial,  and,  as  has  been  observed  before,  the  value  of  such  assistance, 
relieving  patients  from  financial  anxiety  on  their  first  return  home,  goes 
a  long  way  towards  completing  their  convalescence,  and  I  hope  the 
Visiting  Committee  will  see  their  way  to  make  generous  use  of  their 
powers  under  s.  55  of  the  Lunacy  Act,  1890,  in  this  respect. 

The  changes  enumerated  above  leave  on  the  books  the  names  of 
1,068  patients,  in  the  proportion  of  446  males  to  622  females.  Of  these, 
58  men  and  43  women  are  classified  as  private  patients,  40  men  being 
“  service  ”  and  5  “  ex-service  ”  patients.  The  “  service  ”  patients  are 
distributed  throughout  the  male  wards,  and  appeared  to  be  receiving 
the  privileges  due  to  them.  They  have  recently  been  visited  by  one  of 
the  Headquarters  Inspectors  of  the  Ministry  of  Pensions. 

One  patient  of  each  sex  is  now  out  on  trial,  and  two  male  patients 
are  out  for  the  day.  The  remainder,  1,064  in  number,  to  the  best  of  my 
belief  have  been  seen  by  me  during  the  course  of  my  visit,  and  given 
an  opportunity  of  speaking  with  me,  and  stating  any  grievances.  Apart 
from  a  certain  number  of  appeals  for  discharge  I  received  no  complaints 
of  any  kind,  and  the  patients  on  both  sides  appeared  to  me  to  be  very 
happy  and  contented.  They  were  free  from  noisy  excitement,  and  clean 
and  tidy  in  their  dress  and  personal  appearance.  I  was  glad  to  see  that 
several  of  the  county  patients  of  both  sexes  were  wearing  their  own 
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^clothing.  The  cut  and  style  of  the  women’s  dresses  are  being  improved 
and  modernised.  A  supply  of  night  shirts  for  the  male  patients  is  under 
order. 

A  good  deal  of  parole  is  granted  here,  6G  men  and  4  women  having 
the  privilege  within  the  estate,  and  10  men  and  12  women  beyond  the 
-estate. 

The  record  of  those  usefully  employed  is  satisfactory,  and  I  was  glad 
to  hear  that  an  attendant  has  been  appointed  whose  chief  duty  is  to 
develop  outside  work  among  the  men.  Gardening  and  poultry -keeping 
are  encouraged  also  among  the  female  patients,  and  I  saw  several  women 
so  employed  this  afternoon. 

The  weekly  maintenance  charge  is.  for  the  home  patients.  19s.  3d.,  and 
for  the  out -county,  of  whom  there  are  5  chargeable  to  as  many  unions, 
31s.  6d.  The  rate  for  private  patients  is  from  31s.  6d.  to  4  guineas. 

The  accommodation  in  the  hospital  is  for  1,061  patients,  464  males 
and  597  females  by  day,  and  for  1,070,  468  males  and  602  females  by 
night;  on  this  calculation  there  are  vacancies  for  18  and  22  men,  respec¬ 
tively,  but  an  excess  of  25  women  by  day  and  20  by  night.  The  average 
-number  daily  resident  during  last  year  was  433  males  and  606  females. 

Mechanical  restraint  was  employed  in  the  case  of  one  man  and 
2  women,  twice  in  the  case  of  the  former,  and  on  136  times  in  the  case 
of  the  women.  Seclusion  also  was  used  for  4  men  and  5  women  on  10  and 
160  occasions,  respectively.  Since  the  beginning  of  March  there  has 
been  no  resort  to  either  mechanical  restraint  or  seclusion. 

I  found  the  wards,  both  as  regards  the  day  rooms,  galleries,  single 
rooms,  and  dormitories  very  well  kept,  bright,  and  comfortable.  A  good 
deal  of  redecoration  has  been  carried  out,  especially  on  the  male  side 
of  the  main  building. 

Each  ward  has  now  a  clinical  room  attached  to  it,  which  are  in  the 
course  of  being  fitted  up. 

On  visiting  the  laundry,  I  noticed  that  in  the  department  where  the 
foul  linen  is  received,  there  was  no  washing  machine  or  wringer.  Both 
of  these  appear  to  me  to  be  necessary.  In  the  main  laundry  better 
accommodation  for  receiving  and  sorting  the  linen  is  required. 

On  referring  to  the  returns  for  the  last  year  of  the  numbers  usually 
present  at  the  weekly  entertainments,  I  find  that  the  percentage  is  below 
that  of  mental  hospitals  generally,  but  this  may  be  to  a  great  extent 
accounted  for  by  the  size  of  the  recreation  hall,  which  is  quite  inadequate 
for  an  institution  of  this  size.  The  present  exits  are  also  unsatisfactory, 
and  I  am  glad  to  hear  that  a  scheme  is  under  consideration,  whereby  these 
will  be  improved. 

I  saw  a  good  dinner  being  partaken  of  in  some  of  the  male  wards  ; 
it  consisted  of  meat  pie,  with  potatoes  and  peas,  and  was  nicely  and 
properly  served.  The  dietary  is  a  good  one  and  well  varied.  Some  extra 
is  always  given  with  the  breakfast  and  tea  meals,  besides  bread  and 
margarine.  The  latter  is  still  issued  twice  a  week  to  the  wards. 

With  one  exception,  all  the  42  deaths  that  have  occurred  during  the 
past  six  months  have  been  from  natural  causes,  verified  in  but  50  per 
cent,  by  post-mortem  examination.  The  excepted  case  was  that  of  a 
male  patient  who  committed  suicide  by  hanging.  The  circumstances  have 
been  reported  to  my  Board.  He  was  not  considered  to  be  of  suicidal 
tendencies.  An  inquest  was  held  in  this  and  three  other  cases ;  in  the 
last  three  on  account  of  the  short  time  the  patients  had  been  in  the 
hospital. 

The  chief  causes  among  the  deaths  were  heart  disease  in  26  per  cent, 
■senile  decay  in  24  per  cent.,  and  epilepsy  in  12  per  cent. 

The  general  health  of  the  patients  is  satisfactory.  Of  the  31  males 
and  38  females,  who  were  in  bed  at  the  time  of  my  visit,  very  few  were 
seriously  ill.  Four  men,  and  eight  women  are  suffering  at  the  present 
time  from  tuberculosis,  and  are  being  treated  as  far  as  possible  on  the 
■-verandahs.  Seven  per  cent,  of  the  deaths  were  due  to  tuberculosis. 
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During  1923  there  were  notified  to  my  Board  21-2  new  cases  of  tuberculosis 
per  1,000  of  the  population  and  deaths  10-6  per  1,000,  as  compared  with 
the  mean  rates  of  all  mental  hospitals  of  12-6  and  8*  6,  respectively. 

The  hospital  has  been  quite  free  from  dysentery  or  enteric  fever. 
There  were  7  cases  of  influenza,  4  male  and  3  female  patients,  in  February. 

The  mortality  rate  calculated  on  the  daily  average  number  of  patients- 
resident  during  last  year  was  very  low,  namely,  4*7  per  cent.,  6  per  cent, 
for  the  males  and  3  •  8  per  cent,  for  the  females. 

There  were  two  serious  casualties  involving  fractures  of  bones  in  the 
case  of  two  female  patients,  one  was  caused  during  a  struggle  with  a 
nurse,  who  was  subsequently  dismissed,  the  circumstances  being  reported 
to  my  Board,  and  the  other  through  an  accidental  fall. 

The  present  nursing  staff  consists  of  : — - 


Males. 

Females. 

Total. 

Charge 

• 

• 

• 

10 

13 

23 

Ordinary  - 

- 

- 

- 

42 

57 

99 

Night 

- 

- 

- 

10 

10 

20 

At  present  four  female  nurses  are  employed  on  the  male  side,  and  on 
the  re-organisation  and  re -classification  of  some  of  the  male  wards  more 
will  be  employed. 

The  number  of  nurses  of  both  sexes  who  are  in  possession  of  the  Medico- 
Psychological  Association  Certificates  is  quite  satisfactory,  33  of  the  men 
and  32  of  the  women  having  passed  the  final,  and  7  men  and  18  women  the- 
preliminary  examinations. 

Their  hours  of  duty  are  being  revised,  which  will  allow  of  the  patients 
sitting  up  to  a  later  hour  than  they  do  at  present,  which  is  6.30  p.m. 

Dr.  Forrester  has  the  assistance  of  two  medical  colleagues,  Dr.  Leech 
and  Dr.  Mary  Littlejohn.  A  visiting  dentist  attends  once  a  fortnight. 


Isle  of  Wight  Mental  Hospital. 

April  22nd,  1924. 

Since  the  last  visit,  there  has  been  correspondence  with  the  Board  in 
reference  to  affording  further  accommodation  in  connection  with  an 
admission  ward  on  each  side  of  this  hospital. 

The  Board’s  architect  has  paid  a  visit  to  the  institution,  and  I  hope 
that  as  an  outcome  of  the  suggestions  which  have  been  put  forward, 
this  now  almost  necessary  improvement  to  the  hospital  will  soon  receive 
favourable  consideration  at  the  hands  of  the  Committee. 

There  is  at  present  slight  overcrowding,  and  the  proposed  additions 
would  not  only  relieve  this  condition,  but  assist  in  a  better  classification 
of  the  patients. 

I  was  glad  to  hear  from  Dr.  Erskine  that  he  has  in  mind  the  conversion 
of  a  room  into  a  laboratory — so  useful  and  helpful  an  adjunct  to  treatment. 

The  improvements  in  regard  to  the  mortuary,  which  were  suggested 
at  the  last  visit  from  a  member  of  the  Board,  are  in  progress. 

With  the  exception  of  one  patient,  who  is  out  on  a  visit  to  his  friends, 
I  have,  I  believe,  seen  all  those  patients  who  are  in  residence. 

I  had  no  complaints  as  to  treatment  or  surroundings,  and  apart  from 
those  whose  mental  condition  renders  them  unhappy  and  agitated,  I  feel 
satisfied  that  the  inmates  of  this  hospital  are  a  contented  little  colony, 
and  judging  from  my  own  observations  and  the  statements  of  the  more 
rational  amongst  the  patients,  I  am  sure  that  they  are  kindly  and 
sympathetically  nursed  and  treated,  and  that  their  diet  gives  general 
satisfaction. 

Since  September  10th,  1923,  there  have  been  33  admissions,  18  patients 
have  been  discharged  or  removed,  17  on  recovery,  and  22  have  died  from 
natural  causes. 
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Those  allowed  on  trial  number  9,  though  I  note  that  but  one  has 
received  a  money  allowance ;  Dr.  Erskine  tells  me  that  each  case  is 
considered,  and  that  help  is  given  when  it  is  deemed  necessary  and 
helpful. 

There  are  on  the  statutory  books  the  names  of  326  patients,  males,  116 ; 
females,  210;  of  whom  53  are  private  patients  :  males,  10;  females,  43; 
the  last-named  being  accommodated  with  small  exception  in  the  private 
block. 

There  are  but  eight  service  patients,  who  are  in  receipt  of  due  care 
and  supervision,  and  there  is  one  out-county  patient  chargeable  to 
Greenwich. 

Two  men  and  one  woman  are  on  trial,  leaving  in  residence  114  men 
and  209  women,  in  all  323. 

Five  patients  have  parole  within  the  estate  and  garden,  5  men  and 
2  women  beyond  the  estate. 

The  maintenance  charge  for  home  patients  is  21s. ;  for  out-county, 
including  contract  cases,  35s. ;  and  for  private  patients  from  35s.  to 
84s.  per  head  per  week. 

There  is  no  record  of  mechanical  restraint  or  seclusion. 

I  saw  22  patients  confined  to  bed — 21  women  and  1  man,  all  of  whom 
were  out  of  doors  with  but  two  or  three  exceptions,  and  practically  all 
of  these  were  so  confined  for  mental  reasons  or  the  feebleness  of  old  age. 

The  mortality  rate  per  cent,  for  the  year  ended  31st  December  last  was  : 
males,  13-91  per  cent. ;  females,  3-72  per  cent ;  a  total  of  7*27  per  cent. 

The  deaths  since  the  last  visit  number  22,  of  these  4  were  due  to 
general  paralysis,  4  to  influenza  (of  which  there  have  been  12  cases), 
2  to  heart  disease  and  one  to  pneumonia,  there  have  been  post-mortem 
examinations  in  12  instances  amongst  those  who  have  died. 

No  inquests  have  been  held. 

With  the  exception  of  the  cases  of  influenza  already  mentioned  and 
one  case  of  enteric  fever  (doubtful),  there  have  been  no  cases  of  epidemic 
or  zymotic  disease. 

The  one  serious  non-fatal  casualty  calls  for  no  comment. 

The  staff  consists  of  :  Charge  attendants,  5  ;  charge  nurses,  6  ;  ordinary 
attendants,  12 ;  ordinary  nurses,  24  for  day — and  3  attendants  and  6  nurses 
for  night  duty.  Five  attendants  and  4  nurses  hold  the  certificate  of 
the  Medico-Psychological  Association  and  4  of  the  former  and  3  of  the 
latter  have  passed  the  preliminary  examination.* 

Dr.  Erskine  has  the  assistance  of  Dr.  Maxey  Ely  an  (at  present  reading 
for  the  Diploma  in  Psychological  Medicine),  and  by  them  this  hosjDita] 
is  efficiently  administered. 


Wilts  Mental  Hospital. 

April  26th,  1924. 

Two  hundred  and  thirty -three  patients  have  been  admitted  since 
January  10th,  1923,  the  date  of  the  last  visit  to  this  institution  by  a 
member  of  my  Board,  115  have  been  discharged  (84  on  recovery,  a  very 
good  proportion)  and  99  have  died.  These  changes  leave  on  the  books 
the  names  of  991  in  all,  439  of  whom  are  men  and  552  women.  One 
man  and  three  women  being  out  on  trial,  the  number  actually  in  residence 
to-day  is  reduced  to  987,  of  which  number  58  (including  36  service  patients) 
are  in  the  private  class.  Two  men  and  seven  women  are  out -county 
cases,  chargeable  as  regards  each  case  to  different  authorities.  Patients 
allowed  out  on  trial  have  numbered  80. 

During  my  tour  of  the  wards  yesterday  I  saw,  to  the  best  of  my 
belief,  all  patients  in  residence,  giving  all  who  desired  it  an  opportunity 
of  speaking  to  me,  and  many  availed  themselves  of  the  opportunity. 
In  the  large  majority  of  cases  desire  for  release  was  the  chief  subject 
of  conversation,  the  request  being  made  in  all  cases  by  persons  unfit, 
or  not  yet  quite  fit,  for  freedom.  Amongst  them  were  a  fair  number 
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of  improving  cases,  who,  whilst  similarly  desiring  liberty  as  soon  as 
possible,  referred  gratefully  to  the  kind  treatment  and  attention  they 
had  received.  On  the  whole  there  was  a  very  satisfactory  air  of 
contentment  amongst  patients,  evident  good  feeling  between  them  and 
the  staff,  on  both  sides  of  the  institution,  and  a  minimum  of  turbulence 
and  excitement.  Additions  to  clothing  have  been  made  in  accordance 
with  the  suggestions  made  by  my  colleague  after  his  visit  last 
year,  with  the  result  that  the  general  appearance  of  patients  was 
satisfactory. 

The  physical  health  of  the  institution  is  good.  Although,  as  always,, 
there  were  a  few  patients  in  the  terminal  stages  of  chronic  disease,  there 
was  no  acute  sickness,  and  the  majority  of  those  in  bed,  or  under  special 
nursing  care,  were  suffering  from  senile  or  other  debility,  or  resting  for 
mental  reasons.  Those  who  were  sick  appeared  to  be  receiving  all  necessary 
medical  care  and  attention.  Two  men  and  one  woman  were  under 
treatment  for  tuberculosis;  but  these  were  “surgical,”  not  pulmonary. 
I  was  glad  to  note  the  attention  that  is  given  to  the  physical  needs  of 
patients  generally,  especially  in  dental  work,  the  attention  to  eyes,  and 
the  freedom  with  which  assistance  is  obtained  when  surgical  or 
medical  consultative  help  is  required  for  difficult  cases.  It  is 
difficult  to  see  how  it  could  be  arranged,  but  I  should  be  glad  to 
hear  that  similar  facilities  were  available  for  obtaining  specialised  advice 
in  gynaecological  matters  when'  this  seems  to  be  indicated. 

An  outbreak  of  influenza  occurred  during  the  current  year,  mostly 
on  the  female  side,  some  100  or  so  of  patients  being  attacked, 
together  with  a  fair  proportion  of  staff ;  with  one  exception, 
however,  all  recovered.  Three  cases  of  enteric  fever,  followed  by 
recovery,  were  recorded  during  1923.  The  dysentery  record,  however, 
is  not  a  very  satisfactory  one.  Some  14  cases  have  required 
treatment  since  January,  1923,  four  being  on  the  male  and  10  on  the 
female  side.  One  man  and  two  women  died  from  the  disease.  Although 
improved  dietary  may  be  expected  to  increase  the  general  power  of 
resistance  to  disease,  this  will  be  of  small  value  unless  close  attention 
is  at  the  same  time  paid  to  the  danger  of  contact  infection  in 
wards  by  means  of  hecally  contaminated  dust,  soiled  table  covers,, 
and  furniture,  by  which  infection  can  easily  be  conveyed  from  one 
person  to  another.  Of  the  total  of  14  cases  of  dysentery,  nine  have 
been  notified  during  the  present  year  (Jan. -April),  all  originating 
in  one  ward  on  the  female  side.  This  points  definitely  to  contact  in¬ 
fection  in  the  ward  itself,  and  the  necessity  for  greater  attention 
to  the  intra-mural  conditions  favouring  the  propagation  of  this  disease. 

Of  the  99  deaths  that  have  occurred  during  the  period  under 
review,  a  little  over  36  per  cent,  were  due  to  senile  decay,  13  per  cent, 
to  tuberculosis,  and  about  10  per  cent,  each  to  general  paralysis  and 
heart  disease.  All  deaths  were  due  to  natural  causes,  one  inquest  only 
being  held  upon  the  case  of  a  woman  who  died  suddenly  from  fatty 
degeneration  of  the  heart  with  arterial  sclerosis.  The  death  rate  for 
1923  was  low,  being  8*1  per  cent,  in  the  case  of  males,  5-1  in  females, 
and  6-5  for  both  sexes  together.  Post-mortem  examinations  were 
held  in  about  80  per  cent,  of  all  deaths,  a  very  satisfactory  record. 

All  the  six  serious  casualties  were  in  the  nature  of  fractures  from 
accidental  falls. 

During  my  inspection  I  visited  all  parts  of  the  premises,  and  found, 
the  structure  well  maintained  generally,  and  the  institution  in  good 
order.  The  day  rooms  were  warm,  comfortable,  and  well  supplied 
with  books ;  the  dormitories  also  were  clean  and  orderly,  and  the  bedding 
all  that  could  be  desired.  A  large  addition  has  lately  been  made  to 
the  library,  and  I  was  glad  to  find  that  books  were  kept  in  unlocked 
cases  so  as  to  be  available,  at  all  times,  for  patients.  In  one  or  two  of 
the  wards  on  each  side,  however,  I  was  informed  that,  owing  to  this, 
the  destruction  of  books  last  year  was  great.  In  the  case  of  these  wards 
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I  see  no  objection  to  the  exercise  of  discretion  as  to  the  locking  of  book¬ 
cases,  and  the  distribution  of  books  only  to  patients  who  are  likely  to  make 
proper  use  of  them. 

Amongst  other  places  I  visited  was  the  mortuary.  The  accommoda¬ 
tion  there  for  the  viewing  of  deceased  patients  by  their  relatives  is 
very  unsatisfactory,  and  should  receive  the  attention  of  the  Committee. 
Many  mental  hospitals  have  converted  one  room  into  something  closely 
resembling  a  chapel  for  viewing  purposes.  This  entails  small  expense 
compared  with  the  confidence  and  satisfaction  to  relatives  that  results 
from  the  decent  and  reverent  treatment  of  the  dead. 

Some  useful  additions  have  been  made  of  late  to  kitchen  plant,  to 
facilitate  the  preparation  and  distribution  of  food,  and  improvements 
have  been  made  in  the  dietary.  A  full  report  on  these  matters  will  shortly 
be  issued  by  my  Board  which  has  been  designed  to  assist  by  pointing 
out  the  directions  for  further  advance  in  these  matters. 

The  present  buildings  appeared  to  me  in  some  parts  to  be  over¬ 
crowded,  an  impression  supported  by  comparison  between  the  number 
under  detention  and  the  scheduled  accommodation.  In  view  of  this, 
and  the  demand  for  beds  throughout  the  country,  it  is  regrettable 
that  the  excellent  new  block,  which  is  ready  for  use,  still  remains 
unoccupied. 

I  made  special  enquiry  into  matters  relating  to  the  suggested  new  nurses’ 
block,  concerning  which  I  propose  to  report  at  once  to  my  Board.  The 
accommodation  seems  to  me  much  needed. 

The  maintenance  rate  for  home  patients  is  now  17s.  9 \d.  per  head 
per  week  for  home  patients,  23s.  9 for  out-county  cases,  and  25 s.  for 
private  patients. 

Amongst  the  improvements  that  have  been  completed  since  last 
visit  are  the  provision  of  a  water-softening  plant,  some  new  engines, 
additions  to  the  water  main  system  for  better  fire  prevention  facilities, 
a  new  building  attached  to  the  recreation  hall  to  receive  a  cinema 
installation,  and  extension  of  the  hot-water  service. 

The  nursing  staff  now  consists  of  44  attendants  and  62  nurses  for  day, 
and  1 1  of  each  sex  for  night  duty.  Twelve  attendants  and  an  equal  number 
of  nurses  hold  charge  rank.  In  regard  to  the  Medico-Psychological 
certificate  attendants  compare  very  well  to  nurses,  only  one  of  whom  holds 
the  full  certificate  and  only  three  the  preliminary.  I  understand  that  the 
difficulty  in  obtaining  a  good  class  of  nurse  is  great ;  a  difficulty  which 
it  is  possible  might  be  reduced  by  the  provision  of  better  accommodation. 
This  is  not  by  any  means  good  at  present. 

I  was  unfortunate  enough  to  miss  Dr.  Cole,  who  was  absent  on  leave. 
Dr.  Leech,  however,  who  was  acting  superintendent,  afforded  me  all 
necessary  information  and  accompanied  me  throughout  my  visit.  Dr. 
Thomas  is  the  second  assistant  medical  officer. 

The  books  and  records  were  well  kept. 


Worcester  County  and  City  Mental  Hospital,  Powick. 

June  11th,  1924. 

Since  my  colleague’s  visit  to  this  Institution,  which  took  place 
on  31st  January  of  last  year,  the  following  numerical  changes  have 
taken  place 


Males. 

Females. 

Total. 

Admitted  - 

184 

139 

323 

Discharged  or  removed 

35 

68 

103 

Of  whom  had  recovered  - 

15 

28 

43 

Allowed  out  on  trial  - 

18 

36 

54 

Died  ----- 

52 

54 

106 

o  23499 

0 
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Of  those  allowed  on  trial  I  notice  that  only  to  five  men  and  one  woman 
were  money  allowances  granted,  and  I  hope  the  Committee  will  make  full 
use  of  their  powers  under  section  55  of  the  Lunacy  Act,  1890,  in  this  respect, 
as  relief  from  financial  worry  on  first  return  home  does  much  to  promote 
the  patient’s  convalescence  and  recovery. 

The  changes  recorded  above  leave  on  the  books  the  names  of  1,005 
patients,  in  the  proportion  of  446  males  to  559  females.  Two  men  and 
three  women  are  now  away  on  trial,  leaving  1,000  patients  in  residence. 

There  are  43  men  and  six  women  classified  as  private  patients ;  of 
the  former  27  are  “service”  patients,  and  8  “ex-service”  patients. 

Out-county  patients  number  99  males  and  63  females.  All  the  males 
are  received  under  a  contract  with  the  London  County  Council,  20  of 
the  women  under  contract  from  Cambridge,  and  40  women  under  contract 
from  Birmingham.  The  remaining  three  women  are  chargeable  to  three 
various  out-county  unions. 

The  maintenance  charge  for  the  home  patients  is  now  17s.  6 d.  per  week, 
for  those  received  under  the  London  and  Cambridge  contracts  21s.,  and 
for  those  from  Birmingham,  24s.  6 d.  The  remaining  out-county  cases  are 
charged  at  25s.  Id.  per  head.  Private  patients  are  also  charged  at  the 
last-named  rate. 

The  total  accommodation  is  for  529  patients  on  the  male  side,  and 
for  622  on  the  female.  On  this  calculation  there  are  vacancies  for  83 
men  and  63  women.  Male  wards  1  and  3  are  at  present  closed,  and 
female  ward  3  partly  so.  Male  ward  1  is  having  a  new  pine  flooring 
laid  down,  and  is  to  be  converted  into  a  day  ward  and  dormitory  for 
recent  male  cases.  The  structural  alterations  involved  are  of  a  minor 
character,  and  have  been  reported  to  my  Board. 

To  the  best  of  my  belief  I  have  seen  all  the  patients  in  residence  during 
the  course  of  my  visit,  either  in  the  wards,  laundry,  kitchens,  or  shops, 
and  I  gave  them  an  opportunity  of  stating  any  grievances  to  me.  Apart 
from  appeals  for  discharge,  from  persons  who  were  not  fit  yet  for  it,  I 
received  no  complaints  on  the  ground  of  unkindness  or  harshness  on  the 
part  of  the  staff,  and  the  patients  generally  appeared  to  be  on  very  good 
terms  with  their  nurses. 

Both  sexes  were  quiet  and  orderly  in  their  behaviour,  and  in  no  ward 
was  there  any  undue  noisy  excitement. 

I  saw  a  good  dinner,  consisting  of  boiled  beef,  potatoes;  and  haricot 
beans,  and  rice  pudding  served  and  partaken  of  in  some  wards  in  the 
annexe.  In  some  cases  more  attention  was  required  in  serving  some 
of  the  portions,  large  chunks  of  bone  being  on  some  of  the  plates,  and 
I  suggest  that  the  second  course  should  not  be  put  on  the  table  until  the 
first  course  is  finished. 

The  breakfast  meals  have  been  improved  for  the  patients  in  the 
“  centre  ”  wards,  but  I  had  some  complaints  from  the  patients  in  the 
annexe  that  they  were  not  so  well  off  there  as  in  the  “  centre,”  and  that 
there  was  no  variety  in  the  breakfasts  there. 

The  patients’  personal  appearance  and  dress  were  satisfactory,  and  I 
was  glad  to  hear  that  they  are  allowed  to  wear  their  own  clothing  when 
provided  by  their  friends. 

Dr.  Fenton  has  extended  the  privilege  of  parole,  and  now  28  men 
have  permission  to  walk  out  within  the  hospital  estate,  and  two  beyond. 
There  is  no  parole  on  the  female  side,  other  than  one  ward  having  its 
door,s  left  open  into  the  ward  gardens.  The  blocks  of  the  windows  have 
been  removed  as  suggested  by  my  colleague. 

The  day  rooms,  dormitories,  and  single  rooms,  are  well  kept,  being 
bright  with  plants  and  flowers,  and  well  supplied  with  objects  to  interest 
the  patients.  Letter  boxes  have  now  been  placed  in  all  the  wards,  where 
patients  can  post  their  letters,  which  are  collected  once  a  day  by  an  officer. 

Throughout  the  older  part  of  the  building  there  are  several  small 
dormitories  which  are  away  from  a  nurse’s  room,  and  which  have  no 
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means  of  communication  in  case  of  need.  I  suggest,  if  possible,  bells 
should  be  placed,  ringing  into  the  nearest  nurse’s  bedroom. 

In  the  general  bathroom  on  the  female  side  of  the  annexe  there 
are  no  curtains  between  the  baths  as  there  are  in  that  room  in  the 
“  centre.” 

On  visiting  the  laundry  I  noticed  that  there  are  some  three 
large  boilers  which  are  still  uncovered,  and  might  prove  a  source  of  danger. 

In  female  ward  8  a  much  needed  new  lavatory  is  being  fitted  up,  and 
a  good  storeroom  has  been  provided  out  of  a  small  dormitory. 

The  general  health  of  the  institution  is  now- good,  only  14  males  and 
23  females  being  confined  to  bed  at  the  time  of  my  visit,  and  none  of 
them  very  seriously  ill.  There  are  four  cases — one  male  and  three  female 
— now  suffering  from  tuberculosis ;  the  female  cases  are  being  treated 
on  the  verandahs,  but  the  male  in  the  ward,  there  being  no  verandah 
on  the  male  side.  During  the  year  ended  December  31st  last,  there  were 
notified  to  my  Board  10-4  new  cases  per  1,000  of  the  population  suffering 
from  tuberculosis,  and  12-3  deaths  per  1,000  of  the  population  from 
that  disease,  whereas  the  mean  rates  for  all  mental  hospitals  were  12-6 
and  8-6  respectively. 

During  February  and  March  of  this  year,  50  patients,  30  males  and 
20  females,  and  14  staff — 6  males  and  8  females — were  attacked  by 
influenza,  with  fatal  results  in  the  cases  of  the  patients  in  three  men 
and  two  women.  There  was  one  case  of  enteric  fever  among  the  female 
patients,  and  one  case  among  the  female  staff.  Two  male  patients 
suffered  from  dysentery,  one  in  February  and  one  in  December  of  last 
year. 

The  mortality  rate  calculated  on  the  daily  average  number  of  patients 
resident  during  the  year,  which  was  427  men  and  530  women,  was  7  •  2 
per  cent.,  7-26  for  males  and  7- 17  for  females. 

With  one  exception  all  the  106  deaths  since  the  last  visit  were  from 
natural  causes,  verified  by  post-mortem  examinations  in  the  satisfactory 
number  of  70  cases.  The  excepted  case  was  that  of  an  old  woman  who 
died  from  shock  following  fracture  of  the  neck  of  the  right  femur  caused 
by  an  accidental  fall.  In  this  and  in  another  case  where  there  had  been 
a  fracture  of  the  femur,  which  had,  however,  nothing  to  do  with  her  death, 
the  coroner  held  inquests. 

The  chief  causes  of  death  were  senile  decay  in  23-5  per  cent.,  heart 
disease  in  18-8  per  cent.,  tuberculosis  in  13-2  per  cent.,  and  general 
paralysis  in  11*3  per  cent,  of  the  106  deaths.  No  bed  sores  existed  at 
the  time  of  death. 

There  have  been  eight— two  male  and  six  female— serious  casualties, 
five  of  them  involving  fractures  of  bones.  None  of  them  call  for  comment. 

No  mechanical  restraint  has  been  employed. 

Seclusion  has  been  used  in  the  case  of  70  females  on  252  occasions 
for  short  periods. 

From  the  Annual  Miscellaneous  Returns  for  last  year  I  find  that 
the  attendances  at  the  Church  of  England  services  and  the  weekly 
entertainments  were  good,  and  that  the  weekly  average  number  of 
patients  employed  in  useful  occupations  was  satisfactory. 

The  question  of  the  water  supply  has  been  recently  the  subject  of  a 
conference  between  the  County  and  City  of  Worcester  authorities, 
and  it  is  hoped  that  a  satisfactory  conclusion  will  be  arrived  at 
before  long. 

Dr.  Fenton  has  the  assistance  of  three  medical  colleagues,  Dr.  Boyd, 
Dr.  Romer,  and  Dr.  Helen  Murray.  I  am  glad  to  find  that  the 
erection  of  the  house  for  the  Deputy  Medical  Superintendent  is  well 
advanced. 

The  medical  registers  and  other  records  are  properly  kept.  Since 
the  last  visit,  the  loose  leaf  system  for  the  case  books  has  been  introduced, 
and  all  the  cases  brought  forward  on  to  them. 
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The  Nursing  Staff  consists  of  : — 

Males.  Females.  Total. 


Charge 

10 

11 

21 

Ordinary 

36 

48 

84 

Night 

8 

8 

16 

No  female  nurses 

are  employed  on  the  male  side. 

Thirty-three  of  the  male  and  16  of  the  female  nurses  are  in  possession 
of  the  nursing  certificate  granted  by  this  hospital.  The  granting  of 
this  has  now  ceased,  and  members  of  the  staff  are  encouraged  to  go  in 
for  the  examinations  of  the  Medico -Psychological  Association.  Eight 
men  and  three  women  have  so  far  passed  their  preliminary  examinations, 
and  two  men  the  final. 

I  congratulate  Dr.  Fenton  on  the  satisfactory  condition  in  which  I 
found  the  hospital  and  its  patients. 

Worcestershire  Mental  Hospital,  Barnsley  Hall. 

June  16th,  1924. 

As  a  result  of  my  visit  to-day  I  can  report  that  this  mental  hospital 
continues  to  be  ably  administered  by  Dr.  Percy  Hughes  for  the  comfort 
and  welfare  of  those  resident  therein. 

During  the  seven  months  that  have  elapsed  since  my  colleague's  visit, 
the  following  changes  have  taken  place 


Males. 

Females. 

Total. 

Admitted  -  -  - 

31 

46 

77 

Discharged  or  removed 

33 

62 

95 

Of  whom  had  recovered  - 

4 

15 

19 

Allowed  out  on  trial  - 

8 

24 

32 

Died  ----- 

11 

9 

20 

I  regret  that  the  Committee  have  not  yet  seen  their  way  to  make 
fuller  use  of  their  powers  under  section  55  of  the  Lunacy  Act,  1890,  in 
granting  money  allowances  to  patients  when  out  on  trial,  for  to  only 
one  woman  was  an  allowance  made  during  the  past  seven  months,  out  of 
the  32  patients  sent  out  on  trial. 

Of  the  above  quoted  numbers  discharged  or  removed  50,  20  male  and 
30  female  patients,  were  transferred  to  Powick  Mental  Hospital,  and 
the  overcrowding  has  been  relieved  to  that  extent.  There  are  still 
an  excess  of  27  patients  in  residence  on  the  male  side,  and  38  on 
the  female  side.  I  am  informed  that  the  arrangement  under  the  Greater 
Birmingham  Act  for  the  reception  of  200  Birmingham  patients  terminates 
next  year,  and  the  Committee  will  then  be  able  to  adjust  the  numbers 
of  those  patients  to  be  received  from  Birmingham  under  a  reception 
contract  according  to  the  accommodation  available.  Dr.  Hughes  tells  me 
that  if  more  patients  have  now  to  be  sent  to  the  Powick  Mental  Hospital 
they  would  have  to  be  county  patients,  and  workers  whom  he  could  ill 
afford  to  spare. 

The  total  number  of  patients  now  in  residence  is  312  males  and  378 
females,  a  total  of  690.  Two  men  and  15  women  are  out  on  trial.  The 
average  number  of  patients  resident  during  the  year  ended  31  December 
last  was  725 — 324  males  and  401  females.  At  the  time  of  my  colleague's 
visit  there  were  736  patients  in  residence,  so,  as  above  stated,  there  has 
been  some  reduction  of  the  overcrowding,  and  it  is  not  necessary  now 
to  make  up  beds  on  the  floor  of  a  day  room. 

The  maintenance  charge  remains  as  it  was  on  the  last  visit,  20s.  5 d. 
for  home,  28s.  for  out- county,  other  than  Birmingham  patients,  who 
are  taken  at  15s.,  and  35s.  for  private  patients. 

Private  patients  number  139 — 65  on  the  male  side,  and  74  on  the 
female.  Of  the  former,  18  are  “  service  ”  patients,  and  three  “  ex-service  ” 
patients. 
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Out- county  patients,  other  than  those  from  Birmingham;  number  14, 
10  men  from  Swansea,  two  men  from  Bristol,  one  man  from  Nottingham, 
and  one  woman  from  Beverley. 

To  the  best  of  my  belief  I  have  seen  all  the  patients  in  residence, 
and  have  given  them  an  opportunity  of  speaking  with  me,  and  stating 
any  grievances.  I  saw  most  of  the  women  out  of  their  wards,  in  the 
kitchen,  laundry,  needle  room  and  in  the  ward  gardens.  In  C  court 
there  were  157  female  patients  from  the  D  and  C  wards,  whereas  D  court 
was  empty.  It  seemed  to  me  that  some  of  the  better- behaved  patients, 
and  especially  recent  admissions,  would  have  been  better  by  themselves 
in  D  court.  I  was  told  that  this  was  not  so  on  account  of  staffing 
arrangements.  The  male  patients  I  saw  later  in  the  morning  when  they 
had  returned  to  their  wards  for  the  midday  meal.  This  I  saw  served 
and  partaken  of  in  some  of  the  wards.  The  meal  consisted  of  soup  and 
bread,  followed  by  suet  and  raisin  pudding.  It  appeared  of  good  quality 
and  was  nicely  served.  I  had  no  complaints  as  to  the  dietary  that  were 
worthy  of  notice. 

Apart  from  the  usual  number  of  appeals  for  discharge  from  patients 
who  were  unfitted  for  it,  I  received  no  complaints  of  ill  usage  or  unkindness 
on  the  part  of  the  nursing  staff,  and  they  appeared  to  be  on  very  good 
terms  with  the  patients. 

Both  sexes  were  generally  very  quiet  and  orderly  in  their  behaviour 
and  free  from  noisy  excitement.  Their  dress  and  personal  appearance 
were  satisfactory  and  I  was  glad  to  see  some  of  the  women’s  dresses  cut 
on  more  modern  lines,  and  that  several  patients  of  both  sexes  were  wearing 
their  own  clothing. 

The  general  health  of  the  institution  has  been  very  good,  and  of  the 
nine  men  and  64  women  who  were  confined  to  bed  at  the  time  of  my 
visit  none  were  seriously  ill,  and  the  majority  of  the  women  were  there 
for  rest  on  account  of  their  mental  state. 

During  March  and  April  this  year,  there  occurred  an  outbreak  of 
influenza,  in  which  13  male  and  seven  female  patients  were  attacked 
and  five  male  and  two  female  members  of  the  staff.  This  has  been  the 
only  instance  of  zymotic  disease,  and  it  is  satisfactory  to  report  that 
there  has  been  no  case  of  dysentery  for  the  past  five  years. 

At  present  there  are  one  male  and  three  female  patients  suffering 
from  tuberculosis.  These  are  segregated  as  far  as  possible  from  the 
other  patients  in  the  side  rooms,  pending  the  provision  of  verandahs. 
The  plans  for  one  set  of  these  on  each  side  are  now  under  consideration 
of  my  Board. 

There  were  last  year  1D0  new  cases  of  tuberculosis  per  1,000  of  the 
population  notified  to  my  Board,  and  9  •  7  deaths  per  1,000  of  the  population, 
as  compared  with  the  mean  rates  for  all  mental  hospitals  of  12-6  and 
8  •  6,  respectively. 

The  mortality  rate  for  1923,  calculated  on  the  daily  average  number 
of  patients  resident  during  the  year,  was  7-4  per  cent,  for  males  and  5-7 
per  cent,  for  females,  or  6*5  for  both  sexes  together,  as  compared  with 
8‘  7  per  cent,  for  males  6-  9  per  cent,  for  females,  or  7*  7  per  cent,  for  both 
sexes  in  mental  hospitals  generally,  which  was  the  lowest  rate  on  record. 

Of  the  20  deaths,  the  causes  of  which  were  verified  in  the  creditable 
proportion  of  80  per  cent,  by  post-mortem  examination,  the  principal 
were  general  paralysis,  pneumonia,  heart  disease  in  15  per  cent,  each, 
and  tuberculosis  and  cardio- vascular  degeneration  in  10  per  cent.  each. 

No  inquests  were  held,  and  all  the  deaths  were  from  natural  causes. 

Two  serious  casualties,  involving  in  one  case  a  Colies’  fracture  of  the 
left  wrist,  and  in  the  other  a  fracture  of  the  right  ulna,  occurred.  The 
former  was  caused  by  a  fall  in  the  day  room,  and  the  other  probably  by 
the  patient’s  restlessness  during  the  night. 

There  has  been  no  employment  of  mechanical  restraint.  Seclusion 
has  been  resorted  to  in  the  case  of  1  man  and  22  women  for  9  and  109 
occasions,  respectively. 

o  23409  O  3 
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Parole  is  granted  to  27  men  within  the  estate  limits,  and  one  ward 
on  each  side  have  their  doors  open  to  the  ward  gardens.  In  these  wards, 
as  well  as  in  male  wards  K  and  M,  the  patients  sit  up  till  10  o’clock 
at  night. 

From  the  miscellaneous  returns  for  last  year  submitted  to  my  Board 
the  attendances  at  the  Church  of  England  Services  and  weekly  enter¬ 
tainments  were  very  good,  but  the  weekly  average  number  of  patients 
employed  during  the  year  was  somewhat  low,  being  49  per  cent,  for  males 
and  40  per  cent,  for  females,  as  compared  with  60  and  56  per  cent., 
respectively,  for  all  mental  hospitals. 

The  fabric  of  the  institution  is  well  maintained,  and  I  found  the  day 
rooms,  galleries,  single  rooms,  and  dormitories  well  kept  and  tidy.  The 
state  of  the  beds  and  bedding  was  very  satisfactory,  although,  owing 
to  the  excess  of  patients,  they  were  in  some  dormitories  too  close 
together.  I  was  glad  to  find  that  night  garments  are  provided  for 
both  sexes. 

A  portion  of  the  recreation  ground  below  the  Chapel  has  been  set  apart 
for  the  use  of  female  patients,  and  games  of  lawn  tennis  and  croquet 
provided  for  them  there. 

The  present  nursing  staff  consists  of  : — 


Males. 

Females. 

Total. 

Charge  (1  for  night)  - 

• 

7 

9 

16 

Ordinary  ... 

- 

33 

42 

75 

Night 

- 

5 

7 

12 

No  female  nurses  are  employed  with  the  male  patients. 

Fifteen  of  the  male  and  only  four  of  the  female  nurses  hold  the 
certificate  of  the  Medico-Psychological  Association,  whilst  14  of  the  men 
and  12  of  the  women  have  passed  the  preliminary  examination. 

Dr.  Hughes  has  the  assistance  of  two  medical  colleagues,  Dr. 
A.  H.  Firth  and  Dr.  A.  E.  Dunlo23.  No  visiting  dentist  has  yet  been 
appointed. 

Yorkshire  ( North  Riding)  Mental  Hospital. 

August  29th,  1924. 

At  the  end  of  April  last  my  Board  heard  with  great  regret  of  the  illness 
and  death  of  Dr.  A.  I.  Eades,  the  Medical  Superintendent. 

Dr.  Eades  had  spent  long  years  of  his  life  in  attending  to  the  needs 
of  the  insane,  having  been  at  Bichmond  Mental  Hospital  (1897-1898), 
at  Nottingham  City  (1898-1899),  and  at  two  of  the  Lancashire  Mental 
Hospitals  (1899-1905)  before  being  appointed  Medical  Superintendent  of 
this  institution  in  October,  1905.  He  had  always  been  most  favourably 
known  to  my  Board,  more  especially  for  his  devotion  to  the  patients’ 
welfare  and  the  peculiarly  conscientious  spirit  in  which  he  carried  out  all 
his  duties.  He  will  be  much  missed  by  all.  He  has  been  succeeded  by 
Dr.  J.  I.  Russell,  the  Senior  Medical  Officer. 

At  my  visit  to-day  I  found  on  the  books  the  names  of  740  patients, 
317  men  and  423  women,  and  all  were  in  residence  and  were  seen  by  me, 
except  one  man  and  two  women,  who  were  absent  on  trial. 

Of  this  number,  22  men  and  24  women  are  classed  as  private  patients, 
9  of  the  former  being  service  patients,  and  2,  1  of  each  sex,  are  chargeable 
to  out -county  unions. 

There  are  now  vacancies  for  27  men  and  19  women  only. 

The  patients  appeared  to  be  well  and  carefully  classified  in  the  various 
wards  on  either  side,  but,  owing  to  the  nature  of  the  buildings,  the  con¬ 
ditions  under  which  the  new  admissions  are  received  are  not  equal  to 
those  in  the  more  modern  mental  hospital.  In  order  to  better  these 
conditions,  and  to  enable  the  medical  staff  to  treat  their  patients  on  the 
most  modern  lines,  I  would  suggest  for  the  serious  consideration  of  the 
Committee  the  erection  of  a  new  admission  hospital  for  both  sexes  apart 
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from  the  main  building.  The  hospital  need  not  be  of  large  size,  but  it 
should  contain  facilities  for  all  the  latest  ideas  in  treatment,  and  considera¬ 
tion  might  be  given  to  placing  in  it  the  much  needed  laboratory,  the 
provision  of  which  the  Committee  have  already  agreed  to.  Another 
pressing  need  is  the  provision  of  a  house  for  a  married  Medical  Officer. 

Two  new  pianos  have  been  obtained  for  the  female  side,  new  floors  and 
redecoration  have  been  completed  in  the  farm  villas,  and  some  painting 
and  other  decoration  has  been  done  in  the  main  building,  but  a  good  deal 
more  is  still  waiting  to  be  carried  out. 

Two  new  boilers  have  been  installed  in  the  kitchen,  five  cottages  are 
now  being  erected  for  the  staff,  and  many  of  the  windows  in  single  rooms 
have  been  fitted  with  sliding  sashes.  In  the  bakehouse  I  noticed  that  the 
belting  of  the  dough  mixer  was  not  guarded.  This  should  receive  attention. 

I  found  the  patients’  rooms  and  their  annexes  to  be  clean  and  well 
kept,  and  well  supplied  with  books  and  other  amusements. 

The  patients  themselves  appeared  to  be  in  good  general  health  and  to 
be  very  contented.  No  one  made  any  complaint  as  to  their  treatment 
(apart  from  obvious  delusions)  though  a  number  asked  for  their  discharge. 
I  discussed  these  cases  with  Dr.  Russell,  who  has  several  of  them  under 
consideration. 

The  patients’  clothing  is  gradually  being  improved,  both  in  cut  and 
style,  but  there  is  still  room  for  improvement  in  the  women’s  footwear 
and  in  the  corsets  supplied  to  them.  I  was  glad  to  hear  that  numbers  of 
patients  are  allowed  to  wear  their  own  clothing,  and  hope  consideration 
will  be  given  to  the  cpiestion  as  to  whether  each  patient  cannot  be  supplied 
with  their  own  outfit  of  clothing,  which  should  be  marked  with  the  patient’s 
name. 

The  general  health  of  the  patients  has  been  good,  and,  except  for  one 
case  of  dysentery  on  the  male  side,  there  has  been  no  epidemic  disease. 
Much  care  is  taken  in  dealing  with  foul  clothing  to  prevent  the  risk  of 
infection  spreading  from  case  to  case. 

There  are  now  4  men  and  11  women  known  to  be  suffering  from 
tuberculosis,  and  all  of  these  are  nursed  in  the  infirmary  wards,  and  are 
as  far  as  possible  kept  isolated  from  others.  Increased  accommodation 
for  these  cases  on  the  female  side  is  still  under  consideration. 

The  chief  causes  of  the  48  deaths  have  been  senile  decay  in  12  instances, 
tuberculosis  in  10,  and  general  paralysis  in  8.  Five  inquests  have  been 
held,  but  in  all  cases  the  deaths  were  due  to  natural  causes.  Limited 
parole  within  the  hospital  grounds  is  allowed  to  1 3  men,  and  beyond  the 
estate  to  33  men,  and  walks  in  the  country,  in  company  with  members 
of  the  staff,  have  been  resumed  for  patients  of  both  sexes. 

In  the  general  bath-room  on  the  female  side,  I  noticed  that  there  is 
some  lack  of  privacy  which  could  easily  be  remedied  by  the  provision  of 
some  sort  of  screen  between  each  bath.  I  understand  this  will  be  done 
shortly. 

The  maintenance  charges  are  25 s.  Id.  for  home,  35s.  for  out-county, 
and  31s.  6 d.  for  private  patients. 

The  staff  consists  of  58  male  and  66  female  nurses  for  day,  and  9  male 
and  8  female  nurses  for  night  duty. 

The  preliminary  examination  for  the  nursing  certificate  of  the  Medico- 
Psychological  Association  has  been  passed  by  12  men  and  11  women,  and 
19  of  the  former  and  7  of  the  latter  have  passed  the  final. 

Dr.  Russell,  who  has  the  assistance  of  Drs.  O’Dowd  and  Fraser,  neither 
of  whom  are  on  a  permanent  basis,  is  showing  much  interest  and  energy 
in  his  work,  and  I  would  wish  him  all  success  for  the  future. 


Yorkshire  ( West  Riding )  Mental  Hospitals. — 1.  Wakefield. 

November  11th,  1924. 

Since  my  colleague’s  visit  in  January,  1923,  numerous  alterations 
and  improvements  have  been  carried  out  on  both  sides  of  the  building. 
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including  new  marquee  shelters  for  male  ward  20  and  female  wards  21 
and  23  in  the  main  building,  and  for  female  ward  3  in  the  acute  hospital. 
Extensive  repairs  have  been  made  to  the  recreation  hall,  which  has  been 
provided  with  a  new  floor,  and  a  cinematograph  projecting  box  has  been 
erected  at  one  end. 

The  foundations  for  the  laundry  extensions  have  been  built,  numerous 
repairs  have  been  carried  out  in  the  main  kitchen,  a  new  fire  proof  garage 
has  been  erected,  and  temporary  water  closets  have  been  provided  in 
wards  29,  30,  and  32,  pending  the  erection  of  a  new  sanitary  annexe. 

In  the  bakehouse  a  new  kneading  machine  has  been  installed,  and  in 
various  parts  of  the  building,  including  the  main  kitchen,  new  lavatory 
basins  have  been  fixed. 

Further  works  which  are  now  in  progress  are  the  conversion  of  a 
room  in  the  nurses’  residence  into  an  operating  theatre,  re-decoration 
and  improved  heating  in  the  recreation  hall,  the  building  of  a  new  sanitary 
annexe  to  wards  29,  30,  and  32,  and  the  installation  of  a  telephone  fire 
alarm  system  throughout  the  institution. 

The  full-time  of  the  staff  has  been,  and  is  still  taken  up  with  these 
improvements,  and  little  has  been  left  for  the  carrying  out  of  much 
necessary  decoration  to  wards  in  the  main  building,  and  for  the  making 
of  letter  boxes  for  each  ward  throughout  the  institution,  but  both  these 
matters  will,  I  understand,  receive  attention  as  opportunity  occurs.  I 
also  wish  to  draw  the  Committee’s  attention  to  the  need  for  providing  a 
second  exit  from  the  dormitory  over  ward  26,  if  it  is  necessarv  that  this 
room  should  be  used  for  patients’  sleeping  accommodation.  This  could 
be  done  in  a  similar  way  to  that  in  use  for  the  other  isolated  top  dormitories, 
but  the  ladder  should  either  be  fixed  in  position  or  the  arrangements  made 
for  its  use  in  case  of  necessity  should  be  so  simplified  that  they  can  easily 
be  carried  out  by  one  member  of  the  staff  from  either  above  or  below. 
This  is  not  possible  at  present  with  the  existing  ladder.  I  enquired 
into  the  arrangements  that  exist  for  the  dealing  with  any  emergency 
that  may  arise,  through  the  outbreak  of  fire  or  trouble  amongst  the 
patients  during  the  night,  and  was  glad  to  understand  that  a  member  of 
the  staff  sleeps  in  close  proximity  to  the  patients  in  all  wards,  and  that 
there  would  be  no  difficulty  in  rousing  this  person  should  trouble  occur. 

The  changes  amongst  the  patients  during  the  period  under  review 
leave  on  the  books  the  names  of  2,057  patients,  1,043  men  and  1,014 
women,  and  all  were  in  residence,  except  2  women  who  were  away  on  trial. 
Of  this  number,  104  men  and  2  women  are  classed  as  private  patients, 
101  of  the  former  being  service  patients,  and  4  men  are  chargeable  to 
out-county  unions. 

As  the  total  accommodation  provides  for  1,284  males  and  1,199 
females,  there  are  now  vacancies  for  251  men  and  185  women. 

The  maintenance  charges  are  25s.  Id.  per  week  for  home  (some  2s. 
under  the  actual  cost  at  this  particular  mental  hospital)  and  29s.  2d.  for 
out-county  and  private  patients. 

During  yesterday  and  to-day  I  believe  I  sawr  all  the  patients  in  residence, 
including  those  in  the  out-lying  buildings,  and  I  can  report  that,  as  far 
as  I  could  judge  from  their  appearance,  and  from  conversations  with  any 
who  wished  to  speak  to  me,  they  are  very  well  contented  with  their 
surroundings  and  with  the  way  they  are  treated  by  members  of  the  staff, 
with  whom  they  appeared  to  be  on  excellent  terms.  I  received  no  com¬ 
plaints  of  ill-treatment,  except  from  one  obviously  deluded  patient,  but 
naturally  a  number  asked  for  their  discharge.  I  discussed  several  of 
these  cases  with  Dr.  Bolton,  and  was  satisfied  that  none  could  be  released 
at  present.  Their  clothing  was  satisfactory  except  that  I  should  like 
to  see  a  much  larger  number  of  in-door  slippers  supplied  on  both  sides, 
and  much  improvement  has  been  made  in  the  style  of  the  dresses. 
As  yet,  the  clothing  is  not  marked  with  the  patients’  own  names,  but 
later  on  it  may  be  possible  to  do  this  for  the  great  majority,  so  that  each 
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patient  will  be  able  to  have,  and  keep,  his  own  outfit.  Those  who  wish 
to  do  so  are  allowed  to  wear  their  own  private  clothing. 

The  patients’  (Quarters  were  clean  and  well  kept,  and  their  sitting  rooms 
were  well  warmed. 

In  some  of  the  wards  it  is  possible  to  bathe  all  their  patients  in  the 
ward’s  bathroom  instead  of  taking  them  to  the  general  bathroom.  I 
believe  this  method  is  much  preferred  by  the  patients,  but  I  would  suggest 
that  they  should  undress  in  some  room  other  than  the  actual  bathroom, 
and  be  given  dressing  gowns  and  slippers  to  wear  when  going  from  one 
room  to  the  other. 

On  visiting  Stanley  Hall,  where  there  are  65  male  patients,  30  of  whom 
are  under  16  years  of  age,  I  saw  the  patients  walking  about  in  the  gardens, 
as  it  was  too  early  for  them  to  go  to  school  or  work.  The  morning  was 
raw  and  cold,  and  but  few  of  the  children  were  wearing  overcoats,  and  it 
appeared  to  me  that  several  were  far  from  warm.  I  hope  particular  care 
will  be  taken  by  the  nurses  to  see  that  all  those  children,  many  of  whom 
suffer  from  very  poor  circulation,  are  very  warmly  wrapped  up  during 
the  winter  months. 

The  patients’  diet  has  been  improved  by  the  addition  of  porridge  or 
jam  on  most  mornings  for  breakfast,  and  judging  by  the  patients’  general 
healthy  appearance,  and  by  the  fact  that  their  weights  are  satisfactory, 
it  is  ample  in  quantity.  No  one  complained  in  regard  to  it. 

It  is  very  satisfactory  to  be  able  to  report  again  that  the  institution 
has  practically  been  free  from  infectious  disease.  There  has  been  no  case 
of  enteric  fever,  and  only  three  men  and  one  woman  have  been  attacked  by 
dysentery,  the  female  patient  attacked  was  in  all  probability  infected 
before  admission,  and  the  illness  of  three  males  could  be  traced  to  one 
source.  There  is  little  doubt  that  the  freedom  from  these  two  diseases 
is  largely  due  to  the  very  excellent  work  carried  on  in  the  laboratory, 
and  the  precautions  taken  in  consequence  of  it  to  isolate  any  patients 
who  might  be  a  source  of  infection.  I  was  very  interested  on  visiting  the 
laboratory  to  have  the  methods  explained  to  me,  and  to  note  the  keenness 
of  the  medical  staff  in  carrying  out  the  investigations. 

Tuberculosis  is  at  present  almost  unknown,  and  only  one  man  and 
eight  women  are  notified  as  having  the  disease  in  an  active  stage,  though 
others  who  have  been  attacked  and  who  appear  to  have  recovered  are 
also  isolated  from  others  in  case  they  should  at  any  time  become  a  source 
of  danger. 

These  patients,  as  indeed  are  all  sick  patients,  are  nursed  in  the 
marquees  adjoining  the  infirmary  or  tubercular  ward,  and  I  was  very 
satisfied  with  the  arrangements  made  for  their  care  and  comfort. 

They,  as  well  as  those  in  bed  for  mental  reasons,  appeared  to  enjoy 
being  in  bed  in  the  open  air,  and  none  of  them  complained  in  any  way  of 
the  cold,  though  the  day  was  misty  and  damp. 

The  chief  causes  of  the  378  deaths  have  been  senile  decay  in  143 
instances,  general  paralysis  in  81  (56  men  and  25  women),  kidney  disease 
in  32,  and  tuberculosis  in  31. 

Inquests  have  been  held  by  the  coroner  concerning  the  deaths  of 
15  patients,  but  in  each  case  the  facts  were  reported  to  my  Board  at  the 
time,  and  so  they  call  for  no  further  mention  here.  In  no  case  was  the 
death  caused  in  any  way  in  circumstances  which  threw  blame  on  the  staff. 

There  are  records  of  24  serious  but  not  fatal  casualties  to  patients, 
mostly  involving  fracture  of  bone,  but  no  particular  interest  attaches 
to  them,  except  in  one  case  of  self-mutilation.  Here,  a  male  patient, 
apparently  as  the  result  of  hearing  in  church  the  text  ‘  ‘  If  thine  eye  offend 
thee  pluck  it  out,”  dug  out  his  right  eye,  with  1 J  inches  of  optic  nerve, 
by  using  a  table  spoon. 

Hatfield  Hall,  which  stands  in  some  80  acres  of  ground,  and  which 
might  accommodate  from  40  to  60  patients,  is  now  only  used  for  8  male 
workers,  who  would,  in  all  probability,  be  just  as  happy  and  comfortable 
in  Ivy  House  or  in  the  main  building.  I  think  it  would  be  worthy  of 
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the  Committee’s  consideration  as  to  whether  this  excellent  and  well- 
situated  accommodation  could  not  be  utilised  in  a  far  better  way. 

The  staff  now  consists  of  160  male  and  230  female  nurses  for  day  and 
22  male  and  36  female  nurses  for  night  duty.  Nurses  employed  in  the 
male  wards  number  47. 

Those  who  have  passed  the  Medico -Psychological  examinations  number  : 
final  examination,  27  men,  9  women.  Preliminary  examination,  16  men, 
10  women. 

In  conclusion,  I  should  like  to  thank  Dr.  Bolton  and  all  his  medical 
colleagues  for  the  great  assistance  they  afforded  me  in  my  inspection. 


Yorkshire  ( West  Riding)  Mental  Hospitals. — 2.  Wadsley. 

November  13th,  1924. 

Since  my  colleagues  visited  in  July  1923,  there  have  been  548 
admissions,  281  discharges,  and  229  deaths  amongst  the  patients,  and 
as  the  result  of  these  changes  there  are  now  on  the  books  the  names  of 
1,659  patients,  746  men  and  913  women,  all  being  in  residence,  except 
6  men  and  7  women  who  were  away  on  trial.  No  patient  is  chargeable 
to  out-county  unions,  and,  excepting  the  44  service  patients,  there  are 
only  4  men  and  5  women  classed  as  private  patients.  There  are  vacancies 
for  81  men  and  1  woman. 

The  maintenance  charges  are  25s.  Id.  per  week  (I  understand  about 
2s.  above  the  actual  cost)  for  home  and  29s.  2d.  for  out-county  and  private 
patients. 

Considerable  use  is  made  of  “  trial  ”  before  final  discharge  on 
<c  recovery  ”  or  otherwise,  269  patients  being  treated  in  this  way,  but  to 
only  3,  all  men,  has  a  money  allowance  been  granted  to  help  them  during 
the  trial  period.  This  allowance  is  generally  recognised  to  be  of  the 
greatest  assistance  to  many  patients,  and  I  can  only  hope  once  again  that 
it  may  be  granted  whenever  the  slightest  necessity  for  it  arises. 

During  yesterday  and  to-day  I  believe  I  have  seen  all  the  patients  in 
residence,  and  given  to  all  an  opportunity  of  speaking  to  me  if  they  so 
wished.  Many  did  so,  but,  though  a  number  asked  for  discharge  I  received 
no  complaints  of  any  kind  of  ill-treatment  or  as  to  their  diet.  Their 
clothing  is  of  good  material,  and  is  gradually  being  improved  in  cut,  but, 
though  some  additions  have  been  made  there  is  still  a  shortage  of  over¬ 
coats  on  the  male  side.  Patients  are  allowed  to  wear  their  own  private 
clothing,  but,  as  such  a  small  number  actually  do  so,  I  wondered  whether 
their  friends  knew  that  it  is  allowed.  Perhaps  the  information  could  be 
given  to  them  when  the  notices  re  visitation  are  sent  out. 

The  patients’  quarters  are  bright  and  cheerful,  and  extremely  well 
kept  throughout,  but  there  appears  to  be  a  considerable  lack  of  amuse¬ 
ments,  such  as  books  and  games,  provided  in  the  day  rooms.  Temporary 
wash  hand  basins  have  been  provided  adjacent  to  the  sanitary  annexes 
in  all  the  wards  and  in  the  main  kitchens,  and  patients  are  encouraged 
to  use  them  on  all  occasions  after  visiting  the  lavatories.  The  general 
bathing  takes  place  in  the  ward  bath  rooms,  there  being  no  general  bath 
room,  and  this  arrangement  seems  to  be  a  very  satisfactory  one,  and  I 
believe  it  is  preferred  by  the  patients.  It  is  to  be  hoped  that  the  curtains 
which  were  formerly  provided  to  screen  the  baths  from  one  another  will 
soon  be  replaced,  and  that  a  minimum  number  of  patients  will  be  allowed 
to  be  present  both  in  the  bath  rooms  and  in  the  undressing  rooms  at  one 
time.  Any  overcrowding  is  most  objectionable. 

New  patients  are  admitted  into  the  infirmary  wards  on  either  side 
of  the  building,  and,  though  they  are  nursed  as  far  as  possible  in  separate 
dormitories,  they  are  in  close  proximity  to  ordinary  sick  patients  of  all 
kinds  including  possible  dysenteric  cases,  and,  on  the  female  side,  phthisical 
cases.  The  gardens  in  which  they  have  exercise  are  also  used  for  patients 
from  other  wards,  and  amongst  these  are  some  of  the  most  troublesome 
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patients  in  the  hospital.  This  arrangement  cannot  be  considered  to  be 
in  any  way  proper,  and  I  discussed  with  Dr.  Vincent  how  it  could  be 
improved,  but  it  appeared  to  me  that  there  is  no  really  satisfactory  solution 
of  the  difficulty  except  by  the  erection  of  an  admission  hospital  for  recent 
cases.  I  hope  full  consideration  will  be  given  to  the  question  by  the 
Committee. 

Another  matter  which  requires  full  consideration  is  the  question  of 
the  segregation  of  female  patients  suffering  from  tuberculosis.  On  the 
male  side  the  kitchen  annexe  has  recently  been  adapted  for  the  male 
tubercular  cases,  but  on  the  female  side  no  provision  is  made  for  their 
segregation,  and  they  are  treated  either  in  the  admission  or  other  wards. 
Both  the  notified  cases  and  the  deaths  from  tuberculosis  are  higher  in 
this  hospital  than  throughout  the  mental  hospitals  in  the  country,  the 
notifications  for  1923  being  19-5,  and  the  deaths  18*9  per  1,000  population, 
as  against  the  mean  rate  of  12-6  for  notifications  and  8-6  deaths  for  all 
mental  hospitals.  This  is  a  serious  position,  but  until  every  case  of  the 
disease  can  be  entirely  separated  from  the  other  patients  it  is  difficult 
to  see  how  it  can  be  improved. 

Apart  from  tuberculosis  the  health  of  the  patients  has,  I  understand, 
been  good,  and,  except  for  15  cases  of  dysentery,  10  women  and  5  men, 
in  the  early  part  of  this  year,  and  for  two  isolated  cases  of  enteric  fever, 
the  institution  has  been  practically  free  from  infectious  disease.  The 
dysenteric  patients  are  nursed  in  the  infirmary  wards,  and  precautions 
are  taken,  as  far  as  possible,  to  avoid  risk  of  the  infection  spreading,  and 
I  was  glad  to  hear  that  before  long  all  foul  clothing  will  be  disinfected 
by  boiling. 

In  three  wards  also  on  the  male  side  cases  of  general  paralysis  are  being 
treated  under  the  malaria  treatment,  and  I  was  much  interested  in  hearing 
an  account  of  the  treatment,  and  in  seeing  the  patients  now  under 
treatment,  and  those  who  had  been  treated  earlier  in  the  year.  So  far 
the  results  have  been  most  pleasing,  and  I  hope  at  some  future  date  a  full 
account  of  the  treatment  and  its  results  will  be  published.  The  pre¬ 
cautions  suggested  with  regard  to  risks  of  others  being  infected  by  malaria 
are  now  being  fully  carried  out. 

The  general  nursing  of  the  sick,  in  the  absence  of  verandahs,  is,  I  believe, 
well  and  carefully  carried  out,  but  I  hope  hospital  trolleys  may  be  provided 
for  the  infirmary  wards,  on  which  dressings,  &c.,  can  be  taken  from  bed 
to  bed.  This  is  a  small  matter,  but  is  of  importance  in  helping  the  staff 
to  understand  proper  methods  of  nursing.  The  chief  causes  of  the  229 
deaths  have  been  general  paralysis  in  34  instances  (26  men  and  8  women), 
tuberculosis  in  33,  heart  disease  in  31,  kidney  disease  in  32,  and  pneumonia 
in  26,  and  it  is  very  satisfactory  to  note  that  post-mortem  examinations 
were  held  in  all  but  10  cases. 

Inquests  were  held  concerning  the  deaths  of  6  patients,  one  of  whom 
was  on  trial  at  the  time  of  death,  but  they  do  not  present  any  special 
points  of  interest,  and  call  for  no  further  mention  here. 

On  the  female  side  I  noticed  a  number  of  young  girls  scattered  in 
various  wards,  and  learnt  that  there  are,  in  all,  22  under  16  years  of  age. 
I  thought  one  or  two  of  them  might  go  with  advantage  for  training  to  an 
institution  for  mental  defectives,  and  Dr.  Vincent  promised  to  pay  par¬ 
ticular  attention  to  them  with  this  in  view.  I  would  also  suggest  that 
consideration  be  given  to  the  question  of  separating  those  who  remain  from 
other  older  patients. 

On  visiting  the  mortuary  I  was  shown  the  improvements  which  are 
now  being  made  so  that  the  friends  of  deceased  patients  may  view  the 
bodies  under  satisfactory  qonditions.  When  completed,  I  believe,  the 
arrangements  will  be  excellent,  and  will  be  much  appreciated  by  visitors. 

I  visited  the  laboratory,  where  excellent  work  is  being  done  by  the 
pathologist,  Dr.  Back,  in  carrying  out  examinations  and  investigations 
with  regard  to  dysentery,  enteric  fever,  tuberculosis,  and  the  malaria 
treatment  of  general  paralysis,  &c.,  but  the  ordinary  routine  work  required 
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to  be  done  in  a  hospital  of  this  size  is  so  large  that  I  do  not  think  the  full 
value  of  the  laboratory  will  be  obtained  until  Dr.  Back  is  given  the  full 
services  of  a  trained  technical  assistant. 

Considerable  work  in  inside  painting  and  redecorating  has  been  carried 
out,  and  outside  painting  of  the  administrative  block  is  now  in  progress. 
A  new  continuous  drying  machine  is  being  installed  in  the  laundry,  and 
it  is  hoped  that  a  cinematograph  will  be  provided  for  the  recreation  hall 
at  an  early  date.  I  discussed  with  Dr.  Vincent  various  matters  which  were 
raised  by  my  colleagues  at  their  last  visit,  and  which  are  not  mentioned 
here,  and  I  am  hopeful  that  they  will  not  be  lost  sight  of  even  if  it  is  not 
possible  to  carry  out  all  their  suggestions  now. 

Dr.  Vincent  has,  including  the  pathologist,  only  four  medical  colleagues, 
but  for  the  time  being  he  has  also  the  valuable  assistance  of  Dr.  Elizabeth 
Eaves  who  is  acting  as  clinical  assistant.  Dr.  Eaves  is  also  attached  to 
the  University  as  lecturer,  and  there  she  attends  in  the  afternoons.  She 
is  working  in  the  laboratory  as  well  as  the  wards,  and  is  engaged  in  making 
investigations  with  regard  to  epilepsy. 

The  medical  officers  are  Dr.  Gillespie,  Dr.  Mathieson,  Dr.  Brown,  and 
Dr.  Back. 


Yorkshire  ( West  Riding)  Mental  Hospitals — 3.  Menston. 

July  11th,  1924. 

Just  eighteen  months  have  elapsed  since  this  Institution  was  visited  by 
Members  of  my  Board  and  during  that  period  the  following  changes  have 
occurred  amongst  the  patients  : — 


Males.  Females. 

Total. 

Admissions 

- 

278 

350 

628 

Discharges  or  removals 

- 

122 

167 

289 

Upon  recovery  - 

- 

69 

117 

186 

Deaths  -  -  - 

- 

109 

193 

302 

There  are  to-day  on  the  books  the  names  of  1,767  patients,  884  being  of 
the  male  and  883  of  the  female  sex.  There  are  27  men  above  the  proper 
complement  and  only  24  vacancies  for  women.  It  therefore  behoves  the 
Committee  to  make  every  effort  to  prevent  the  admission  of  patients  who 
do  not  really  require  treatment  in  a  mental  hospital  and  to  procure  the 
removal,  either  to  their  homes  or  to  their  proper  Poor  Law  institution,  of 
any  patients  who,  they  are  advised,  could  properly  be  so  dealt  with.  I 
would  specially  draw  their  attention  to  the  provisions  of  s.  57  of  the 
Lunacv  Act  1890,  which  enables  patients  to  be  boarded  out  with  their 
friends,  their  names  remaining  upon  the  books  and  a  money  allowance  being 
made  towards  the  cost  of  their  maintenance.  Every  legitimate  pressure 
should  also  be  brought  to  bear  upon  the  Guardians  of  the  various  Lhiions  to 
keep  in  their  own  institutions  merely  aged  or  harmless  demented  patients 
who  only  require  an  adequate  staff  to  look  after  and  to  nurse  them.  Only 
in  this  way  can  the  necessity  of  providing  further  accommodation  be 
averted.  I  hope  that  this  very  important  matter  will  receive  the  close 
attention  of  all  the  West  Riding  Authorities  and  concerted  action  be 
adopted. 

All  the  patients  on  the  books  were  in  residence  to-day  and  I  was  sorry  to 
hear  that  since  a  recent  legal  decision  which  did  not  really  affect  the  point, 
the  excellent  practice  of  allowing  patients  out  on  trial  with  a  view  to  testing 
their  fitness  for  complete  discharge  has  been  discontinued.  I  hope  that 
leave  of  absence  on  trial  for  proper  cases  will  immediately  be  resumed. 

There  are  109  “  Service  ”  patients  who  are  distributed  among  the 
various  male  wards  and  are  receiving  proper  care  and  attention. 

I  have  found  the  various  wards  and  dormitories  in  fair  order  at  my 
visit  yesterday  and  to-day.  I  saw  most  of  the  patients  out  of  doors  in  the 
attractive  ward  gardens  or  following  their  various  avocations.  I  have 
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no  doubt  that  they  are  kindly  cared  for  and  I  received  no  serious  complaints, 
I  was  not,  however,  particularly  struck  with  their  personal  appearance  or 
any  generally  prevailing  spirit  of  contentment.  This  Institution  appears 
to  me  to  be  rather  stagnating  and  not  moving  with  the  times  in  the  various 
directions  where  so  much  is  being  done  to  promote  the  general  happiness  of 
patients.  Very  little  parole  is  allowed  and  what  there  is,  is  only  on  the 
male  side  and  among  the  farm  patients.  The  dietary,  though  sufficient 
and  in  small  ways  improved,  is  not  varied  to  the  same  extent  as  is  now 
generally  adopted.  The  clothing  of  both  sexes  is  unnecessarily  institu¬ 
tional  and  ugly ;  that  of  the  men  was  not  so  noticeable,  but  much  more 
might  be  done  to  improve  the  style  and  pattern  of  the  women’s  dresses  and 
hats.  No  cinematograph  or  listening-in  apparatus  has  as  yet  been 
installed  such  as  are  now  generally  provided  and  are  so  much  appreciated  by 
patients.  I  should  like  to  see  more  outside  picnics  or  excursions  given  to 
the  better  behaved  patients  ;  only  3*  5  per  cent,  of  the  patients  are  returned 
as  walking  out  beyond  the  grounds,  the  ordinary  average  being  19  per 
cent.  ;  the  only  part  of  the  institution  run  on  the  open-door  system  is  the 
farm  residence  where  the  men  also  are  allowed  to  stay  up  till  9.30  in  the 
evening.  No  visiting  dentist  has  been  appointed  as  suggested  by  my 
colleagues  nor  could  I  find  out  that  much  effort  is  made  to  induce  patients 
to  attend  to  their  teeth.  In  some  of  the  male  wards  there  is  a  distinct 
shortage  of  towels  and  the  condition  of  several  of  the  beds  that  I  turned  up 
was  anything  but  satisfactory.  The  numbers  of  patients  returned  as 
employed  are  as  on  the  last  occasion  well  above  the  average,  but  those  who 
only  do  ward  work  are  noticeable ;  the  numbers  of  women  employed  in 
the  kitchens  and  the  laundry  might  be  considerably  increased. 

The  dinner  yesterday  was  an  excellent  meal  consisting  of  roast  beef 
with  peas,  potatoes  and  bread  followed  by  rice  pudding.  I  saw  it  served  in 
the  dining  halls  and  in  several  of  the  wards.  While  in  the  dining  halls  every 
patient  had  a  knife  and  fork,  the  patients  in  the  wards  only  had  spoons 
for  “  security”  sake  I  was  told.  I  have  never  seen  this  arrangement  used  to 
so  large  an  extent  in  any  other  institution.  Spoons  are  not  very  suitable 
for  eating  meat  with  unless  it  is  minced.  Here  much  time  is  taken  up  while 
the  staff  cut  the  meat  into  small  bits  which  by  the  time  they  reach  the 
patient  are  practically  cold.  While  no  doubt  it  may  be  dangerous  for 
some  few  patients  to  have  knives,  in  some  of  these  wards  it  seemed  to  me 
the  practice  was  carried  to  an  absurdity. 

The  weekly  maintenance  charge  is  now  2 5s.  Id.  for  home  and  29s.  2d. 
for  out- county  and  private  patients. 

A  good  deal  of  decoration  and  painting  work  has  been  carried  out  ; 
a  new  floor  has  been  laid  in  M.W.  13  dayroom,  and  similar  work  is  in 
progress  in  M.W.  12. 

The  new  isolation  hospital  for  infectious  cases  is  approaching  com¬ 
pletion  ;  it  is  an  inexpensively  built  building  and  will  not  I  hope  be  allowed 
to  remain  unoccupied,  even  if  not  recjuired  strictly  for  the  purpose  for 
which  it  was  built ;  it  would  I  think,  do  very  well  for  the  accommodation 
of  male  cases  suffering  from  tuberculosis  and  dysentery. 

I  paid  a  visit  to  the  old  Farm  House  known  as  High  Royds  which  is 
about  to  be  converted  into  three  tenements  for  the  use  of  farm  employees 
at  an  estimated  cost  of  £550 — the  plans  of  the  conversion  have  been 
approved  by  the  Minister  of  Health. 

In  all  but  three  cases  the  302  deaths  were  due  to  natural  causes,  general 
paralysis  being  the  cause  in  51  cases  (28  M,  and  23  F),  tuberculosis  in  42 
(8  M  and  34  F),  pneumonia  in  30,  heart  disease  in  62,  and  senile  decay  in  25 
cases.  Five  women  died  of  dysentery,  but  there  were  no  male  deaths  from 
this  cause.  Post-mortem  examinations  were  made  in  201  cases  or  just  two 
thirds  of  the  total  deaths. 

In  eight  cases  inquests  were  held  ;  only  three  of  these  need  be  specially 
mentioned — one  the  case  of  a  man  who  strangled  himself  with  a  piece  of 
bed  sheeting,  another  that  of  an  old  woman  whose  death  from  arterial 
degeneration  was  accelerated  by  an  accidental  fall,  and  the  third  that  of 


312 


Appendix  D.  to  Eleventh  Report 


a  man  who  threw  himself  in  front  of  a  motor  engine,  receiving  injuries  from 
which  he  subsequently  died.  The  facts  of  all  these  cases  were  fully  reported 
to  my  Board  at  the  time. 

There  have  been  two  cases  of  scarlet  fever,  64  of  influenza,  6  sporadic 
cases  of  enteric  fever,  all  of  which  recovered  and  28  cases  of  dysentery, 
mainly  on  the  female  side.  The  only  form  of  epidemic  or  zymotic  disease 
existing  to-day  were  10  cases  of  tuberculosis,  5  on  each  side. 

The  mortality  rate  during  1923  was  9*48  per  cent.,  6*89  on  the  male 
and  IT 99  on  the  female  side.  This  somewhat  high  death  rate  among  the 
women  was  I  was  told  to  some  extent  due  to  the  advanced  age  and  debility 
of  many  of  the  admissions. 

The  general  health  of  the  patients  to-day  was  good.  I  found  33  men 
and  60  women  confined  to  bed,  very  few  of  whom  were  dangerously  ill  ; 
most  of  the  cases  were  there  for  treatment  of  their  mental  disorders  or  for 
the  feebleness  of  old  age.  The  sick  appeared  to  be  receiving  all  proper- 
care  and  attention.  It  is  unfortunate  that  the  newly  admitted  cases  on 
both  sides  have  to  be  accommodated  in  the  Infirmary  wards  where  they  are 
necessarily  confronted  with  numerous  cases  of  a  chronic  and  distressing 
type.  The  verandahs  were  being  fully  used,  cases  on  the  female  side 
requiring  segregation  are  received  in  the  female  isolation  hospital. 

It  is  to  be  hoped  that  efforts  will  be  made  to  provide  clinical  rooms  in 
connection  with  the  infirmary  wards  on  both  sides  even  if  this  means 
taking  rooms  now  used  by  members  of  the  nursing  staff. 

There  have  been  eleven  serious  but  non-fatal  casualties,  none  of  which 
require  special  mention,  practically  all  of  them  being  the  result  of 
accidents. 

The  nursing  staff  is  as  follows — 

Males.  Females.  Total. 


Charge  nurses  -----  26  29  55 

Ordinary  n  -  -  -  -  -  113  92  205 

Night  -  -  -  -  -  •  14  16  30 

They  work  in  three  shifts,  five  days  of  eight  hours,  with  one  long  day  of 
thirteen  hours,  and  one  day  off  each  week. 

Thirty-one  of  the  men  and  nineteen  of  the  women  hold  the  Nursing 
Certificate  of  the  Medico  Psychological  Association. 

I  was  sorry  to  miss  Dr.  Edgerley  who  was  away  on  his  holiday.  In  his 
absence  I  received  all  the  assistance  I  required  from  Dr.  Walker  the  deputy 
superintendent.  The  assistant  medical  staff  are  five  in  number,  one  of 
whom  is  on  a  temporary  basis. 


Yorkshire,  ( West  Riding)  Mental  Hospitals. — 4.  Scalebor  Park. 

July  9th,  1924. 

I  have  found  this  institution  in  very  good  order  at  my  visit  to-day. 
I  am  always  surprised  that  fuller  use  is  not  made  of  the  excellent 
accommodation  here;  to-day  there  were  58  vacancies  on  the  gentlemen’s, 
and  34  on  the  ladies’  side.  I  cannot  help  thinking  that  the  amenities  of 
the  place  and  the  careful  treatment  which  patients  receive  are  in¬ 
sufficiently  known  and  appreciated.  It  is  also  very  unfortunate  that  the 
law  does  not  at  present  allow  voluntary  patients  to  be  received  here,  an 
anomaly  to  which  attention  has  frequently  been  directed. 

The  last  visit  of  my  colleague  w-as  paid  as  far  back  as  January,  1923, 
since  when  there  have  been  the  following  changes  among  the  patients  : — • 


Males. 

Females. 

Total. 

Admissions 

71 

97 

168 

Discharges  or  removals 

56 

66 

122 

Discharges  upon  recovery 

26 

42 

68 

Deaths  -  -  - 

24 

39 

63 
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of  the  Board  of  Control. 

There  were,  to-day,  on  the  books  the  names  of  96  gentlemen  and  131 
ladies,  all  of  whom,  with  the  exception  of  two  ladies  absent  on  trial,  I  saw  in 
the  course  of  my  visit  and  who  had  the  opportunity  of  conversing  with  me. 
Apart  from  the  subject  of  detention,  I  had  no  complaints  of  any  substance. 
There  are  numerous  rather  troublesome  cases  on  both  sides,  but,  generally, 
the  patients  seemed  to  be  comfortable  and  contented,  and  had  a  well-cared- 
for  appearance.  I  gave  special  attention  to  the  patients  who  have  been 
admitted  since  the  last  visit,  and  are  still  in  residence,  satisfying  myself 
of  the  propriety  of  the  detention  of  each  case.  Several  of  both  sexes 
showed  signs  of  mental  improvement. 

The  general  health  of  the  patients  was  good ;  those  confined  to  bed 
were  few  in  number,  and  were  there  either  for  the  debility  of  old  age  or  for 
treatment  of  their  mental  disorders ;  very  few  were  acutely  ill.  They 
appeared  to  be  receiving  skilled  and  careful  nursing,  but  I  noticed  that 
no  one  was  in  bed  in  the  verandah  on  the  male  side,  while  on  the  female 
side  there  are  no  verandahs  for  nursing  patients  in  the  open  air.  The 
value  of  this  mode  of  treatment  of  suitable  cases  is  now  universally 
recognised. 

A  small  pathological  laboratory  for  routine  clinical  work  would  be  a 
valuable  addition. 

There  have  been  a  few  cases  of  influenza,  with  five  deaths,  but  no  other 
incidence  of  any  form  of  epidemic  or  zymotic  disease. 

The  mortality  rate  during  1923  was  14-46  per  cent.  (12-03  males  and 
16-41  females) ;  this  high  rate  is  largely  accounted  for  by  the  large  number 
of  aged  and  infirm  cases  that  were  admitted  during  the  period. 

With  four  exceptions,  the  63  deaths  were  due  to  natural  causes,  and 
do  not  call  for  special  mention,  except  as  regards  the  satisfactory  fact 
that  no  death  was  due  to  tuberculosis  or  dysentery. 

Inquests  were  held  in  five  cases,  one  in  the  case  of  a  woman  who 
died  from  acute  confusional  insanity  accelerated  by  congestion  of  the  lungs, 
a  second  in  the  case  of  a  man  who  drowned  himself  in  the  mill  dam  at  Burley 
Wood  Head ;  a  third  in  the  case  of  a  man  who  hanged  himself  while  on  trial 
at  home  ;  a  fourth  in  the  case  of  a  young  man  who  died  from  haemorrhage 
from  a  wound  in  the  neck  accidentally  received  while  trying  to  escape 
through  a  window,  and  the  fifth  in  the  case  of  a  male  patient  who  died  from 
shock,  the  result  of  swallowing  three  spoons  before  admission.  The  facts 
relating  to  the  second  and  fourth  of  these  cases  were  fully  reported  to 
my  Board  at  the  time. 

There  have  been  no  serious  non -fatal  casualties. 

There  are  2 1  army  pensioners,  who  seemed  to  me  to  be  very  well  looked 
after ;  they  were  visited  last  March  by  the  representative  of  the  Ministry 
of  Pensions  who  gave  a  favourable  report  of  them. 

I  was  sorry  again  to  miss  Dr.  Gilmour  who  is  away  on  his  holiday. 
I  received  every  assistance  I  required  from  his  colleague,  Dr.  Law.  The 
case  book  entries  are  full  and  informative. 


Yorkshire  ( West  Riding )  Mental  Hospitals. — 5.  otorthes  Hall. 

July  23rd,  1924. 

The  changes  which  have  taken  place  amongst  the  patients  since  my 
colleagues  visited  in  July  last  year,  leave  on  the  books  the  names  of  1,284 
patients,  591  men  and  693  women,  and  all  were  in  residence  except  one 
man  and  two  women  who  were  away  on  trial. 

These  numbers  do  not  include  the  patients  who  reside  in  the  wing 
which  has  been  leased  to  the  Ministry  of  Pensions,  concerning  whom 
l  have  written  a  separate  report.  At  my  visit  during  yesterday  and 
to-day,  I  believe  I  have  seen  all  in  residence,  and  I  can  report  that  they  are 
receiving  all  proper  care  and  attention ;  no  complaints  as  to  their  treatment 
or  as  to  their  diet  were  made  to  me  by  anyone  and,  generally,  they 
appeared  to  be  happy  and  contented. 
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The  buildings  were  in  very  good  condition,  though  a  good  many  of 
the  wards  are  in  need  of  redecoration,  some  of  which  is  now  going  on, 
and  the  patients’  quarters  seem  extremely  well  kept  throughout,  but  I 
should  like  to  see  more  plants,  flowers,  and  ornaments  supplied  for  the 
day  rooms. 

The  patients’  clothing  has  been  much  improved,  especially  on  the 
female  side,  and  I  understand  further  improvement  on  the  male  side 
is  now  under  consideration.  I  hope  attention  will  also  be  given  to  the 
women’s  boots,  many  of  which  appeared  to  me  to  be  too  heavy  in  make. 

I  discussed  various  matters,  concerning  which  I  thought  improvements 
might  be  introduced,  with  Dr.  Adair,  and  was  glad  to  hear  from  him 
that  he  is  quite  willing  to  give  some  of  them  a  trial.  These  include  the 
provision  of  letter  boxes  in  a  position  where  large  numbers  of  patients 
are  frequently  passing ;  allowing  patients  in  some  of  the  best  wards 
to  undress  by  their  beds ;  and  allowing  some  of  the  best  patients  to  have 
their  tea  from  small  tea  pots,  instead  of  an  urn,  and  to  have  butter  given 
to  them  in  pats,  instead  of  spread  on  the  bread. 

Special  caution  cards  are  now  issued  in  the  wards  with  regard  to 
suicidal  and  tubercular  patients  and  patients  suffering  from  any  intestinal 
infection,  but  I  regret  to  know  that  the  custom  of  using  two  different 
cards  for  potential  and  active  suicidal  patients  still  prevails. 

The  cinema,  which  has  for  so  long  been  out  of  use,  owing  to  difficulties 
about  the  licence,  is  again  to  be  installed,  and  will,  I  have  no  doubt,  be  much 
appreciated  by  the  patients.  The  cricket  ground  on  the  other  hand, 
appears  to  be  little  used  in  the  summer,  and  so  a  valuable  space  for  patients’ 
recreation  and  amusement  is  wasted ;  I  hope  consideration  will  be  given 
to  the  establishment  of  organised  games  on  this  ground  in  the  future. 

I  was  surprised  to  hear  that  razors  have  not  been  issued  to  the  wards 
for  the  male  nurses  to  use  in  shaving  the  patients  for  some  considerable 
time.  I  hope  this  will  receive  immediate  attention. 

The  arrangements  for  dealing  with  the  bodies  of  deceased  patients, 
to  which  attention  was  drawn  at  the  last  visit,  have  now  been  put  on  a 
satisfactory  basis,  and  no  cause  for  complaint  remains.  The  heating 
of  the  wards  has  also,  I  understand,  received  attention,  and  should  be 
quite  satisfactory  during  the  winter  months. 

No  patients  of  either  sex  are  allowed  to  have  parole  either  within 
or  without  the  hospital  grounds,  but  Dr.  Adair  is  considering  the  matter 
and  will,  I  hope,  before  long  give  it  a  trial.  It  is  also  to  be  hoped  that  the 
Committee  will  seriously  consider  the  question  of  giving  money  allowances 
to  many  more  of  those  who  are  allowed  to  go  out  on  trial  than  is  at  present 
done,  as  there  is  no  doubt  that  in  many  instances  the  money  granted  is  a 
valuable  aid  towards  the  patient’s  recovery,  relieving  him,  as  it  does,  of 
any  anxiety  with  regard  to  money  matters. 

During  the  period  under  review,  there  have  been  5  cases  of  scarlet 
fever,  3  cases  of  enteric  fever,  and  1 8  cases  of  dysentery,  most  of  the  last 
named  being  on  the  female  side,  and  apart  from  these,  the  patients  have 
enjoyed  good  health,  and  the  death  rate  for  the  year  ending  December  31st 
last  was  again  low,  being  9  •  5  per  cent,  for  the  two  sexes. 

The  chief  causes  of  the  118  deaths  have  been  senile  decay  in  22 
instances,  general  paralysis  in  18  (15  men  and  3  women)  and  tuberculosis 

in  15. 

There  are  at  present  10  males  and  5  females  known  to  be  suffering 
from  the  last-named  disease.  All  are,  as  far  as  possible,  isolated  from 
others  and  nursed  on  verandahs,  and  I  was  satisfied  that  proper  pre¬ 
cautions  are  taken  to  prevent  risk  to  other  patients. 

Though  so  many  beds  have  been  handed  over  to  the  Pensions  Ministry, 
there  are  still  vacancies  for  318  men  and  119  women,  and  consequently 
some  of  the  wards  are  unoccupied. 

The  maintenance  charges  are  25s.  Id.  for  home  patients,  29s.  2d.  and 
27s.  6 d.  for  out-county  patients,  of  whom  there  are  31  in  residence,  and 
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29s.  2 d.  for  private  patients.  The  private  patients  number  57  men  and 
9  women,  55  of  the  former  being  “  service  or  ex-service  ”  patients. 

Improvements  which  have  recently  been  carried  out  include  the 
asphalting  and  curbing  of  the  main  drive,  the  erection  of  a  new  roof 
over  the  piggery  yard,  and  the  installation  of  a  new  four  roller  calender  in 
the  laundry. 

The  new  residence  for  the  senior  assistant  medical  officer  is  now  in 
progress,  as  is  outside  painting  and  the  asphalting  of  the  garden  paths. 

The  staff  consists  of  85  male  and  117  female  nurses  for  day,  and  of 
13  male  and  19  female  nurses  for  night  duty.  Six  of  the  female  nurses 
do  duty  in  the  boys’  ward  on  the  male  side. 

I  would  suggest  to  the  Committee  that  in  an  institution  of  this  size, 
it  is  essential  that  at  night  an  officer  should  be  on  duty  on  each  side. 

Dr.  Adair,  to  whom  my  thanks  are  due  for  the  willing  way  in  which 
he  promised  to  consider  any  suggestions  I  made,  has  the  assistance  of 
Dr.  Ewing  and  Dr.  Bruce  as  medical  officers  and  of  Dr.  Harkness  as  locum, 
tenens. 

A  third  assistant  is  joining  in  August. 


Yorkshire  ( West  Riding)  Mental  Hospitals. — -5.  Storthes  Hall 
( Ministry  of  Pensions  Branch.) 

July  23rd,  1924. 

In  September  last,  the  block  of  buildings,  which  were  originally  built 
as  an  admission  hospital,  together  with  the  two  adjoining  cottages,  were 
handed  over  to  the  Ministry  of  Pensions  to  be  used  as  a  hospital  for  the 
treatment  of  service  patients  especially  selected  from  mental  hospitals 
throughout  the  country.  It  was  arranged 

( 1 )  that  the  buildings  should  be  leased  to  the  Ministry ; 

(2)  that  the  Minister  should  appoint  the  medical  and  other  mem¬ 
bers  of  the  staff,  and 

(3)  that  the  whole  administration  should  be  under  the  super¬ 
vision  of  Dr.  Adair,  who  alone  is  able  to  carry  out  the  statutory 
duties  which  are  obligatory  in  dealing  with  patients  certified  under 
the  Lunacy  Acts. 

As  the  result  of  this,  Dr.  Miller,  who  has  been  appointed  Assistant 
Medical  Superintendent  by  the  Minister,  has  charge  of  the  building,  the 
allocation  of  the  rooms,  and  the  management  of  the  occupations  and 
treatment  of  the  patients,  but  he  works  under  Dr.  Adair’s  supervision, 
and  would  no  doubt  consult  him  should  any  question  of  difficulty  arise. 

Dr.  Miller,  who  was  away  on  leave  to-day,  has  as  his  assistants, 
Drs.  Graham  and  Hewson,  and  the  wards  under  the  matron  are  staffed 
by  sisters  in  charge,  either  general  or  mental  hospital  trained,  assisted 
by  male  orderlies. 

There  is  also  a  welfare  officer  who,  amongst  other  duties,  organises 
the  patients’  amusements  and  occupations. 

The  hospital  has,  so  far,  made  good  progress,  but  as  is  only  to  be 
expected  in  opening  a  new  branch,  and  one  which  for  many  reasons  is 
kept  entirely  separate  from  the  main  hospital,  some  time  must  elapse 
before  the  aims  of  the  Ministry  can  be  entirely  carried  out,  and  before 
perfect  smoothness  of  running  can  be  secured. 

Much  remains  to  be  done  in  providing  facilities  for  both  indoor  and 
out -door  amusements,  and  for  increased  occupational  training.  These 
matters  are  now  imder  consideration,  and  the  Committee  have  already 
agreed  that  the  Ministry  shall  take  over  a  piece  of  ground,  some  acres  in 
extent,  for  a  recreation  ground.  It  is  to  be  hoped  also  that  further 
ground  for  agricultural  work  will  be  allotted  to  them  before  long,  and  that 
they  will  erect  a  workshop  and  recreation  hut  at  an  early  date,  meanwhile 
occupations  have  been  commenced  in  one  of  the  cottages,  where  boot 
repairing  and  other  industries  are  being  carried  on.  In  company  with 


316 


Appendix  D.  to  Eleventh  Repjort 


Dr.  Adair,  and  one  or  other  of  the  medical  officers  and  the  matron,  X 
went  over  the  buildings  and  saw  all  the  patients. 

I  found  them  to  be  generally  contented,  and  from  no  one  did  I  receive 
any  complaint  as  to  their  treatment,  but,  of  course,  some  asked  for  their 
discharge,  and  others  requested  to  be  sent  back  to  institutions  nearer 
their  own  homes. 

They  were  well  clothed  in  hospital  blue,  and  their  quarters  were 
entirely  well  kept,  but  I  thought  the  day  rooms  were  bare  and  needed 
brightening  up  with  flowers  and  ornaments. 

Dr.  Forward,  of  the  Ministry  of  Pensions,  who  was  with  me,  paid 
particular  attention  to  individuals,  but  I  had  conversations  with  a 
number  of  the  patients,  none  of  whom  were  fit  to  be  discharged,  and, 
indeed,  taking  them  as  a  whole,  it  appeared  that  there  were  few,  if  any, 
with  good  prospects  of  recovery.  This  is  also  the  oj)inion  of  the  medical 
officers,  but  they  hope  that  some  may  be  so  much  improved  that  they 
will  be  able  to  live  at  home  with  friends  though  not  fully  recovered. 

The  first  patients  were  admitted  in  January,  and  since  then  there 
have  been  228  admissions  and  five  discharges,  leaving  on  the  books 
to-day,  the  names  of  223,  of  the  discharges  two  had  recovered,  two  had 
been  relieved  and  one  had  not  improved.  Seclusion  has  been  used  in 
the  case  of  four  patients  on  10  occasions  for  a  total  of  about  74J  hours. 

Some  50  patients  are  allowed  to  go  out  on  parole  both  inside  and 
outside  the  grounds,  and  the  cottage  which  is  inhabited  by  patients 
is  run  on  the  open  door  system.  The  granting  of  parole  to  so  large  a 
number  in  such  a  short  time  after  their  admission  is  all  to  the  good, 
provided,  as  I  have  no  doubt  is  the  case,  the  peculiarities  and  the  past 
behaviour  of  each  are  thoroughly  known  and  considered  before  the 
privilege  is  granted. 


Yorkshire  ( East  Riding)  Mental  Hospital. 

May  23rd,  1924. 

As  the  result  of  a  visit  paid  to-day,  I  can  report  very  favourably  on 
the  condition  in  which  I  found  this  hospital,  and  on  the  general  content¬ 
ment  of  the  patients,  all  of  which  I  believe  I  have  seen.  The  wards  and 
their  annexes  were  clean  and  well  kept,  and  the  day  rooms  were  comfortable, 
but  I  should  like  to  see  more  ornaments  provided  to  take  away  an  appear¬ 
ance  of  bareness  in  the  rooms.  The  two  new  verandahs  attached  to  the 
infirmary  Wards  are  now  completed,  and  are  only  waiting  to  be  painted 
before  they  are  put  into  use.  They  should  prove  to  be  a  most  valuable 
addition  to  the  hospital. 

In  the  laundry  the  tank  for  boiling  foul  clothing  has  not  yet  been 
obtained,  but  I  understand  it  will  be  ordered  before  long.  This  is  an 
urgent  matter,  as  the  present  method  of  dealing  with  the  foul  washing 
is  far  from  satisfactory.  I  hope  also  steps  may  be  taken  to  screen  the 
iron  heater  by  asbestos  or  other  non-conducting  material,  as  the  heat 
now  given  out  by  it  makes  it  very  oppressive  for  patients  who  have  to 
work  in  the  neighbourhood. 

The  lighting  of  the  day  rooms  is  by  flat -flamed  gas  burners,  and  in 
the  dark  winter  evenings  it  must  be  almost  impossible  for  patients  to 
read  or  do  needlework.  I  would  suggest  to  the  Committee  that,  by 
degrees,  the  present  burners  should  be  replaced  by  incandescent  burners. 

The  patients,  who  were  very  quiet  and  orderly  in  behaviour,  were 
well  clothed,  and  I  was  glad  to  see  that  gradual  improvement  is  taking 
place  in  the  cut  and  style  of  the  garments  issued  to  them.  I  hope  that 
this  improvement  will  continue,  and  would  draw  special  attention  to  the 
women’s  boots  and  to  the  old-fashioned  corsets  now  provided. 

The  diet  is  now  under  the  consideration  of  the  Committee,  and  I 
would  strongly  press  that  the  proposed  additions  should  receive  their 
favourable  consideration. 
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of  the  Board  of  Control. 

I  visited  the  mortuary  and  asked  about  the  arrangements  in  force 
for  the  viewing  of  bodies  by  the  relatives  of  deceased  patients.  I  thought 
there  was  considerable  room  for  improvement  “with  regard  to  this,  and 
hojDe  that,  by  making  some  small  alterations  in  the  rooms,  all  possible 
cause  of  complaint  may  be  removed. 

As  the  result  of  the  changes  which  have  taken  place  amongst  the 
patients  since  the  last  visit  in  December,  1923,  there  are  now  on  the  books 
the  names  of  601  patients,  272  men  and  329  women,  but  of  this  number, 
5  women  and  1  man  were  away  on  trial.  There  are  now  in  the  hospital 
77  men  and  95  women  Who  are  chargeable  to  out-county  unions  (59  men 
and  70  women  being  chargeable  to  London,  17  men  and  25  women  to 
South  Shields  and  1  man  to  Rochdale),  and  19  men  and  17  women  are 
classed  as  private  patients,  12  of  the  former  being  service  patients. 

The  maintenance  charges  are  22 s.  2d.  for  home,  from  24s.  6d.  to  28s. 
for  out-county,  and  from  28s.  to  52 s.  6 d.  for  private  patients. 

The  general  health  of  the  institution  has  been  good,  and  there  has 
been  no  epidemic  disease,  except  for  a  mild  epidemic  of  influenza,  which 
fortunately  in  no  case  ended  fatally,  but  the  death  rate  for  the  year 
ending  December  31st  last  is  still  high,  due,  I  was  informed,  to  some 
extent  to  the  large  numbers  of  senile  patients  who  have  died.  This  rate 
was  15  per  cent,  for  men  and  8  per  cent,  for  women,  or  a  total  of  11  per 
cent,  for  both  sexes. 

Tuberculosis,  which  was  the  cause  in  4  of  the  18  deaths,  is  known  to 
have  attacked  4  men  and  5  women  at  present  in  residence.  These 
patients  are,  as  far  as  possible,  nursed  in  the  infirmary  wards,  and  as 
soon  as  the  verandahs  are  brought  into  use  will  be  treated  in  the  open 
air,  and,  to  some  extent,  segregated  from  others. 

There  have  been  no  inquests,  and  I  am  glad  to  be  able  to  report  that 
there  have  been  no  serious  casualties. 

The  staff  now  consists  of  31  men  and  40  women  for  day  and  of  5  men 
and  4  women  for  night  duty.  The  preliminary  examination  for  the 
Medico- Psychological  nursing  certificates  has  been  passed  by  9  men  and 
7  women,  and  the  final  by  13  men  and  8  women. 

I  was  sorry  to  hear  that  the  Committee  had  not  yet  appointed  a 
visiting  dentist.  If  such  an  appointment  were  made  I  am  sure  it  would 
be  found  that  the  patients  would  benefit  considerably  in  health,  as  each 
patient’s  teeth  could  be  attended  to  on  admission,  and,  as  is  well  known, 
the  majority  are  greatly  in  need  of  such  treatment. 

In  Dr.  Simpson’s  absence  I  was  shown  round  and  given  all  possible 
assistance  by  Dr.  Harding,  and  before  I  left  I  had  the  opportunity  of 
seeing  Dr.  Simpson  on  his  return  and  of  discussing  various  points  with 
him. 


Birmingham  Mental  Hospitals. — 1.  Winson  Green. 

December  4th,  1924. 

Since  my  colleagues’  visit  to  this  institution  about  a  year  ago,  195 
patients  have  been  admitted,  156  have  been  discharged,  and  66  have  died  ; 
changes  that  leave  on  the  books  to-day  the  names  of  741  persons,  of  whom 
360  are  men,  and  381  women.  Three  men  and  6  women  are  out  on  trial, 
reducing  the  number  on  the  books  who  are  actually  in  residence  to  732. 
To  the  best  of  my  belief  I  have  to-day  seen  all  patients  actually  in  residence, 
affording  each  an  opportunity  of  speaking  to  me,  of  which  some  availed 
themselves.  I  have  also  paid  visits  to  Stechford  Hall  and  Glenthorne,  in 
order  to  see  those  annexes  and  all  persons  housed  therein — 50  males  at 
Stechford  Hall  and  40  females  at  Glenthorne. 

Taking  into  consideration  the  estimated  accommodation  in  the  hospital, 
based  upon  day  and  night  space  per  patient,  it  would  appear  on  these 
figures  that  there  are  at  present  12  vacancies  on  the  male  side,  with  a 
surplus  of  patients  over  accommodation  on  the  female  side  of  20.  The 
appearance  of  the  wards  and  dormitories  however  did  not  anywhere  suggest 
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overcrowding.  Discharges  and  deaths  together  totalled  261  during  the 
period  under  review,  compared  with  195  admissions. 

Of  the  741  patients  on  the  statutory  books  of  the  hospital  86  are  in  the 
private  class;  31  of  these  being  ordinary  private  patients,  49  “  Service” 
patients,  and  6  “  ex-Service.”  There  is  only  one  out-county  case  in  the 
institution.  The  maintenance  charges  per  head  per  week  are  26s.  3 d.  for 
home  patients,  42s.  for  out-county  cases,  and  from  31s.  6 d.  to  42s.  for 
patients  in  the  private  class. 

So  much  for  numbers,  and  details  required  for  office  purposes ;  with 
regard  to  the  general  state  of  the  hospital  and  the  condition  of  patients 
brief  reference  only  is  necessary,  owing  to  the  absence  of  scope  for  useful 
criticism.  I  found  the  fabric  well  maintained  throughout,  with  evidence  in 
many  wards  and  dormitories  of  painting  and  redecoration  ;  the  same  atten¬ 
tion  having  also  been  paid  to  some  rooms  in  the  administration  block, 
dining  hall,  and  chapel.  The  new  and  completely  equipped  lecture  room 
for  the  staff  is  a  useful  and  well-considered  addition  to  facilities  for  special 
education.  The  wards  and  dormitories,  although  the  reverse  of  modern  in 
design,  were  in  all  respects  homely  and  comfortable,  and  as  well  supplied  as 
they  could  be  with  games  of  many  kinds,  books,  and  objects  of  interest  to 
patients. 

My  visit,  so  far  as  patients  were  concerned,  was  a  quiet  and  pleasant 
one ;  there  was  an  entire  absence  of  excitement,  no  complaints  of  any  kind 
as  to  treatment  or  surroundings  were  made  to  me  and  the  general  atmos¬ 
phere  was  one  of  cheerfulness  and  contentment.  An  unusual  number  of 
persons  expressed  their  gratitude  for  the  attention  they  were  receiving. 
I  had  to  ask,  at  the  conclusion  of  my  visit,  which  were  considered  to  be 
the  turbulent  wards ;  this  despite  inclement  weather  that  kept  most  of  the 
patients  indoors. 

The  dinner  I  saw  served  to-day  consisted  of  meat  cut  from  the  joint,  two 
vegetables,  and  a  suet  pudding ;  a  meal  that  was  sufficient  in  quantity, 
excellent  in  quality,  and  well  served.  The  dietary  scale,  which  was  pro¬ 
duced  to  me,  showed  care  in  design  and  variety,  which  is  possible  of 
execution  owing  to  the  provision  of  good  kitchen  equipment.  As  might  be 
anticipated  from  these  conditions  the  health  of  patients  is  good,  and  their 
nutritional  state  equally  so.  The  incidence  of  tuberculosis  and  the 
mortality  therefrom  is  below  the  mean  of  all  mental  hospitals,  and  there  is 
no  record  of  the  occurrence  of  dysentery.  There  were  no  cases  of  acute 
illness  under  treatment  to-day,  all  patients  in  bed  being  sufferers  from 
chronic  ailments,  debility,  or  under  care  for  mental  reasons.  The  careful 
classification  of  patients  according  to  their  mental  and  physical  state  was 
apparent  throughout. 

All  the  66  deaths  that  have  occurred  since  December  11th,  1923,  have 
been  due  to  natural  causes,  there  having  been  no  inquests.  The  small 
number  of  deaths  from  tuberculosis  (4)  is  worthy  of  note,  otherwise  there 
is  no  ground  for  comment  regarding  any  particular  cause  of  death.  There 
has  been  but  one  serious  casualty  to  record,  an  arm  fracture  due  to  an 
accidental  fall. 

The  nursing  staff  now  consists  of  59  male  and  49  female  nurses  ;  of  the 
former  7,  and  of  the  latter  6  are  detailed  for  night  duty.  Ten  of  each  sex 
hold  charge  rank.  These  officers  as  a  whole  are  well  selected  and  an 
unusual  number  have  qualified  for  the  certificate  of  the  Medico-Psycho¬ 
logical  Association.  Of  male  nurses  52*4  per  cent,  have  passed  the  final 
examination  and  26-2  the  preliminary,  a  total  of  78-7  wholly  or  partially 
qualified.  The  respective  numbers  of  female  nurses  are  28  •  3,  24  •  5,  and  52  •  8. 
There  was  ample  evidence  of  good  feeling  between  staff  and  patients. 

My  satisfaction  at  the  state  of  this  hospital  is  evident  from  the  fore¬ 
going,  and  it  becomes  unnecessary  to  do  more  than  congratulate  Dr. 
Roscrow  and  his  helpers,  upon  whom  credit  must  reflect.  The  assistant 
medical  officers  are  Dr.  Shand  and  Dr.  Elizabeth  Selkirk.  At  present  Dr. 
Packard  is  acting  as  locum  tenens  during  Dr.  Shand’s  absence  on  sick 
leave. 


of  the  Board  of  Control. 
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Glenthorne, 

December  4th,  1924. 

I  have  to-day  visited  this  house  and  have  seen  the  40  female  patients 
residing  there.  They  are  all  in  good  health,  contented,  and  obviously 
well  cared  for. 

Stechford  Hall, 

December  4th,  1924. 

I  have  to-day  visited  this  branch  of  Winson  Green  Hospital,  and  have 
found  the  50  male  patients  there  comfortably  housed  and  well  cared  for. 


Birmingham  Mental  Hospitals. — -2.  Rubery  Hill  with  Hollymoor. 

December  6th,  1924. 

The  changes  that  have  occurred  amongst  patients — admissions, 
discharges,  and  deaths — since  the  visit  of  my  colleagues  12  months  ago, 
have  left  on  the  books  the  names  of  1,434  patients,  642  of  these  being 
of  the  male  and  792  of  the  female  sex. 

To-day,  of  this  number,  11  men  and  4  women  are  out  on  trial,  reducing 
the  number  actually  in  residence  to  1,419,  a  number  which,  compared 
with  estimated  accommodation,  leaves  but  seven  vacancies  available 
on  the  male  side  and  none  on  the  female  side.  In  view  of  this  position 
it  is  satisfactory  to  note  that  further  accommodation  for  patients  is 
advancing  towards  completion,  and  will  be  available  for  use  in  the  near 
future. 

With  regard  to  the  327  admissions  during  the  period  under  review, 
there  is  nothing  of  special  interest  to  record,  except  that  the  number 
exceeds  admissions  during  the  previous  year  by  15,  a  figure  that  may 
be  further  increased  between  now  and  the  termination  of  a  complete 
year.  The  number  of  acute  cases  amongst  new  admissions  appears  also 
to  be  unusually  large.  Of  the  225  cases  discharged  during  the  same 
period,  149  left  on  recovery,  about  66  per  cent.,  a  figure  that  is  very 
creditable  in  view  of  the  high  standard  evidently  maintained  as  to  what 
is  considered  as  “  recovery.”  To  this  matter  I  paid  special  attention. 
Forty  of  the  95  deaths  were  due  to  heart  and  circulatory  diseases,  about 
41  per  cent,  of  the  whole,  16  were  due  to  general  paralysis,  approximately 
17  per  cent.,  and  10,  or  about  10  per  cent,  were  due  to  tuberculosis. 
There  was  nothing  worthy  of  comment  regarding  other  deaths,  all  being 
due  to  natural  causes.  No  inquests  have  been  held. 

The  mortality  rate  per  cent,  for  the  year  ended  31st  December  last 
was  5*  67  for  males,  4*91  for  females,  and  5-  25  for  both  sexes  together. 

Having  regard  to  the  fact  that  there  are  still  some  days  to  go  before 
the  equivalent  figures  for  1924  can  be  obtained,  exact  comparison  is  for 
the  moment  impossible ;  but  the  figures  before  me  seem  to  indicate 
clearly  that  the  death  rate  for  the  current  year  will  not  exceed  the  above, 
and  may  possibly  be  even  lower. 

It  is  clear  from  the  above  that  at  least  two  factors  indicating  good 
work  are  evident,  a  high  recovery  rate  and  a  low  death  rate,  reference 
to  previous  reports  showing  that  these  are  not  confined  to  the  current 
year  only. 

These  conclusions  seemed  to  me  of  such  importance  to  mental  hospital 
work  generally  that  I  felt  it  justifiable  to  devote  a  considerable  part  of 
my  two  days’  inspection  to  an  inquiry  into  the  principles  governing 
treatment  that  led  to  such  results.  Although  my  inquiry  has  been  of 
necessity  somewhat  cursory  in  character,  I  have  been  impressed  by  the 
emphasis  that  is  placed  by  the  medical  staff  here  upon  the  value  of  close 
attention  to  physical  condition  as  an  absolutely  essential  factor  in  the 
treatment  of  mental  disorder ;  physical  treatment  that  is  not  only  applied 
as  a  matter  of  routine  (whenever  consent  can  be  obtained)  to  acute  and 
potentially  recoverable  cases,  but  also  with  success  to  the  apparently 
chronic  and  irrecoverable.  A  study  of  cases  in  the  wards,  and  their 
case  book  entries,  has  demonstrated  the  infinite  care  taken  to  explore 
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every  possible  field  in  every  case  that  might  lead  to  the  discovery  of 
abnormal  physical  conditions  and  toxi-infective  agencies.  Investigations 
on  these  lines  are  facilitated  by  the  appointment  by  the  Committee  of 
consultant  specialists,  and  the  organisation  of  definite  departments, 
records  of  extensive  work  in  each  of  them  being  available  for  reference. 
These  records  and  case  book  entries  referring  to  particular  cases  show 
that  full  advantage  is  being  taken  of  opportunity  for  expert  throat  and 
ear  work,  gynaecological  examinations,  and  dental  surgery. 

Many  patients  have  passed  through  the  hands  of  the  persons  responsible 
for  work  in  each  of  these  branches  of  medical  science.  It  is  interesting 
to  be  able  to  record  that  all  members  of  the  resident  medical  staff, 
amongst  them  two  medically  qualified  women,  were  definite  in  their 
assurance  of  the  great  value  of  full  gynaecological  examination  as  applied 
to  all  cases  where  the  value  of  such  appeared  to  be  indicated,  and  I  was 
unable  to  obtain  any  justification  for  the  suggestion  that  ill  effects  may 
follow  upon  its  practice. 

The  exploration  of  fields  where  possible  physical  abnormality  might 
predispose  to,  or  induce,  mental  disorder  is  greatly  facilitated  by  the 
existence  of  an  excellently  equipped  bio-chemical  and  bacteriological 
laboratory,  under  the  control  of  a  skilled  pathologist  with  Sir  Frederick 
Mott  as  honorary  director,  a  thoroughly  up-to-date  radiographic  depart¬ 
ment  in  constant  use,  a  good  operating  theatre,  a  dark  room  for  clinical 
examinations,  and  a  specially  constructed  chamber,  on  the  latest  lines, 
for  basal  metabolic  estimations.  Work  done  in  the  laboratory,  for  this 
hospital  only,  during  a  little  over  a  year  includes  microscopical  examina¬ 
tions,  101;  bacteriological  examinations,  1,260;  autogenous  vaccines 
prepared,  57 ;  chemical  examinations  of  blood,  urine,  faeces,  stomach 
contents,  &c.,  191 ;  Wasserman,  Sigma,  Colloidal  gold  and  Widal  examina¬ 
tions,  382 ;  and  basal  metabolism  determinations,  33 ;  in  addition  to 
original  research  investigations. 

These  details  are  given  to  illustrate  the  emphasis  placed  by  the  staff 
upon  the  physical  basis  of  mental  disorder,  which  has  the  effect  of 
approximating  the  work  of  the  institution  to  that  of  a  general  hospital, 
primarily  attacking  medical  and  surgical  disease  with  the  object  of 
ultimately  benefiting  mental  symptoms  where  such  may  be  dependent 
thereon.  My  inquiry  seemed  to  provide  ample  justification  for  the  value 
placed  upon  this  point  of  view. 

During  my  visit  I  found  the  wards,  dormitories  and  beds,  in  admirable 
order,  and  the  patients,  who  werd  well  clad  and  orderly  in  behaviour, 
appeared  generally  to  be  contented  with  their  surroundings,  and  with 
the  arrangements  made  for  their  comfort  and  care.  Apart  from  requests 
for  discharge,  made  by  persons  unfit  for  release,  there  was  a  marked 
absence  of  complaint.  The  general  health  of  patients  was  good,  and 
there  were  no  cases  of  either  acute  or  preventable  disease.  The  only 
cases  of  tuberculosis  were  represented  by  two  on  each  side  of  the  house 
at  Rubery  and  three  at  Hollymoor,  one  of  which  is  a  surgical  case. 

The  diet  is  very  good  and  satisfactorily  varied. 

The  maintenance  rate  for  home  patients  is  26s.  3d.  per  head  per  week, 
and  for  private  and  out-county  cases,  42s. 

Serious  but  non-fatal  casualties  numbered  11,  of  which  10  were 
fractures  of  bones  accidentally  sustained,  and  one  a  case  of  fracture  as 
the  result  of  a  struggle  with  attendants  during  extreme  excitement. 
The  latter  case  was  fully  investigated  by  the  Chairman  of  the  Committee, 
who  was  satisfied  as  to  the  absence  of  blame  upon  members  of  the  staff. 

The  nursing  staff  now  consists  of  72  male  and  112  female  nurses, 
12  of  the  former  and  13  of  the  latter  being  detailed  for  night  duty. 
Ten  male  and  15  female  nurses  hold  charge  rank,  and  27  of  the  former 
sex  and  26  of  the  latter  hold  the  full  certificate  of  the  Medico -Psychological 
Association ;  24  and  1 9  have  respectively  passed  the  preliminary  for  this 
examination.  Dr.  Graves  has  the  assistance  at  Rubery  of  Dr.  Isabel 
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King  and  Dr.  Feild- Jukes,  and  at  Hollymoor  of  Dr.  Forsyth,  Dr.  Brown 
and  Dr.  Annie  Fairweather.  Dr.  Pickworth  is  the  local  laboratory 
director  and  pathologist. 


Brighton  Mental  Hospital. 

October  20th,  1924. 

The  changes  that  have  taken  place  amongst  the  patients  since  my 
colleague  visited  in  August,  1923,  leave  on  the  books  the  names  of  822 
patients,  310  men  and  512  women,  and  all  were  in  residence  and,  to  the 
best  of  my  belief,  were  seen  by  me  to-day,  except  one  man  who  had 
escaped.  Of  this  number,  34  males  and  44  females  are  of  the  private 
class,  22  of  the  former  being  service  patients,  and  51  men  and  96  women 
are  chargeable  to  out-county  unions,  the  large  majority  having  been 
sent  under  contract  from  Eastbourne. 

The  accommodation  of  the  institution  provides  for  361  males  and 
513  females  by  night,  but  there  is  only  sufficient  day  space  for  296  males 
and  449  females,  so  that  there  appears  to  be  considerable  over-crowding 
on  the  female  side  and  also  to  a  slight  extent  on  the  male. 

The  maintenance  charges  are  24s.  per  week  for  home  (24s.  4d.  being 
the  actual  cost),  29s.  for  out-county,  and  from  28s.  to  63s.  for  private 
patients. 

Of  the  110  patients  who  have  been  discharged,  64  had  recovered, 
but  I  must  again  draw  attention  to  the  limited  use  made  of  “  trial.” 
Only  seven  patients  were  sent  out  on  probation  as  a  test  of  their  fitness 
to  remain  at  home,  and  I  would  suggest  that  much  more  frequent  use 
should  be  made  of  this  trial,  not  only  in  the  case  of  patients  who  are 
nearly  recovered,  but  also  with  a  view  to  ascertaining  whether  others 
could  not  live  with  their  friends,  though  they  may  still  be  far  from  well 
mentally.  I  hope  also  that  money  allowances  will  be  granted  to  any 
who  are  in  the  least  need  of  them. 

The  many  points  to  which  my  colleague  drew  attention  at  the  last 
visit  have  all  received  full  consideration  from  the  Committee,  and  many 
of  his  recommendations  have  either  been  carried  out  or  are  about  to 
be  midertaken.  Much  redecoration  has  been  done  in  the  kitchen,  day 
rooms,  dormitories,  corridors,  &c.,  and  more  will  be  carried  out  when  the 
scheme  for  the  electric  lighting  has  been  proceeded  with.  Clinical  rooms 
have  been  provided  for  three  wards  on  each  side  of  the  building,  letter 
boxes  have  been  placed  in  each  ward ;  surgical  trolleys  have  been 
obtained  for  the  infirmaries ;  and  a  larger  supply  of  bed  tables,  overcoats, 
and  slippers  have  been  issued.  No  verandahs  have  as  yet  been  erected 
on  either  side  of  the  building  and  the  want  of  them  for  the  open-air  treat¬ 
ment  of  recent  admissions  and  the  sick  is  much  felt.  Before  the  Com¬ 
mittee  finally  decide  how  this  need  should  be  met  I  hope  they  will  give 
full  consideration  to  the  question  as  to  whether  the  time  has  not  arrived 
when  they  should  erect  an  admission  hospital  for  recent  and  recoverable 
patients.  At  present  these  patients  cannot  be  in  any  way  separated 
from  others,  and  on  both  sides  have  to  be  mixed  with  sick  patients  of 
all  kinds.  This  is  far  from  desirable,  but  with  the  lack  of  room  that  now 
exists  it  is  almost  impossible  to  find  a  proper  remedy  for  it,  and  even  if 
it  were  possible  in  the  present  building  the  facilities  for  the  best  modern 
methods  of  treatment  would  still  leave  much  to  be  desired.  In  a  mental 
hospital  of  this  size  a  properly  equipped  admission  hospital  at  some 
distance  from  the  main  building  is  essential,  and  its  erection  would  be 
of  the  greatest  value  in  the  treatment  of  the  patients. 

To-day  I  found  the  patients  to  be  generally  very  contented  and  I  had 
no  complaints  from  any  as  to  their  treatment,  but  a  few  complained  of 
the  monotony  of  their  diet.  This  matter  is  still,  I  understand,  under 
the  consideration  of  the  Committee,  and  I  hope  they  will  see  their  way 
to  a  further  improvement,  especially  in  the  addition  of  a  second  course 
for  the  mid -day  meal ;  at  present  it  is  only  given  on  one  day  a  week. 
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The  patients’  clothing  was  good  in  quality,  and  I  understand  efforts 
are  being  made  to  improve  its  cut  and  style.  I  was  also  very  glad  to 
hear  that  patients  are  encouraged  to  wear  their  own  clothes  and  that, 
when  it  can  be  arranged,  it  is  hoped  to  furnish  each  patient  with  his  or 
her  own  outfit  marked  with  the  patient’s  name. 

The  day  rooms,  dormitories,  and  their  annexes  were  all  clean  and  well 
kept,  and  the  ward  gardens  were  in  excellent  order,  the  paths  having 
been  renewed. 

Parole  is  allowed  beyond  the  estate  to  17  women  and  7  men,  and  46  other 
men  are  allowed  freedom  within  the  institution  grounds.  On  each  side 
at  least  one  ward  is  treated  as  an  open  door  ward,  and  it  is  evident  that 
as  much  liberty  is  allowed  as  is  considered  advisable.  This  is  all  to  the 
good,  and  must  do  much  to  add  to  the  patients’  contentment. 

The  patients’  general  health  appears  to  have  been  good  during  the 
period  under  review,  and  except  for  12  cases  of  dysentery,  all  on  the 
female  side,  there  has  been  no  epidemic  disease. 

At  the  present  time  6  men  and  17  women  are  known  to  be  suffering 
from  tuberculosis,  and  this  disease  was  the  cause  in  7  of  the  91  deaths. 
The  sanatorium  has  been  set  apart  for  the  treatment  of  the  female  cases, 
and  for  those  who  have  had  dysentery,  but  on  the  male  side  both  are, 
of  necessity,  nursed  in  one  of  the  infirmary  wards. 

Much  care  is  taken  in  dealing  with  the  foul  linen  to  prevent  risk  of 
the  infection  spreading,  and  I  was  very  satisfied  with  the  general 
arrangements,  in  the  absence  of  verandahs,  for  the  nursing  of  the  sick. 

All  the  deaths  were  due  to  natural  causes,  and  no  inquests  have  been 
held. 

The  staff  now  consist  of  48  male  and  69  female  nurses  for  day,  and  of 
9  male  and  10  female  nurses  for  night  duty.  Those  who  have  passed  the 
Medico -Psychological  Examination  number  :■ — - 

The  preliminary  -  -  -  -  -  1 5  men  and  1 7  women ;  and 

The  final  -  -  -  -  -  19  men  and  15  women. 

As  the  result  of  my  visit  I  can  report  that  I  found  the  institution  in 

very  good  order,  and  the  patients  happy  and  well -cared  for.  I  think 
Dr.  Harper  Smith  may  be  congratulated  on  his  administration. 


Bristol  Mental  Hospital. 


May  15th,  1924. 

Since  this  hospital  was  visited  by  a  member  of  our  Board,  Dr.  Blachford 
has  retired  from  his  position  as  Medical  Superintendent.  He  had  held 
this  office  since  1904,  and  had  been  associated  with  the  medical  staff  for 
10  years  prior  to  that  date  and  during  the  late  war,  when  this  hospital  was 
handed  over  to  the  military  authorities  and  Was  known  as  the  Beaufort 
Hospital;  he  was  the  superintendent  and  officer  in  command. 

During  the  tenure  of  his  important  position,  he  had  been  zealous  and 
energetic  in  his  work  at  the  hospital  in  all  that  pertained  to  the  well-being 
and  comfort  of  the  patients,  and  was  at  all  times  greatly  interested  in  the 
scientific  side  of  mental  disorders  and  neurological  questions.  He  did 
much,  too,  to  stimulate  the  out -door  amusement  of  the  patients,  and  will 
be  remembered,  amongst  other  things,  for  the  active  interest  he  took  in 
the  cricket  team  of  the  institution. 

Though  he  has  retired  from  this  hospital,  we  understand  he  has  taken 
up  other  Work  similar  in  character,  and  in  it  we  wish  him  all  success. 

Dr.  Blachford  has  been  succeeded  by  Dr.  Barton  White,  who  was 
previously  senior  medical  officer  at  Dorchester  Mental  Hospital,  and 
from  our  knowledge  of  Dr.  White,  as  well  as  from  the  conditions  which 
we  have  found  prevailing  during  the  course  of  our  inspection,  we  doubt 
not  that  the  hospital  will  be  administered  with  a  due  and  kindly  regard 
for  those  for  whose  treatment  and  care  he  is  now  responsible* 


323 


of  the  Board  of  Control. 

The  hospital  was,  throughout,  in  very  good  order ;  the  patients  were 
suitably  clothed,  careful  attention  being  paid  to  the  style  and  make  of 
the  women’s  dresses,  and  they  appeared  to  be  in  receipt  of  due  attention 
and  supervision.  A  feature  of  the  hospital,  which  has  been  noted  before, 
is  the  running  of  three  wTards  on  the  female  side,  known  as  club  wards, 
by  the  patients  themselves,  many  of  whom  have  parole  of  the  grounds. 
Dr.  White  has  in  contemplation  the  laying  out,  at  an  early  date,  of  a  new 
garden  for  the  use  of  some  of  these  and  other  quiet  patients,  where  they 
can  exercise  and  take  the  air  apart  from  the  more  restless  inmates.  Those 
patients  who  have  parole  within  the  estate  number  25  men  and  15  women, 
and  5  men  and  6  women  have  an  extended  parole  beyond  the  grounds. 

As  the  winter  dances  have  ceased  for  the  present,  it  is  hoped  that 
outdoor  dances  in  the  field  may  shortly  be  introduced,  an  amusement 
which  we  know  is  greatly  appreciated  at  other  institutions  where  they 
have  been  instituted. 

Letter  boxes  are  gradually  being  placed  in  the  wards  for  the  patients’ 
use,  a  wash  basin  has  been  fixed  near  the  w.c.  attached  to  the  kitchen, 
and  improvements  have  been  carried  out  at  the  mortuary.  W e  have  made 
some  further  suggestions  in  reference  to  affording  more  suitable  conditions 
for  the  viewing  of  the  bodies  of  deceased  patients  by  their  relatives,  which 
we  doubt  not  will  receive  attention. 

When  going  through  the  laundry  yesterday  we  also  made  some 
suggestions  in  regard  to  the  treatment  of  soiled  linen,  with  a  view  to  reduce 
the  chance  of  infection,  and  these,  we  understand,  will  shortly  be 
carried  out. 

Since  April  19th,  1923,  there  have  been  245  admissions;  139  patients 
have  been  discharged  or  removed,  93  on  recovery,  and  84  have  died. 
Those  allowed  out  on  trial  number  18,  to  7  of  whom  money  allowances 
have  been  granted.  Assistance  of  this  nature  is,  we  are  assured,  given 
in  all  suitable  cases,  and  trial,  as  a  means  of  testing  a  patient’s  capacity 
not  only  for  discharge  as  recovered,  but  for  transfer  to  the  care  of  friends, 
is  made  use  of  as  much  as  possible. 

There  are  on  the  statutory  books  the  names  of  362  males  and  428 
females,  in.  all  790,  of  whom  68  are  private  patients.  There  are  37  service 
patients  who,  as  the  others,  appeared  to  be  in  receipt  of  proper  care. 
There  are  but  3  out -county  patients;  4  patients  (men)  are  on  trial,  leaving 
in  residence  786 — males,  358,  females,  428 — all  of  whom  we  believe  we 
have  seen. 

There  are  vacancies  for  133  males  and  122  females.  The  maintenance 
charge  is  for  home  patients,  19s.  10d.  per  week,  for  out-county  patients, 
31s.  6 d.,  and  a  like  sum  for  private  patients. 

Two  patients  have  been  mechanically  restrained  to  prevent  injury 
themselves  or  others  on  26  occasions  for  120  hours  in  all,  and  7  patients 
have  been  in  seclusion  on  57  occasions  for  a  total  of  785  hours. 

We  had  no  complaints  of  any  kind  as  to  treatment  or  surroundings— 
not  a  few  patients  expressed  themselves  as  grateful  for  the  attention 
bestowed  on  them ;  but  we  had,  as  might  be  expected,  some  requests  for 
discharge.  None  of  these  patients,  however,  appeared  fit  for  release,  and 
there  were  but  few  indeed  who  seemed  to  us  to  be  showing  signs  of  mental 
improvement. 

The  staff  consists  of  :  Charge  attendants,  13;  ordinary  attendants,  31; 
charge  nurses,  9 ;  ordinary  nurses,  43  for  day- — -and  7  of  each  sex  for  night 
duty.  No  female  nurses  are  employed  on  the  male  side. 

Two  male  and  7  female  nurses  have  passed  the  preliminary  examination 
of  the  Medico -Psychological  Association,  and  14  of  the  former  and  3 
(only)  of  the  latter  possess  the  certificate  of  the  Association. 

The  number  of  patients  usually  employed  is  below  the  average, 
accounted  for  possibly  by  the  fact  that  there  are  a  number  of  unemployable 
inmates ;  but  We  should  like  to  see  more  engaged  on  the  farm  and  gardens. 
Sewing,  knitting,  &c.,  are  the  occupations  of  91  women,  and  22  work  in 
the  laundry. 
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The  health  of  the  institution  is  good,  and  the  records  show  that  this 
condition  has  been  maintained  throughout  the  period  that  has  elapsed 
since  the  last  visit  from  a  member  of  our  Board.  With  the  exception  of 
a  few  patients  in  the  terminal  stages  of  chronic  disease  there  was  no 
serious  acute  illness.  Those  patients  wdio  were  sick  appeared  to  be 
receiving  all  necessary  medical  and  nursing  care  and  attention. 

Of  the  17  recorded  cases  of  tuberculosis,  4  males  and  2  females  were 
in  active  state,  the  remainder  being  at  present  latent  or  recovering. 

Although  cases  of  dysentery  have  occurred  since  April,  1923,  wTe  found 
no  cases  of  this  disease  under  treatment.  In  regard  to  both  tuberculosis 
and  dysentery,  however,  there  is  need  for  close  attention,  seeing  that, 
compared  with  the  average  deaths  per  1,000  of  all  mental  hospitals,  both 
incidence  and  mortality  here  have  been  excessive  for  1923.  The  absence 
of  any  recorded  cases  of  dysentery  since  November  of  last  year  is  satis¬ 
factory,  and  may  mean  future  improvement  so  far  as  this  disease  is 
concerned. 

As  a  means  of  checking  the  spread  of  these  diseases,  to  enable  early 
diagnosis,  and  for  many  reasons  connected  with  treatment,  it  is  very 
desirable  that  better  facilities  should  exist  for  pathological  and  bacterio¬ 
logical  examination.  The  present  laboratory  accommodation  is  insufficient 
and  the  equipment  is  meagre.  No  institution  of  such  importance  as  this 
should  be  without  ample  provision  for  the  microscopical  examination  of 
post-mortem  tissues,  blood  analysis,  the  bacteriological  study  of  disease, 
and  the  routine  examination  of  milk  and  other  foods. 

A  better  laboratory  is  necessary,  and  the  appointment  of  a  whole  time 
assistant.  Pathological  study  is  assuming  such  importance  in  connection 
with  mental  work,  that  its  value  cannot  be  overestimated. 

Deaths  since  the  last  visit  numbered  84.  In  two  instances  they  were 
accelerated  by  accident,  under  conditions  duly  reported  to  our  Board  at 
the  time ;  in  a  third  a  fatal  result  followed  impaction  of  food  in  the  larynx, 
and  in  a  fourth  death  occurred  during  an  epileptic  seizure.  Natural 
causes  were  responsible  for  the  remainder,  no  one  calling  for  special 
comment. 

Nine  serious  but  non- fatal  casualties  are  recorded,  all  dislocation  of 
joints  or  fractures  of  bones  accidentally  sustained. 

We  saw  the  issue  of  tea  yesterday  to  patients,  and  dinner  to-day. 
Some  additions  have  been  made  to  the  dietary,  its  food  value  being 
materially  enhanced  by  the  substitution  of  butter  for  margarine,  an 
improvement  which  is  commendable. 

There  is,  however,  still  room  for  further  improvement,  especially  in  the 
direction  of  relieving  the  monotony  of  breakfasts  and  teas ;  the  more 
frequent  provision  of  a  second  course  for  dinner,  and  more  variety  in  the 
character  of  the  meat  diet  for  the  latter  meal.  Some  detailed  suggestions 
for  improvement  will  shortly  be  in  the  hands  of  the  Committee. 

Dr.  Barton  White  has  the  assistance  of  Dr.  David  Fleck  and  Dr. 
Morton  Evans. 


Canterbury  Mental  Hospital. 

June  23rd,  1924. 

I  visited  this  mental  hospital  to-day,  and  to  the  best  of  my  belief  I 
saw  all  the  222  patients,  85  men  and  137  women,  whose  names  were  on 
the  books,  except  two  men,  one  being  on  trial,  and  the  other  out  for  the 
day.  Each  patient  had  an  opportunity  of  speaking  to  me,  and  a  number 
expressed  themselves  as  being  grateful  for  the  kindness  shown  to  them ; 
but  I  had  no  complaints  from  anyone  as  to  their  treatment.  I  had  a 
private  interview  with  one  gentleman. 

The  patients  were  wTell  and  tidily  dressed,  and  I  was  glad  to  see  the 
efforts  that  are  being  made  to  improve  the  cut  and  style  of  the  garments, 
especially  on  the  female  side.  I  hope  the  somewhat  heavy  type  of  female 
boots  will  be  replaced  by  a  lighter  one  as  opportunity  occurs,  and  that 


of  the  Board  of  Control.  32 5 

those  patients,  where  friends  wish  it,  may  be  allowed  to  wear  their  own 
clothes. 

I  saw  a  good  dinner  being  served  and  enjoyed,  and  it  was  satisfactory  to 
hear  that  supper  of  bovril  and  bread,  or  bread  and  cheese,  is  served  each 
evening  shortly  before  bedtime.  I  hope,  also,  that  additions  will  be  made 
to  the  breakfast  meal  to  relieve  its  present  monotony. 

The  patients’  rooms  were  extremely  well  kept. 

The  health  of  the  institution  since  the  last  visit  in  March,  1923,  has 
been  excellent,  and  except  for  one  doubtful  case  of  dysentery  on  the 
female  side  there  has  been  no  epidemic  disease.  At  the  present  time 
only  one  patient,  a  woman,  is  known  to  be  suffering  from  tuberculosis, 
and  in  her  case  the  disease  was  present  on  admission.  All  the  15  deaths 
were  due  to  natural  causes,  and  no  inquests  have  been  held. 

I  am  glad  to  be  able  to  report  that  during  the  period  under  review 
there  have  been  no  serious  casualties  of  any  kind  amongst  the  patients. 

Of  the  222  patients,  45 — 43  women  and  2  men — are  chargeable  to 
out-county  unions,  40  of  the  women  being  received  under  contract  from 
Suffolk,  and  18  men  and  27  women  are  classed  as  private  patients,  5  of  the 
former  being  service  patients. 

The  total  accommodation  provides  for  272  patients,  so  to-day  there 
are  vacancies  for  41  men  and  9  women;  but  no  more  male  patients  can 
be  received  until  the  empty  block  on  the  male  side  is  staffed  and  re-opened. 

The  maintenance  charges  are  31s.  6d.  for  home  and  out-county  patients 
(contract  patients  paying  36s.  6 d.),  and  from  42s.  to  84s.  a  week  for  private 
patients. 

There  has  been  no  use  of  mechanical  restraint,  and  only  5  patients 
have  at  any  time  been  in  seclusion.  Eleven  men  are  allowed  parole 
inside  the  grounds,  and  3  men  and  7  women  beyond  the  estate. 

The  internal  decoration  of  the  whole  institution,  with  the  exception 
of  the  new  blocks,  has  now  been  completed,  and  a  new  pump  for  the 
boilers,  and  a  new  baking  oven  and  steamer  have  been  installed.  In  the 
foul  wash-house  the  erection  of  new  machinery,  including  a  washing 
machine  and  a  hydro-extractor,  is  now  being  carried  out. 

The  staff  consists  of  14  male  and  22  female  nurses  for  day,  and  of 
4  male  and  5  female  nurses  for  night  duty.  Of  the  men,  9  have  passed 
the  preliminary  examination  for  nursing  certificates,  and  2  the  final, 
and  of  the  women  6  have  passed  the  preliminary,  and  3  the  final. 

My  visit  satisfied  me  that  the  institution  is  in  excellent  order  through¬ 
out,  and  that  the  patients  are  being  carefully  and  kindly  treated. 


Cardiff  Mental  Hospital. 


November  25th,  1924. 

I  have  spent  to-day  in  a  careful  inspection  of  this  Institution  and 
its  various  departments ;  and,  as  a  result,  have  pleasure  in  reporting 
that  I  found  it  well  maintained  throughout,  and  carefully  adapted  to 
the  treatment  of  the  persons  for  whom  it  was  designed.  The  wards  and 
dormitories,  which  were  bright  in  appearance,  were  warm,  comfortably 
furnished,  and  cosy  and  homelike  in  character.  I  was  indeed  very 
favourably  impressed,  on  this  my  first  visit,  with  the  excellence  of  the 
accommodation  for  patients  and  the  good  order  evident  everywhere. 

The  patients,  for  whose  amusement  and  benefit  many  facilities  are 
provided,  presented  a  well-cared- for  appearance — tidy  in  dress,  and  quiet 
and  orderly  in  behaviour.  Except  for  requests  for  discharge  from  persons 
unfit  for  freedom,  I  received  nothing  in  the  nature  of  application  or 
complaint,  whilst  many  expressed  their  gratitude  and  satisfaction. 

The  changes — admissions,  discharges,  and  deaths — that  have  occurred 
amongst  patients  since  the  visit  of  my  colleagues  in  April,  1923,  have 
left  on  the  books  the  names  of  568  patients,  297  of  these  being  of  the  male 
and  271  of  the  female  sex.  Of  this  number  3  men  and  2  women  are  to-day 
out  on  trial,  reducing  the  total  in  residence  to  563,  of  whom  43  are  private 
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(including  32  Service  and  3  ex-Service)  and  5  rate-aided  out-county  cases. 
The  maintenance  rate  is  32s.  4Jd.  per  head  per  week  for  home  and  out- 
county  rate-aided  cases,  and  for  private  patients  42s.  for  Cardiff  residents, 
and  52s.  6 d.  for  persons  from  other  districts. 

The  general  health  of  the  Institution  is  good  and  the  nutritional  state 
of  patients  satisfactory,  a  conclusion  supported  by  the  result  of  weight 
records  taken  periodically.  A  majority  of  patients  in  bed  to-day  were 
under  special  nursing  care  for  mental  reasons,  few,  apart  from  those 
suffering  from  chronic  disease  in  terminal  stages,  being  physically  sick. 
There  were  only  5  persons  suffering  from  tuberculosis  in  more  or  less 
active  form,  and  no  cases  of  dysentery  or  other  disease  of  infectious  type. 
Patients  under  special  care  for  sickness  were  receiving  all  necessary 
medical  and  nursing  care  and  attention. 

One  of  the  84  deaths  that  have  occurred  since  April,  1923,  was 
primarily  due  to  an  accidental  occurrence,  the  remainder  were  all  the 
result  of  natural  causes.  An  inquest  was  held  on  the  one  case  in  question, 
the  Coroner’s  Court  specifically  exonerating  the  hospital  staff  from  blame. 
So  far  as  ordinary  deaths  are  concerned  no  particular  prominence  of  any 
one  cause  calls  for  special  comment.  Of  the  4  more  or  less  serious 
casualties  3  were  in  the  native  of  fractures  of  bones  accidentally  sustained, 
and  one,  a  lacerated  wound  of  the  scalp,  was  due  to  a  fall  during  an 
attempted  escape. 

The  dietary  is  good  as  it  stands,  but  I  am  informed  that  as  time  passes, 
and  opportunity  permits,  the  scale  adopted  here  will  eventually  closely 
approximate  to  that  recommended  by  the  Committee  on  Mental  Hospital 
Dietaries. 

A  well-conceived  radiographic  department  has  been  completed  since 
the  hospital  was  last  visited  by  members  of  my  Board  and  the  apparatus 
has  been  extensively  used  for  medical  and  surgical  diagnostic  purposes 
since  its  installation.  A  new  lecture  room  for  staff  education  purposes 
has  also  been  erected  and  is  in  process  of  completion.  These,  however, 
are  only  two  of  many  evidences  I  have  had  during  this  visit  of  the 
prevailing  spirit  of  progress  which  has  resulted  in  the  provision  of  every 
facility  for  the  up-to-date  scientific  treatment  of  mental  disorder. 
Amongst  these  facilities  are  the  pathological  and  chemical  laboratories, 
the  radiant  heat  and  electrical  bath  department,  the  continuous  baths, 
the  operation,  dental,  and  other  special  provisions  not  usually  found  so 
complete  and  efficient  in  mental  hospitals.  The  pathological  and 
chemical  laboratories  are  adequately  staffed,  exceptionally  well  equipped, 
and  are  obviously  used  to  their  full  advantage  for  routine  diagnostic  and 
research  purposes.  I  was  so  impressed  by  the  value  of  these  advantages 
that  I  feel  unable  to  avoid  further  reference  to  them  notwithstanding 
the  probability  that  the  fact  of  their  existence  is  doubtless  well  known 
and  their  value  fully  appreciated. 

Lt.-Col.  Goodall  has  now  the  assistance  of  Drs.  Walker  and  Grossman 
as  Assistant  Medical  Officers  and  Dr.  Stanford  and  Mr.  Wheatley  as 
research  chemists.  A  consulting  surgeon,  a  gynaecologist,  a  rhinologist, 
and  a  dentist  have  been  appointed  to  visit  periodically  or  as  occasion 
requires.  The  medical  staff  is  ably  supported  in  administration  by  the 
Matron,  who  may  be  congratulated  on  the  condition  of  her  wards  on 
both  sides  of  the  institution,  and  by  a  capable  well- trained  staff  of  nurses 
of  both  sexes.  With  the  exception  of  3  wards,  the  male  side  is  mainly 
staffed  by  female  nurses,  who  number  75  out  of  a  total  of  116  of  both 
sexes,  20  female  nurses  being  employed  on  the  male  side.  Amongst 
officers  recently  appointed  is  a  Sister-tutor,  and  on  the  staff  there  are 
now  four  fully-trained  hospital  nurses. 

As  may  be  inferred  from  the  above  I  have  been  very  pleased  with  my 
visit  to  this  Mental  Hospital,  and  with  the  arrangements  that  obtain 
generally  for  the  effective  treatment  of  persons  suffering  from  mental 
disorder 


of  the  Board  of  Control. 
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Croydon  Mental  Hospital. 

June  3rd,  1924. 

Institutional  care,  combined  with  bright  and  comfortable  surroundings 
s,  I  think,  a  fair  description  of  the  conditions  which  I  found  prevailing 
in  this  hospital  at  my  visit  to-day.  I  had,  as  might  be  expected,  some 
applications  for  discharge,  but  on  the  cpiestion  of  treatment  or  care  I 
had  no  complaints ;  on  the  other  hand  there  were  not  a  few  expressions 
of  gratitude  for  kindness  and  attention  at  the  hands  of  the  nursing  and 
medical  staff. 

Throughout  the  hospital  everything  was  in  excellent  order,  but  I  would 
suggest  that  illustrated  papers  and  periodicals  be  bound  in  some  cheap 
material  and  freely  scattered  in  the  wards  where  those  patients  are  who 
have  not  the  mentality  to  appreciate  or  who  cannot  read  the  books 
provided  from  the  institution  library. 

The  women’s  dresses  continue  to  receive  special  attention,  and  the 
cxothing  on  the  male  side  is  good  and  suitable. 

A  commencement  has  been  made  on  the  erection  of  a  new  pathological 
laboratory,  and  the  old  laboratory  is  to  be  thrown  into  the  accommodation 
for  the  clerical  staff.  A  new  oven  has  been  placed  in  the  kitchen,  and  I 
am  glad  to  hear  that  it  is  proposed  to  add  a  fish-frying  apparatus  to  the 
means  of  cooking.  A  Hobart  mixer  is  now  in  use,  and  is  proving  of  great 
assistance. 

I  understand  that  the  Committee  have  had  under  consideration  the 
question  of  providing  further  accommodation,  and  I  cannot  but  think 
that  this  is  a  matter  which  will  require  serious  attention  in  the  very  near 
future.  At  the  moment  there  are  29  men  boarded  out  at  Chichester  and 
22  women  at  Oxford,  whilst  the  male  and  female  sides  of  the  hospital  are 
overcrowded  to  the  extent  of  5  and  15  patients  respectively.  In  con¬ 
sidering  this  matter  no  doubt  the  Committee  will  bear  in  mind  the 
desirability  of  providing  admission  wards  to  assist  in  the  better  treatment 
and  classification  of  the  patients. 

A  nurses’  home,  it  is  needless  to  say,  would  add  greatly  to  the  comfort 
and  well-being  of  the  staff  and  to  the  amenities  of  the  hospital. 

Since  August  2nd,  1923,  there  have  been  108  admissions,  136  patients 
have  been  discharged,  97  on  recovery,  and  37  have  died  from  natural 
causes ;  of  these  deaths  6  were  due  to  tuberculosis,  from  which  disease 
there  are  to-day  7  patients  suffering  (males  3,  females  4),  and  1  was  due 
to  general  paralysis.  Those  allowed  on  trial  number  22,  but  to  one  only 
has  a  money  allowance  been  granted,  and  I  hope  this  question  is  kept 
before  the  Committee  when  a  patient’s  mental  condition  is  being  tested  in 
this  manner.  Freedom  from  financial  anxiety  at  such  a  time  is  often  a 
great  aid  towards  recovery. 

On  the  statutory  books  are  652  patients,  males  206,  females  446,  of 
whom  113  are  private  patients — males  37,  females  76;  the  service  patients 
are  18  in  number  and,  as  the  others,  appear  to  be  in  receipt  of  tactful 
care  and  attention. 

There  were  11  out-county  patients. 

No  patient  is  to-day  absent  on  trial,  and  I  believe  I  have  seen  all  whose 
names  are  on  the  books. 

Parole  within  the  estate  is  allowed  to  27  men,  and  1  man  has  extended 
parole  beyond  the  grounds. 

The  maintenance  rate  for  home  patients  is  21s.,  for  out-county, 
including  contract  cases,  35s.  8 d.,  and  for  private  patients  from  25s.  8 d. 
to  £5  5s.  0 d. 

The  dinner  to-day  was  a  very  good  one ;  additions  have,  I  know,  been 
made  to  the  evening  meal,  but  nothing  except  a  supply  of  porridge  has 
been  done  to  relieve  the  monotony  of  breakfast ;  this  has  now  been  dealt 
with  satisfactorily  by  a  number  of  mental  hospitals,  and  at  comparatively 
small  cost.  In  view  of  the  report  of  the  Departmental  Committee  on 
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dietary,  which  will,  I  believe,  soon  be  circulated,  I  will  say  no  more  on 
this  question  to-day. 

There  is  no  record  of  any  mechanical  restraint  or  seclusion,  nor  have 
there  been  any  serious  non-fatal  casualties  which,  I  think,  speaks  well  for 
the  supervision  which  is  exercised.  There  was  one  case  of  dysentery 
amongst  the  women  in  February,  but  there  is  no  one  suffering  from  that 
disease  to-day,  nor  have  there  been  any  cases  of  influenza  or  enteric  fever. 

I  have  to-day  seen  10  men  and  17  women  confined  to  bed,  but  no  one 
was  acutely  ill,  and  they  appeared  to  be  receiving  proper  and  suitable 
mursing  care. 

The  staff  consists  of  :  charge  attendants,  6 ;  ordinary  attendants,  34 ; 
charge  nurses,  11 ;  ordinary  nurses,  37  for  day — -and  8  and  13,  respectively, 
for  night  duty. 

The  nursing  certificate  of  the  Medico -Psychological  Association  is 
possessed  by  4  attendants  and  3  nurses,  and  13  of  the  former  and  4  of  the 
latter  have  passed  the  preliminary  examination. 

A  dentist  visits  every  week,  and  Dr.  Pasmore  has  a  free  hand  as  to 
calling  in  consultants  when  he  thinks  such  a  course  advisable. 

Dr.  Pasmore  has  the  assistance  of  Dr.  M.  Berncastle  and  Dr.  D.  T* 

Haves. 

€/ 


Derby  Borough  Mental  Hospital. 

July  21st,  1924. 

Since  this  hospital  was  last  visited,  the  Committee  have,  in  accordance 
with  the  suggestion  which  was  made  in  the  Commissioner’s  report,  improved 
the  condition  of  Albany  House,  where  the  private  patients  on  the  female 
side  are  in  residence,  by  introducing  a  new  heating  and  hot-water  system, 
and  have,  I  am  pleased  to  note,  made  provision  for  a  clinical  room  in 
connection  with  the  admission  wards  on  both  sides.  A  very  considerable 
amount  of  painting  and  renovation  has  been  effected  throughout  the 
hospital,  and  further  decoration  is  still  in  hand. 

I  saw  quite  a  good  dinner  of  cold  meat  with  potatoes,  bread,  and  salad 
served  in  the  hall  and  some  of  the  wards,  and  I  report  with  pleasure  that 
the  Committee  have  lost  no  time  in  giving  consideration  to  the  report  on 
dietary  which,  after  long  and  careful  enquiry  at  the  hands  of  a  Committee 
of  my  Board,  has  lately  been  issued.  Instructions  have,  I  understand, 
been  given  to  improve  the  diet  at  breakfast  and  tea  on  the  lines  of  that 
report.  A  Hobart  mixer  is  to  be  added  to  the  kitchen  appliances,  and 
consideration  is  to  be  given  to  the  question  of  how  the  recommendations 
can  best  be  carried  out  in  regard  to  the  patients’  dinners. 

I  have  been  through  all  parts  of  the  hospital  and  have,  I  believe,  seen 
all  the  patients  in  residence.  I  can,  without  hesitation,  say  that  apart 
from  a  small  number  of  applications  for  discharge,  I  received  no  complaints 
of  any  kind.  The  patients  appeared  to  be  as  contented  as  the  circum¬ 
stances  of  institutional  treatment  will  permit ;  they  seemed  to  be  in 
receipt  of  due  care  and  supervision,  those  requiring  nursing  in  bed  were 
receiving  proper  attention,  and  as  evidence  of  all  this,  I  note  that  since 
this  hospital  was  last  visited,  there  have  been  no  serious  non-fatal 
casualties.  The  relation  between  patients  and  staff,  so  far  as  I  could 
ascertain,  was  all  that  one  could  wish. 

The  wards  and  beds  are  well  kept,  and  I  would  only  suggest  that  in 
those  wards  where  the  most  turbulent  and  unruly  patients  are  under 
care,  there  should  be  some  cheaply-bound  illustrated  papers  and  magazines  ; 
patients  of  this  type  are  not  appealed  to  by  books  and  general  literature. 

Since  February  23rd,  1923,  there  have  been  125  admissions;  those 
discharged  or  removed  number  92,  41  of  whom  had  recovered,  and  a  like 
number  have  died. 

With  one  exception,  that  of  a  male  patient  as  to  whose  death,  due  to 
a  suicidal  act,  an  inquest  was  held,  all  the  deaths  were  due  to  natural 
causes.  The  circumstances  of  that  case  were  duly  reported  to  the  Board. 
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General  paralysis  was  the  cause  of  death  in  3  instances,  heart  disease 
in  5  instances,  and  tuberculosis  in  3.  There  are  now  3  patients  ( 1  male, 
2  females)  suffering  from  the  last-named  disease,  who  are  being  treated 
in  the  sick  wards  to  which  verandahs  are  attached. 

Post-mortem  examinations  were  held  as  to  36  out  of  the  41  deaths. 

Those  in  bed  to-day  numbered  57 — male  8,  females  49,  none  of  whom 
call  for  special  mention  or  comment. 

During  February  and  March  of  this  year  80  patients  and  16  of  the 
staff  suffered  from  influenza,  and  3  patients  succumbed  to  the  disease. 

There  has  been,  and  is,  no  case  of  dysentery. 

Eight  patients  have  been  allowed  on  trial,  to  4  of  whom  money 
allowances  were  granted,  and  there  are  now  on  the  books  the  names  of 
169  males  and  237  females,  in  all  406,  of  whom  31  are  pr.'vate  patients, 
and  16  are  classed  as  “  service  ”  patients. 

There  is  but  1  out -comity  patient.  No  patient  is  at  the  moment  on 
trial. 

Parole  within  the  estate  is  permitted  to  34  men,  and  beyond  the 
grounds  32  men  and  18  women  have  a  like  privilege. 

There  are  vacancies  for  35  men  and  39  women. 

For  home  patients  the  maintenance  rate  is  23s.  lid.,  for  out-county 
patients,  27 s.  5d.,  and  for  private  patients  from  35s.  to  52 s.  6 d. 

There  is  no  record  of  any  mechanical  restraint. 

The  staff  consists  of  :  Charge  attendants,  5;  ordinary  attendants,  19; 
charge  nurses,  7  ;  ordinary  nurses,  27  for  day — and  4  attendants  and  7 
nurses  for  night  duty. 

The  nursing  certificate  of  the  Medico -Psychological  Association  is 
held  by  16  attendants  and  10  nurses,  and  6  of  the  former  and  10  of  the 
latter  have  passed  the  preliminary  examination.  Dr.  Bain  has  the 
assistance  of  Dr.  Percy  Court.  As  yet  the  services  of  a  visiting  dentist 
have  not  been  secured,  but  I  hope  that  this  question  will  shortly  receive 
consideration. 


Exeter  City  Mental  Hospital. 

May  21st,  1924. 

The  day  was  very  Wet,  and  all  the  patients  were  of  necessity  confined 
to  the  Wards,  but  I  found  them  quiet  and  free  from  excitement,  and  I 
received  no  complaints  of  any  kind  as  to  their  treatment,  diet,  or  their 
surroundings.  On  the  contrary,  not  a  few  expressed  themselves  as  being 
grateful  for  the  care  and  attention  bestowed  upon  them. 

The  patients  are  very  well  clothed,  those  who  desire  it  are  permitted 
to  wear  their  own  suits  and  dresses,  and  I  was  glad  to  find,  that  every 
endeavour  is  made  to  have  them  as  far  removed  as  possible  from  the 
character  of  institution  garments. 

The  wards,  dormitories  and  beds  are  in  good  order,  a  considerabl0 
amount  of  renovation  and  redecoration  has  been  effected,  and  more  will 
soon  be  taken  in  hand,  and  the  improvement  in  regard  to  the  single 
room  windows  is  in  progress. 

The  wTards  are  exceedingly  well  supplied  with  books  and  plants,  and 
from  my  general  observations,  I  should  say  that  the  inmates  were  well 
content  and  as  happy  as  the  restrictions  on  their  liberty  will  permit. 
There  were,  of  course,  some  appeals  for  discharge,  but  none  who  spoke 
to  me  on  this  subject  appeared  to  be  fit  for  release,  other  than  one  lady 
as  to  whom  I  have  made  special  reference  in  the  patient’s  book. 

True  classification  in  an  institution  of  this  size  is  difficult,  but  Dr.  Beid 
is  well  alive  to  the  importance  of  this,  and  has  under  his  consideration 
some  rearrangement  and  alteration  of  the  female  infirmary  with  a  view 
to  making  the  conditions  more  suitable.  A  verandah  in  connection 
with  this  ward  would  greatly  assist  in  the  treatment  of  new  admissions,, 
as  well  as  other  cases. 
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It  would  be  well  were  hand  towels  provided  in  those  wards  where 
the  better -behaved  and  convalescent  cases  are  in  residence ;  I  doubt 
not  but  Dr.  Reid  will  see  his  way  to  carry  out  this  suggestion. 

I  visited  the  mortuary,  and  pomted  out  to  Dr.  Reid  how  I  thought 
better  and  more  reverential  arrangements  might  be  made  for  the  viewing 
of  bodies  of  deceased  patients  by  their  relatives. 

I  saw  one  girl,  an  epileptic,  aged  10  (P.D.),  whom  I  should  like  to  see 
removed  to  another  institution ;  where  she  could  be  trained  in  manual 
work,  for  which  she  is,  I  understand,  capable. 

Since  October  31st,  1923,  there  have  been  44  admissions,  22  patients 
have  been  discharged  or  removed,  of  whom  11  had  recovered,  and  18  have 
died — all  from  natural  causes,  with  one  exception,  and  in  this  case  an  inquest 
was  held— death  was  due  to  fracture  of  leg  and  bruising  of  the  back, 
accidentally  sustained  before  admission.  Of  the  deaths  two  were  due  to 
general  paralysis,  a  like  number  to  senile  decay,  and  three  to  influenza, 
from  which  disease  34  patients  and  eight  of  the  female  staff  suffered  in 
the  spring  of  this  year. 

Post-mortem  examinations  were  held  in  12  instances. 

Those  allowed  on  trial  numbered  13,  to  3  of  whom  money  allowances  were 
granted,  a  matter  often  of  great  importance  and  assistance  at  such  a  time. 

There  are  on  the  statutory  books  the  names  of  123  males  and  179 
females,  in  all  302 — of  these,  70  are  private  patients,  the  accommodation 
for  whom  is  good,  and  there  are  15  service  patients  who,  as  the  others, 
appeared  to  be  well  and  properly  cared  for. 

The  out-county  patients  are  14,  of  whom  13  have  been  received  from 
Plymouth  Mental  Hospital. 

Three  patients  are  on  trial,  leaving  in  residence  299 — males,  121. 
females,  178,  all  of  Whom  I  believe  I  have  seen. 

Parole  is  encouraged — 30  men  have  parole  of  the  grounds  and  9  men 
and  8  women  have  extended  parole  outside  the  estate. 

On  the  male  side,  a  considerable  number  of  patients  are  allowed  to 
sit  up  after  the  usual  retiring  hour,  but  on  the  female  side,  this  has  so 
far  only  been  given  a  very  limited  trial  amongst  the  ordinary  patients. 

The  vacancies  on  the  male  side  are  33,  but  there  is  overcrowding  on 
the  female  side  to  the  extent  of  22. 

The  maintenance  rate  for  home  patients  is  24s.,  for  out -county  patients 
from  26s.  to  26s.  6d.,  and  for  private  patients  from  30s.  to  45s. 

There  is  no  record  of  any  mechanical  restraint,  and  there  has  been 
but  little  seclusion. 

There  are  in  bed  to-day  11  men  and  18  women,  who  appeared  to  be 
carefully  nursed — they  were  so  confined  for  mental  reasons  or  feebleness, 
in  the  majority  of  cases. 

There  are  on  the  male  side  three  cases  of  tuberculosis,  two  active,  and 
on  the  female  side,  two  cases. 

There  has  been  and  is  no  case  of  dysentery. 

It  is  satisfactory,  from  a  nursing  point  of  viewT,  that  there  is  no  record 
of  any  serious  or  fatal  casualty. 

The  staff  consists  of :  charge  attendants,  4 ;  charge  nurses,  5 ;  ordinary 
attendants,  16;  ordinary  nurses,  18  for  day — and  4  of  each  for  night  duty. 

Nine  attendants  and  four  nurses  hold  the  certificate  of  the  Medico- 
Psychological  Association,  and  four  attendants  and  nine  nurses  have 
passed  the  preliminary  examination.  I  am  glad  to  note  that  the 
attendance  at  the  lectures  is  satisfactory. 

The  diet  has  been  greatly  improved  for  some  time  past ;  it  appears 
to  be  very  good,  and  at  breakfast  and  tea  there  is  always  something 
beyond  bread  and  margarine  and  tea  every  day  in  the  week,  and  for 
dinner  there  is  a  second  course  on  every  day  but  one,  and  then  dumplings 
are  given  with  the  meat  course. 

Dr.  Reid  hopes  that  before  long  a  clinic  in  connection  with  the 
Devon  and  Exeter  Hospital  will  be  set  in  motion. 

Dr.  Reid  has  the  assistance  of  a  locum  tenens,  Dr.  Hugh  F.  Green. 
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Gateshead  Mental  Hospital. 

July  15th,  1924. 

I  have  found  this  Institution  in  very  good  order  at  my  visit  to-day. 
The  patients  of  both  sexes  had  a  well-cared- for  appearance,  were 
remarkably  free  from  anything  in  the  nature  of  complaints,  though 
naturally  a  few  asked  for  their  discharge,  and  are  evidently  being  treated 
with  all  proper  kindness  and  consideration. 

Since  my  colleagues’  visit  in  February,  1923,  there  have  been  the 
following  changes  among  the  patients. 

Males.  Females.  Total 


Admissions 

* 

- 

72 

70 

142 

Discharges  or  removals 

- 

- 

20 

23 

43 

,,  upon  recovery  - 

- 

- 

11 

17 

28 

Deaths  .... 

- 

- 

20 

22 

42 

There  are  now  on  the  books  the  names  of  315  patients,  163  being 
of  the  male  and  147  of  the  female  sex,  two  of  each  sex  being  out  on  trial. 
There  are  vacancies  for  42  on  the  male  and  for  63  on  the  female  side, 
one  male  and  two  female  wards  being  unoccupied.  Since  our  last  visit 
Male  Ward  3  has  been  opened  for  patients  and  is  now  occupied  by  35  of 
the  more  trustworthy  male  patients  and  run  on  open  door  lines.  The 
desirability  of  allowing  patients  as  much  freedom  as  possible  from 
restrictions  is  fully  recognised  here  and  has,  I  have  no  doubt,  an  important 
influence  in  producing  general  contentment. 

I  am  glad  to  hear  that  proposals  for  installing  a  cinematograph 
apparatus  are  under  consideration,  and  various  suggestions  made  by  my 
colleagues  have  received  attention ;  for  example,  lavatory  basins  are 
provided  in  the  kitchen  dressing  room  and  the  stores  yard  and  during 
the  winter  months  a  pork  dinner  is  provided  once  a  week.  The  work  for 
the  new  greenhouse  will  shortly  be  commenced.  I  would  like  to  see 
tooth  brushes  provided  for  all  patients  who  can  be  induced  to  use  them 
and  the  provision  of  a  keyed  tap  for  hot  water  in  the  lavatories,  where 
the  patients  perform  their  morning  ablutions,  would  be  much  appreciated 
during  the  winter  months. 

There  are  a  very  considerable  number  of  juvenile  patients,  whose 

names  I  give  in  the  patients’  book,  warded  with  the  adults  in  the  ordinary 

wards.  Although  the  nursing  staff  do  their  best  with  these  cases,  they 

have  neither  the  time  nor  the  experience  to  give  them  the  training  and 

attention  they  require.  I  cannot  think  that  patients  of  this  type  are 

properly  accommodated  in  a  mental  hospital.  I  understand  that  most 

of  them  have  been  sent  here  from  Poor  Law  Institutions  for  which  thev 

«/ 

were  even  less  suitable.  Nearly  all  of  them  require  and  would  benefit 
immensely  by  the  training  and  attention  they  w^ould  receive  in  a  properly 
equipped  certified  institution  under  the  Mental  Deficiency  Act,  1913. 

The  dietary  has  been  receiving  attention  and  variety  has  been  in¬ 
troduced  into  the  breakfast  and  teas  on  three  days  of  the  week.  I  hope 
this  will  be  extended  to  every  day.  The  dinner  to-day  consisted  of 
rhubarb  tart,  rice  and  tapioca  pudding  and  cheese,  the  latter  article 
would  be  more  appreciated  if  an  allowance  of  bread  was  given  to  eat 
with  it.  The  fish  fryer  is  proving  very  useful  in  popularising  the  weekly 
fish  dinner.  That  the  dietary  generally  is  a  good  one  is  evidenced  by  the 
fact  that  no  complaints  w7ere  made  to  me  on  the  subject. 

The  “  Service  ”  patients  to-day  are  21  in  number  and  are  receiving 
proper  care  and  treatment. 

The  weekly  maintenance  charges  are  28,9.  a  head  per  week  for  home, 
32.9.  Id.  for  out- county  and  from  two  to  two  and  a  half  guineas  for  private 
patients. 

The  general  health  of  the  patients  was  to-day,  and  has  been  during 
the  period  under  review,  very  satisfactory.  Thirty  women  and  eleven 
men  were  confined  to  bed,  but  the  great  majority  of  these  were  senile 
o  23499  P 


332 


Appendix  D.  to  Eleventh  Report 

infirm  cases.  Full  use  was  being  made  of  the  verandahs  on  both  sides, 
which  in  the  broiling  sun  of  this  morning  were  uncomfortably  hot.  All 
these  patients  appeared  to  be  receiving  efficient  and  careful  nursing. 
One  man  and  two  women  were  suffering  from  tuberculosis.  During  the 
period  there  have  been  a  few  cases  of  influenza  and  one  of  the  male 
nursing  staff  has  suffered  from  enteric. 

The  42  deaths  were  all  of  them  due  to  natural  causes,  verified  by  post¬ 
mortem  examination  in  23  cases.  None  of  them  present  features 
requiring  special  mention. 

The  mortality  rate  during  1923  was  9  per  cent.  (8  per  cent,  males  and 
10  per  cent,  females). 

There  have  been  no  serious  non-fatal  casualties. 

I  went  up  to  the  farm,  where  I  saw  1 1  male  patients  actively  engaged 
in  hay  making. 

Dr.  Tighe  was  away  on  his  holiday.  In  his  absence,  Dr.  Cameron 
gave  me  every  assistance,  and  I  was  very  pleased  with  the  conditions  in 
which  I  found  the  patients  and  the  institution  generally. 


City  of  Hull  Mental  Hospital ,  Willerby. 

27th  August,  1924. 

Since  the  institution  was  last  visited  by  Commissioners,  Dr.  Merson 
has  retired  and  Dr.  Anderson,  the  senior  assistant  medical  officer,  has 
been  promoted  to  be  medical  superintendent  in  his  stead.  Dr.  Merson 
was  in  the  service  of  the  Committee  for  the  long  period  of  46|-  years, 
having  been  appointed  medical  superintendent  in  November,  1878,  and 
during  the  whole  of  that  time  he  devoted  himself  heart  and  soul  to  his 
work  and  in  doing  everything  he  could  to  promote  the  happiness  and 
comfort  of  his  patients.  As  an  administrator  he  always  had  the  full 
confidence  of  my  Board,  and  his  loss  will  be  much  felt  by  both  patients 
and  staff.  On  behalf  of  my  Board  I  wish  him  every  happiness  in  his 
retirement. 

Dr.  Anderson  is  showing  much  energy  in  his  work,  and  is  thinking 
out  means  for  keeping  the  institution  in  the  forefront  of  mental  hospitals. 
He  has  submitted  a  report  to  his  Committee  pointing  out  the  desirability 
of  providing  an  admission  hospital,  a  nurses’  home,  a  house  for  the  senior 
medical  officer,  a  properly  equipped  laboratory  and  a  new  mortuary. 
All  these  recommendations  will,  I  am  sure,  meet  with  warm  approval 
from  my  Board,  and  I  was  glad  to  hear  that  the  committee  have  favourably 
considered  them.  It  is  to  be  hoped  that  they  will  be  pressed  forward  and 
that,  as  soon  as  possible,  before  the  final  plans  are  settled,  a  preliminary 
scheme  will  be  submitted  for  the  consideration  of  my  Board. 

A  hospital-trained  matron  will  be  appointed  shortly,  and  it  has  also 
been  decided  to  appoint  a  housekeeper,  who  will  be  trained  and  fully 
competent  to  manage  the  kitchen,  and  a  seamstress.  The  present  head 
nurse  has  been  promoted  to  be  deputy  matron.  I  enquired  into  the 
suggestions  which  were  made  at  the  last  visit,  and  was  glad  to  hear  that 
in  most  instances  they  have  been  fully  carried  out,  but  I  would  again 
suggest  that  the  experiment  recommended  for  the  better  ventilation  of 
single  rooms  should  be  tried,  and  that  more  bedside  tables  should  be 
provided  in  the  infirmary  wards. 

All  the  patients’  clothing  is  now  marked  with  the  name  of  the  patient, 
as  well  as  with  the  ward  mark,  each  patient  being  given  a  complete  outfit 
on  admission.  This  method  of  dealing  with  the  clothing  has  been  urged 
by  my  Board,  but  I  believe  this  is  the  first  mental  hospital  to  adopt  it. 
It  is  a  great  advance  on  anything  that  has  been  done  before,  and,  so  far, 
I  understand  it  is  answering  well  and  is  much  appreciated  by  the  patients. 

A  diet  scale  has  been  adopted  in  conformity  with  that  suggested  in 
the  report  of  the  Committee  which  was  appointed  to  consider  the  dietary 
in  all  mental  hospitals,  and  I  have  no  doubt  it  will  do  much  to  improve 
the  general  health  and  contentment  of  the  patients.  At  my  visit  to-day 
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I  found  on  the  books  the  names  of  320  men  and  341  women,  a  total  of  661, 
and  all  were  in  residence,  and  to  the  best  of  my  belief,  were  seen  by  me, 
except  one  man  who  was  away  on  leave.  Of  this  number  35  men  and  15 
women  are  classed  as  private  patients,  32  of  the  former  being  service 
patients  and  5  are  chargeable  to  out-county  unions.  Though  51  patients 
have  been  discharged  recovered,  I  was  surprised  to  see  that  only  4,  all 
women,  were  allowed  out  on  trial,  and  that  to  none  of  these  were  money 
allowances  granted.  The  value  of  a  trial  at  home,  especially  with  a  money 
grant,  is  so  well  recognised  that  I  cannot  understand  why  it  is  not  adopted 
here.  I  hope  the  Committee  will  give  it  full  consideration. 

The  maintenance  charges  are  25s.  Id.  for  home  and  out-county 
patients,  and  from  35s.  to  42s.  for  private  patients.  There  are  vacancies 
for  73  men  and  52  women.  Neither  of  the  villas  have  yet  been  opened, 
but  the  one  on  the  female  side  is  now  being  furnished.  It  is  proposed 
to  use  them  for  convalescent  patients.  From  the  appearance  of  the 
patients  and  from  their  general  contentment  I  gathered  that  they  are 
in  good  general  health,  and  I  received  no  complaints  as  to  their  treatment. 
The  dayrooms,  dormitories  and  their  annexes  were  clean  and  well  kept 
and  the  patients’  clothing  and  bedding  was  clean  and  in  good  order. 

Except  for  two  cases  of  dysentery  on  the  female  side  during  December 
of  last  year,  there  has  been  no  case  of  epidemic  disease ;  but  there  are 
seven  males  and  five  females  now  in  residence  who  are  known  to  be 
suffering  from  tubercular  disease. 

I  was  quite  satisfied  with  the  arrangements  carried  out  for  the  nursing 
of  the  sick,  but  I  thought  more  care  should  be  exercised  in  dealing  with 
the  foul  clothing  to  prevent  any  risk  of  infection  spreading. 

The  chief  cause  of  the  45  deaths  were  general  paralysis  in  17  instances, 
13  men  and  4  women,  and  tuberculosis  in  5.  Three  inquests  have  been 
held,  but  call  for  no  further  mention  here,  and  there  are  records  of  six 
serious  injuries,  involving  fractures  or  dislocations  of  bones,  all,  except 
one  in  which  the  cause  was  unknown  in  a  very  restless  senile  patient, 
accidentally  caused.  No  patients  of  either  sex  are  allowed  real  parole 
either  within  or  beyond  the  hospital  grounds ;  but  Dr.  Anderson  is  willing 
to  introduce  it  in  a  small  way  at  first,  and  to  increase  it  as  opportunities 
occur,  should  it  prove,  as  I  am  sure  it  will,  to  be  successful.  Each  patient 
is  allowed  to  undress  by  his  or  her  own  bed  at  night,  and  any  risk  of 
confusion  when  their  clothing,  which  is  removed  when  they  are  in  bed, 
is  returned  in  the  morning,  is  eliminated  by  the  system  of  marking 
alluded  to  before. 

The  staff  now  consists  of  49  men  and  44  women  for  dav,  and  of  6  men 
and  5  women  for  night  duty.  The  hours  worked  are  48  per  week  for 
the  men  and  60,  inclusive  of  meals,  for  the  women.  The  numbers  who 
have  passed  the  final  examination  for  the  nursing  certificate  of  the 
Medico-Psychological  Association  are  29  men  and  7  women,  and  9  men 
and  8  women  have  passed  the  preliminary. 

I  was  much  struck  with  the  anxiety  shown  to  introduce  anything 
which  would  tend  to  benefit  either  the  mental  or  bodily  health  of  the 
patients,  or  which  would  in  any  way  increase  their  comfort.  Dr.  Anderson 
has  the  assistance  of  Dr.  Edith  Chalmers  as  permanent,  and  of  Dr.  Kirk 
as  temporary,  medical  officers,  and  I  should  like  to  wish  him  all  success 
in  his  future  administration. 


Ipswich  Mental  Hospital. 

April  28th,  1924. 

I  have  found  this  hospital  to-day  in  good  order,  the  wards  and 
dormitories  being  very  well  kept,  and  the  beds  and  bedding  in  proper 
condition.  The  male  side  has  been  repainted  and  redecorated  in  bright 
colours,  and  it  is  hoped  to  deal  in  a  similar  manner  with  the  female  side 
in  the  near  future ;  when  this  work  is  taken  in  hand,  both  the  kitchen 
and  the  laundry  should  receive  attention,  as  both  require  a  thorough 


334 


Appendix  D.  to  Eleventh  Report 


cleaning.  The  installation  of  electric  lighting  throughout  the  institution 
is  a  valuable  addition  to  the  general  administration  and  the  amenities  of 
the  patients.  The  great  handicap  under  which  a  small  institution  of  this 
character  labours,  with  only  three  wards  on  each  side,  is  the  difficulty  of 
carrying  out  a  satisfactory  classification  of  the  patients,  and  especially 
of  providing  suitable  acommodation  for  the  treatment  of  newly  admitted 
cases  quite  apart  from  those  of  the  chronic  type.  At  present,  cases  are 
mainly  admitted  to  the  infirmary  wards  on  both  sides,  where  they  are 
necessarily  brought  into  close  contact  with  cases  of  long  standing  mental 
disorder,  many  of  whom  present  distressing  symptoms. 

The  patients  of  both  sexes  seemed  to  be  well  cared  for,  and  were 
generally  contented  and  free  from  complaint ;  they  had  a  well-nourished 
appearance,  were  tidy  in  their  dress  and  personal  appearance,  and  there 
was  little  noisy  excitement. 

The  general  health  was  exceptionally  good,  only  7  men  and  15  women 
being  confined  to  bed,  and  of  these  no  one  was  acutely  ill.  There  has  been 
no  instance  of  epidemic  or  zymotic  disease  during  the  period  under  review", 
the  entire  absence  of  dysentery  being  especially  satisfactory ;  while  of 
tuberculosis  there  was  only  one  case,  a  young  man  recently  admitted. 

The  death  rate  for  1923  was  8-30  per  cent.  (10-32  males  and  6-59 
females).  Dr.  Ogilvie  in  his  report  to  the  Committee  for  the  year  points 
out  that  half  of  the  total  deaths  occurred  in  patients  over  65  years  of  age, 
7  being  over  75  and  2  over  91. 

The  sick  appeared  to  be  receiving  proper  nursing  care  and  attention. 

Since  my  colleague’s  visit  in  October  last*  there  have  been  the  following 
changes  among  the  patients 


Males. 

Females. 

Total. 

Admissions 

11 

11 

22 

Discharges  or  removals 

7 

10 

17 

Discharges  upon  recovery 

5 

4 

9 

Deaths  - 

11 

7 

18 

There  were  to-day  on  the  books  327  patients,  150  being  of  the  male 
and  177  of  the  female  sex,  one  of  each  sex  being  out  on  trial.  The  private 
cases  are  35  in  number,  and  there  are  13  service  patients,  who  are  being 
properly  looked  after.  The  out-county  patients  number  53,  of  whom 
50  are  received  from  Bury  St.  Edmunds  under  contract. 

At  the  present  time  the  institution  has  on  each  side  20  patients 
above  its  proper  complement.  The  isolation  hospital  is  being  used  as 
sleeping  accommodation.  Under  these  circumstances,  Dr.  Ogilvie  is 
declining  to  take  private  patients  from  areas  outside  the  Borough,  and 
will  endeavour  to  limit  all  cases  received  to  those  who  are  really  in  need 
of  treatment  in  a  mental  hospital. 

No  regular  arrangement  has  yet  been  made  for  the  attendance  of  a 
dental  surgeon  weekly,  as  is  now  generally  adopted  in  similar  institutions. 

A  calender  is  still  much  needed  in  the  laundry ;  while  in  the  kitchen 
a  fish-fryer,  new  coppers,  and  potato  steamer  are  desirable  additions. 

The  dinner  to-day  consisted  of  a  meat  stew,  with  peas  and  potatoes, 
followed  by  a  substantial  suet  pudding,  with  coffee  as  a  beverage. 
Attention  has  been  given  to  varying  the  monotony  of  bread  and  mar¬ 
garine  at  the  breakfasts  and  teas  by  the  addition  at  the  former  on  four 
days  of  the  week  of  porridge  or  tinned  meat,  and  at  the  latter  on  five  days 
of  cake,  jam,  buns  or  dripping. 

Twenty -three  patients  are  allowed  their  parole  in  the  grounds,  and  a 
considerable  number  are  given  the  privilege  of  sitting  up  till  9  o’clock, 
a  light  supper  of  cocoa  and  bread  and  cheese  being  given. 

The  weekly  maintenance  charges  are  24s.  6 d.  for  home  patients, 
24s.  6d.  to  32s.  for  out- county  patients,  and  from  30s.  to  37s.  for  private 
patients. 

The  18  deaths  that  had  occurred  since  the  last  visit  were  from 
natural  causes  not  calling  for  special  mention,  though  I  observe  that 
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only  in  one  case  was  a  post-mortem  examination  held.  No  inquest  has 
been  held.  There  has  only  been  one  serious  casualty,  a  fractured  tibia 
and  fibula,  sustained  by  a  female  patient  in  a  fall  in  an  epileptic  fit. 

An  effort  might  be  made  to  employ  more  of  the  male  patients  in  the 
tailor’s,  shoemaker’s  and  carpenter’s  shops ;  there  appeared  to  be  a 
considerable  number  of  the  men  unoccupied  in  the  ward,  though  I  noticed 
that  38  are  returned  as  employed  on  the  farm  and  garden,  and  33  in  ward 
work.  The  employment  returns  on  the  female  side  are  a  good  deal 
higher  than  those  on  the  male  side. 

I  hope,  too,  that  it  will  be  found  possible  to  supply  the  women  with 
slippers,  as  is  the  practice  on  the  male  side. 

The  nursing  staff  remains  as  at  the  previous  visit. 

Dr.  Ogilvie  has  the  assistance  of  one  temporary  medical  colleague. 

Leicester  City  Mental  Hospital. 

April  11th,  1924. 

Visiting  this  institution  to-day,  I  have  inspected  all  parts  of  the 
premises,  and  am  pleased  to  report  that  I  found  everything  in  very  good 
order.  The  wards  and  dormitories  were  clean  and  well  kept,  comfortable, 
and  bright  in  appearance.  A  considerable  amount  of  redecoration  has 
been  taken  in  hand  during  the  interval  that  has  elapsed  since  my 
colleague’s  visit  in  March  of  last  year,  with  the  result  that  some  wards 
look  well  in  their  new  colours ;  others  are  at  present  undergoing  repair, 
and  further  work  is  in  contemplation. 

The  patients  were  neat  in  appearance  and  suitably  clad,  quiet  and  free 
from  excitement,  and  very  contented.  Although  I  naturally  received 
some  appeals  for  discharge  from  persons  unfit  for  freedom,  there  were  no 
complaints  of  any  kind  as  to  treatment,  diet,  or  surroundings,  from 
those  capable  of  intelligent  conversation.  I  formed  the  impression  that 
patients  generally  are  treated  with  every  consideration  and  care,  and  that 
a  very  good  feeling  exists  between  them  and  the  members  of  the  nursing 
staff. 

It  seems  to  me  also  that  the  good  feeling  and  contentment  that  exists 
amongst  patients  is  largely  due  to  the  minimum  of  restriction  to  liberty, 
and  the  excellent  system  of  parole  in  force,  which  enables  them  to  enjoy 
freedom  to  the  greatest  extent  possible,  having  regard  to  their  mental 
state. 

At  the  present  time,  32  men  and  10  women  have  full  parole  to  leave 
the  hospital  grounds  unattended;  66  men  (Grade  A)  have  the  run  of  the 
grounds  unattended,  and  51  women  in  the  same  class  have  free  access  to 
every  part  of  the  female  side  of  the  institution.  The  third  parole  class 
(Grade  B),  in  which  there  are  53  men  and  94  women,  have  full  freedom 
to  move  at  will  from  one  open  ward  to  another  and  their  ward  gardens. 
In  addition,  patients  of  both  sexes  who  can  be  trusted  to  return  (and  whose 
friends  are  suitable)  are  allowed  to  visit  their  homes  for  week-ends.  Some 
40  men  and  38  women  have  been  granted  this  privilege  on  occasions 
during  last  year. 

I  found  the  general  health  of  patients  good,  for  which  condition  a 
well  thought  out  and  varied  dietary  is  mainly  responsible.  The 
apparently  good  state  as  to  nutrition  was  amply  supported  by  the 
physical  condition  of  some  30  patients  I  saw  to-day,  stripped,  in  the  male 
general  bath  room. 

Of  the  76  patients  in  bed,  about  28  were  being  specially  nursed  for 
mental  reasons,  the  remainder  were  for  the  most  part  cases  of  senile  or 
other  debility.  There  was  no  acute  sickness. 

The  deaths  that  have  occurred  since  last  visit  number  61,  heart  disease 
being  responsible  for  12,  general  paralysis  for  11,  organic  brain  disease 
for  8,  and  tuberculosis  and  pneumonia  for  7  each.  One  patient  died 
as  the  result  of  self-injury  before  admission,  otherwise  all  deaths  were  due 
to  natural  causes.  Post-mortem  examinations  were  held  in  52  of  the  total 
deaths. 
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Of  the  93  patients  discharged  during  the  same  period,  72  left  on 
recovery — a  very  satisfactory  record. 

I  found  on  the  books  to-day  the  names  of  347  men  and  541  women,  a 
total  of  888.  One  patient  of  each  sex  was  away  on  trial,  reducing  the 
number  actually  in  residence  by  2.  Sixty-seven  were  “  private  ”  patients, 
of  whom  36  were  in  the  “  service  ”  class,  and  135  were  out-county  cases, 
for  the  most  part  from  the  London  district.  The  maintenance  charge  per 
head  per  week  is  19s.  10d.  for  home  patients,  and  26s.  lOd.  for  out-county 
cases  received  under  contract.  The  rate  for  private  patients  varies 
from  31s.  6 d.  to  42s. 

There  has  been  no  epidemic  disease  since  March,  1923,  and  the  cases 
of  tuberculosis  now  under  treatment  number  4  only. 

The  number  of  serious  casualties,  all  in  the  nature  of  dislocations  or 
fractures  resulting  from  accidental  falls,  number  seven. 

The  improvements  in  equipment  introduced  since  March,  1923, 
consist  of  the  installation  of  an  X-ray  apparatus,  a  complete  plant  for 
sterilising  dairy  utensils,  and  a  double  decked  draw-plate  oven,  and  a 
Hobart  machine  in  the  kitchen.  This  department  is  now  admirably 
fitted  with  up-to-date  facilities  for  cooking.  A  wireless  plant  has  also 
been  installed  for  the  interest  and  amusement  of  patients.  Work  now 
in  progress  in  addition  to  decoration  includes  a  sick-room  for  nurses,  and 
the  erection  of  two  new  lodges. 

The  nursing  staff  now  consists  of  41  attendants  and  58  nurses  for 
day,  and  7  attendants  and  the  same  number  of  nurses  for  night  duty.  Of 
the  attendants,  7,  and  of  the  nurses,  12,  hold  charge  rank.  Fifteen 
attendants  and  12  nurses  are  fully  certificated,  and  10  of  the  former  and 
11  of  the  latter  have  passed  the  preliminary.  Nineteen  candidates  are 
presenting  themselves  for  the  preliminary  and  12  for  the  final  examination 
in  May  next.  The  nursing  staff,  as  a  whole,  appears  to  be  well  chosen  and 
efficient. 

Dr.  Dixon  has  the  assistance  of  Dr.  Lyall  and  Dr.  Gilfillan  as  assistant 
medical  officers,  and  is  ably  supported  in  business  management  and  in 
all  matters  relating  to  the  feeding  of  staff  and  patients  by  the  Clerk  and 
Steward,  Mr.  Leak. 

I  was  very  pleased  with  my  visit  and  with  the  signs  of  progress  and  good 
administration  I  found  generally. 


Citif  of  London  Mental  Hospital. 

November  24th,  1924. 

The  changes  that  have  taken  place  amongst  the  patients  since  the 
last  visit  a  year  ago  leave  on  the  books  the  names  of  606  patients,  266  men 
and  340  women,  and  all  were  seen  by  us  to-day  except  6  men  and  5  women 
who  were  away  on  trial. 

There  were  also  in  the  institution  2  ladies  on  the  footing  of  voluntary 
boarders,  who  may  properly  remain  as  such.  These  boarders  are  received 
by  powers  granted  under  the  City  of  London  Various  Powers  Act,  1924, 
and  it  is  to  be  hoped  that  the  opportunity  for  voluntary  treatment  will 
be  freely  used  by  many  who  are  in  need  of  care  in  the  early  stage  of  their 
illness.  The  result  of  this  experiment,  which  is  being  carried  out  in  no 
other  Public  Mental  Hospital  except  the  Maudsley  Mental  Hospital,  will 
be  of  the  greatest  interest  especially  with  regard  to  possible  future 
legislation. 

Of  the  606  patients  354,  127  gentlemen  and  227  ladies,  are  classed  as 
private  patients,  18  of  the  former  being  Service  patients,  and  68 — 45  men 
and  23  women — are  chargeable  to  out-county  unions,  the  large  majority 
being  cases  sent  by  the  London  Comity  Council. 

On  the  male  side  there  is  overcrowding  by  8  patients,  but  on  the 
female  side  there  are  two  vacancies. 
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During  the  period  under  review  very  considerable  alterations  and 
improvements  have  been  carried  out,  including  a  combined  dining  room 
for  the  male  and  female  nurses,  a  new  sorting  room  for  the  laundry,  two 
new  verandahs,  one  on  each  side  of  the  building,  and  the  remodelling  of 
the  main  kitchen  and  scullery.  Further  improvements  and  additions 
now  in  progress  are  the  addition  of  two  new  blocks  for  female  patients, 
a  new  laboratory,  operating  theatre,  X-ray  room  and  dental  room,  the 
installation  of  a  Hobart  mixing  machine  &c.,  &c. 

On  visiting  the  patients’  quarters  we  were  very  much  pleased  with  the 
brightness  and  general  comfort  of  the  day  rooms  and  with  the  excellent 
condition  of  the  dormitories  and  the  annexes. 

The  patients  themselves  were  very  contented  and  many  bore  testimony 
to  the  kindness  with  which  they  are  treated.  None,  except  delusional 
patients,  made  the  least  complaint. 

We  saw  an  excellent  dinner  well  served,  both  in  the  wards  and  dining 
hall,  and  as  far  as  we  could  judge  the  diet  is  ample  and  well  varied. 

The  clothing  of  the  rate -aided  patients  is  given  the  greatest  care  and 
attention  and  we  were  most  pleased  with  the  garments  that  are  now 
provided  to  any  patient  who  appreciates  them.  We  hope  at  some  future 
time  as  many  patients  as  possible  will  be  given  their  own  full  outfit  on 
admission  and  that  the  garments  will  be  marked  with  the  patient’s  own 
name. 

Parole  outside  the  grounds  is  allowed  to  49  men  and  19  women,  and 
we  hope  that  as  many  wards  as  possible  may  be  run  on  the  “  open-door  ” 
system. 

Owing  to  lack  of  accommodation  it  is  still  necessary  to  receive  new 
admissions  into  the  large  infirmary  wards  and  we  do  not  see  how  this 
arrangement,  which  is  not  one  of  the  best,  can  be  altered  until  a  hospital 
is  erected  for  all  such  cases. 

The  health  of  the  patients  has  been  good  and  except  for  influenza, 
which  attacked  some  60  female  patients  in  January  and  February  last, 
and  for  dysentery  in  six  cases  on  the  female  side,  the  institution  has 
been  free  from  epidemic  disease. 

We  inquired  as  to  the  methods  of  dealing  with  the  foul  clothing  and 
noted  the  care  taken  with  regard  to  this  in  any  suspected  case  of  infection. 
We  hope  the  same  precautions  will  be  taken  for  all  the  foul  clothing  in 
future,  whether  the  patient  or  ward  from  which  the  clothing  comes  is 
thought  to  be  infectious  or  not. 

The  chief  causes  of  the  37  deaths  have  been  senile  decay  in  14  instances, 
tuberculosis  in  3  and  general  paralysis  in  3.  One  inquest  has  been  held. 

No  patient  is  now  known  to  be  suffering  from  tuberculosis,  though  one 
on  each  side  is  being  carefully  watched,  and  there  are  no  cases  of 
dysentery  or  enteric  fever. 

We  saw  28  women  and  20  men  in  bed  either  for  mental  or  physical 
reasons  and  were  very  satisfied  with  the  arrangements  made  for  their 
care  and  nursing.  A  number  were  on  the  verandahs. 

The  staff  consists  of  31  male  and  35  female  nurses  for  day  and  of 
4  male  and  5  female  nurses  for  night  duty. 

The  numbers  who  have  passed  the  final  of  the  Medico -Psychological 
Examination  are  11  men  and  7  women,  and  the  preliminary  examination 
only  3  men  and  2  women. 

We  heard  with  great  regret  of  the  illness  of  Dr.  Steen,  who  has  been 
as  a  patient  in  Guy’s  Hospital  for  some  weeks,  and  we  wish  him  a  speedy 
recovery.  In  his  absence  we  .were  shown  round  by  Dr.  Navarra,  who 
gave  us  all  information  and  assistance. 

In  conclusion  we  should  like  to  state  that  we  were  most  pleased  with 
all  we  saw  and  that  we  were  perfectly  satisfied  that  the  patients  are 
treated  with  the  utmost  consideration  and  kindness. 


338 


Appendix  D.  to  Eleventh  Report 


Middlesbrough  Mental  Hospital. 

July  23rd,  1924. 

This  institution  was  last  visited  by  a  member  of  my  Board  in 
February,  1923,  since  when  there  have  been  the  following  changes  among 
the  patients  : — • 


Males. 

Females. 

Total. 

Admissions 

83 

80 

163 

Discharges  or  removals 

44 

50 

94 

Discharges  upon  recovery  - 

32 

36 

68 

Deaths  .... 

39 

20 

59 

There  are  now  on  the  books  the  names  of  435  patients,  215  being  male 
and  220  of  the  female  sex. 

The  institution  to-day  has  a  few  more  patients  on  each  side  than  its 
proper  complement. 

I  have  found  the  wards  and  dormitories  in  good  order ;  there 
seemed  to  me  to  be  a  shortage  of  objects  to  interest  and  amuse 
the  patients ;  the  supply  of  books  should  certainly  be  increased, 
new  and  interesting  publications  being  a  special  need,  while  the 
book  shelves  should  as  far  as  possible  be  left  open.  The  condition  of  the 
beds  and  bedding  was  very  satisfactory. 

Care  will,  I  hope,  be  taken  to  make  the  dresses  of  the  women  as  little 
as  possible  of  an  institutional  character. 

The  patients  of  both  sexes  were  well  behaved  and  fairly  contented. 
I  had  no  complaints  as  to  treatment,  though  there  were  a  certain  number 
of  appeals  for  discharge.  Although  15  male  patients  have  outside  parole 
and  two  females  parole  within  the  grounds,  I  think  more  might  be  done 
in  this  direction.  I  should  like  to  see  one  ward  on  each  side  run  on  open 
door  lines  with  various  privileges  given  to  their  occupants,  which  are 
so  much  appreciated  by  patients  and  tend  to  produce  a  spirit  of 
contentment.  The  installation  of  a  cinematograph  apparatus,  such  as 
is  now  usual  in  institutions  of  this  character,  would  be  a  useful 
addition. 

The  really  serious  need  here  is  some  better  arrangements  for 
the  reception  and  treatment  of  recent  and  acute  cases.  At  present 
patients  are  admitted  to  wards  on  each  side,  where  the  majority  of 
the  epileptic  patients  are  accommodated,  as  well  as  a  considerable 
number  of  patients  of  a  chronic  and  demented  type.  The  result  is 
that  the  new  cases  constitute  only  a  small  fraction  of  the  patients 
in  the  wards,  are  confronted  with  much  detrimental  noise  and  excitement, 
and  have  no  facilities  for  treatment  of  their  mental  disorders  by 
quiet  and  rest  in  the  open  air  in  consonance  with  modern  methods.  Very 
much  the  same  conditions  would  prevail  if  they  were  admitted  to  the 
infirmary  wards  on  both  sides. 

The  provision  of  a  small  detached  admission  hospital  is  really 
the  only  way  that  I  can  see  to  overcome  this  difficulty,  which 
of  course,  would  entail  a  certain  amount  of  capital  expenditure, 
but  would  prove  in  the  long  run,  I  am  sure,  an  invaluable  addition. 
I  trust  that  this  suggestion  will  receive  the  close  consideration  of  the 
Committee.  At  the  same  time  the  provision  of  a  small  pathological 
laboratory  for  routine  clinical  work  might  well  be  considered. 

There  are  51  private  patients,  among  whom  are  35  “  service  ” 
patients,  who  are  distributed  throughout  the  wards  on  the  male 
side,  and  are  being  property  treated.  The  out -county  patients  are 
70  in  number,  all  of  whom  are  received  under  contract  from  the 
borough  of  South  Shields.  The  dinner  to-daj^  consisted  of  a  substantial 
meal  of  meat  pudding,  with  potatoes  and  cabbages,  with  lemonade  as 
a  beverage.  The  dietary  generally  has  been  much  improved  since  the 
last  visit,  but  is  still  capable  of  further  improvement  without  much 
additional  expenditure. 
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I  hope  that  it  will  be  found  possible  to  give  something  in  addition 
to  bread  and  margarine  at  the  breakfasts  and  teas  on  every  day  of 
the  week. 

The  maintenance  charges  are  24s.  6d.  per  head  per  week  for  home; 
and  from  29s.  2d.  to  30s.  4 d.  for  out-county  patients ;  private  patients 
are  received  at  rates  varying  from  28s.  to  52s.  6d.  per  head  per  week. 
The  general  health  of  the  patients  to-day  was  very  satisfactory,  and  has 
been  so  during  the  whole  of  the  period  under  review.  Six  men  and  10 
women  were  confined  to  bed,  mostly  in  the  infirmary  wards  on  both  sides, 
and  appeared  to  be  receiving  efficient  nursing  care.  No  one  was 
dangerously  ill.  Five  patients  were  to-day  suffering  from  tuberculosis 
in  active  form,  but  there  have  been  no  cases  of  dysentery  or  enteric 
fever.  In  April  last  there  was  a  sharp  epidemic  of  influenza  among  the 
patients  and  the  staff. 

All  the  59  deaths  were  due  to  natural  causes,  general  paralysis  being 
the  cause  in  14  cases  (12  men  and  two  women),  tuberculosis  in  7, 
and  pneumonia  in  6.  I  am  sorry  to  see  that  post-mortem  examina¬ 
tions  were  made  in  only  12  out  of  the  59  deaths.  Inquests  were  held 
in  two  cases.  The  mortality  rate  during  1923  was  11-3  per  cent.  (14-5 
men  and  8  •  9  women). 

There  were  three  serious  casualties  resulting  in  fractures  of  bones,  all 
the  results  of  accidents. 

The  Committee  have  not  yet  seen  their  way  to  appoint  a  dentist 
to  attend  regularly,  and  are  not,  I  understand,  favourably  disposed 
to  the  suggestion.  I  may  point  out  that  there  are  now  few  institutions 
of  this  size  where  an  arrangement  of  this  sort  has  not  been  made  with 
beneficial  results  to  the  patients. 

I  notice  that  10  of  the  male  but  none  of  the  female  nursing 
staff  hold  the  nursing  certificate  of  the  Medico -Psychological  Association. 

Dr.  Geddes  has  the  assistance  of  Dr.  Drake -Brockman  as  his  medical 
colleague. 

N etvcastle-upon-Tyne  Mental  Hospital. 

July  17th,  1924. 

I  have  found  this  institution  in  very  good  order  at  my  visit  to-day. 
The  day-rooms,  dormitories  and  ward  gardens  on  both  sides  are  wrell 
kept  and  afford  very  comfortable  accommodation  for  their  inmates. 
The  patients  of  both  sexes  presented  a  very  creditable  appearance,  but 
I  could  not  fail  to  notice  the  large  preponderance  in  numbers  of  those 
of  the  chronic  demented  type.  I  was  told  that  the  recent  admissions 
are  mainly  of  this  type  and  that  there  have  been  few  sent  here  recently 
in  the  early  stages  of  their  mental  disorder.  This  would  appear  to  be 
one  of  the  unfortunate  results  of  a  recent  legal  decision  which,  it  may  be 
hoped,  will  be  lived  down. 

Much  is  done  to  promote  the  general  contentment  and  well-being 
of  patients.  Two  of  the  male  wards  are  run  on  club  lines  with  more  or 
less  open  doors,  and  40  of  the  men  have  their  parole  of  the  grounds. 
I  should  like  to  see  a  similar  effort  made  on  the  women’s  side.  The  instal¬ 
lation  of  a  cinematograph  has  not  yet  materialised,  but  I  trust  it  will  not 
be  much  longer  delayed  as  experience  in  other  institutions  supplies  ample 
evidence  of  the  popularity  with  the  patients  of  this  form  of  entertainment. 
Praiseworthy  efforts  are  made  to  improve  the  style  and  appearance  of 
the  women’s  dresses.  Their  cloth  hats,  however,  are  ugly,  and  must  be 
unpleasantly  warm  for  summer  wear.  The  verandah  attached  to  M.  Ward  9 
has  been  completed;  two  men  were  in  bed  there  to-day,  but  all  the 
13  beds  are  occupied  at  night.  A  verandah  on  the  female  side  would  be 
a  valuable  addition  to  the  efficiency  of  the  nursing  of  the  female  patients. 
The  general  dietary  has  been  improved  and  I  hope  that  it  may  be  found 
possible  to  give  something  in  addition  to  bread  and  margarine  at  the 
breakfast  and  tea  on  every  day  of  the  week.  The  dinner  to-day  which 
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I  saw  served  in  one  of  the  dining  halls  and  in  several  of  the  wards  was  a 
substantial  one,  consisting  of  meat  and  potato  pie  with  greens. 

I  could  not  fail  to  be  struck  with  the  very  considerable  number  of 
children  and  juvenile  mental  defective  patients  whom  I  saw  mixed  with 
the  adults  in  the  various  wards.  I  give  in  the  patients’  book  particulars  of 
some  of  these  cases,  some  of  whom  might,  I  think,  be  capable  of  benefiting 
by  training,  and  are  quite  unfit  for  the  ordinary  wards  of  a  mental 
hospital. 

The  changes  in  the  hospital  population  since  my  colleague’s  visit 
in  February,  1923,  are  as  follows  : — 


Males. 

Females. 

Total. 

Admissions 

. 

-  135 

115 

250 

Discharges  or  removals  - 

- 

54 

50 

104 

,,  upon  recovery 

- 

-  31 

39 

70 

Deaths  .... 

66 

45 

111 

There  are  to-day  the  names  of 

887  patients  on 

the  books, 

500  b 

of  the  male  and  387  of  the  female  sex,  four  women  being  away  on  trial. 
I  notice  that  although  during  the  period  under  review  76  patients  have 
been  allowed  out  on  trial,  only  in  five  cases  were  money  allowances 
granted  during  the  probational  period.  I  hope  the  Committee  recognise 
the  value  of  financial  assistance  to  patients  during  a  time  of  convalescence. 
There  are  88  vacancies  on  the  male  and  83  on  the  female  side.  The  two 
villas,  capable  of  accommodating  in  each  40  patients  and  the  farm  building 
being  unoccupied.  These  detached  buildings  offer  facilities  for  better 
classification  which  would  be  beneficial  to  the  patients,  and  I  am  sorry  to 
find  them  unused.  I  should  have  thought  that  one  of  them  might  be 
utilised  for  the  segregation  of  some  of  the  low-grade  juvenile  cases. 
Epileptic  patients  are  to-day  distributed  about  in  at  least  four  wards  on 
each  side. 

There  are  68  patients  of  the  private  class,  including  52  “  Service  ” 
patients  who  are  properly  cared  for.  There  are  21  out-county  patients, 
16  of  whom  are  women  received  under  contract  from  the  Borough  of 
South  Shields. 

The  weekly  maintenance  charges  are  22s.  2d.  for  home,  26s.  6 d.  and 
29s.  for  out-county,  and  29s.  2d.  for  private  patients. 

Electric  light  is  now  installed  throughout  the  female  division. 

With  one  exception  in  which  an  inquest  was  held,  the  111  deaths  were 
due  to  natural  causes  ;  general  paralysis  was  responsible  for  33  (27  men  and 
6  women),  tuberculosis  for  12,  and  heart  disease  for  23.  The  excepted 
death  was  that  of  a  woman  who  died  from  syncope  due  to  asphyxia 
following  the  accidental  entry  of  food  into  her  air  passages  whilst  vomiting 
after  artificial  feeding. 

In  67  of  the  total  of  111  deaths  post-mortem  examinations  were  made. 

The  general  health  of  the  institution  during  the  whole  of  the  period 
under  review  has  been  very  good,  a  few  cases  of  influenza  and  one  of 
enteric  fever  being  the  only  forms  of  epidemic  or  zymotic  disease.  Two 
men  and  one  woman  were  to-day  suffering  from  tuberculosis  in  active 
form. 

The  death  rate  per  cent,  for  the  year  1923  was  8-37  (males  8-50  and 
females  8*20). 

Forty-nine  men  and  38  women  were  confined  to  bed  to-day,  the  great 
majority  being  senile  cases  suffering  from  the  debility  of  old  age  or, 
especially  on  the  male  side,  general  paralytics.  They  appeared  to  be 
receiving  careful  and  efficient  nursing. 

There  have  been  two  serious  casualties  involving  fractures  of  bones, 
both  accidentally  sustained. 

In  the  absence  of  Dr.  MacPhail  on  his  holiday  I  received  all  the  informa¬ 
tion  I  required  from  Dr.  Gray,  the  Deputy  Superintendent,  and  his 
colleague  Dr.  Illingworth,  who  is  a  qualified  dentist. 
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Newport  Borough  Mental  Hospital. 

11th  July,  1924. 

During  the  15  months  that  have  elapsed  since  this  institution  was 
last  visited  by  a  member  of  my  Board,  92  patients  have  been  admitted, 
52  discharged  or  removed  (35  on  recovery),  and  37  have  died;  the 
result  being  that  there  are  to-day  on  the  statutory  books  the  names 
of  134  men  and  175  women — -309  patients,  all  of  whom  are  in 
residence.  Of  the  total  number,  26  are  private  patients,  13  of  these 
being  in  the  “  service  ”  class,  and  30  (all  females)  are  out-county  cases 
chargeable  to  West  Ham  Borough. 

The  maintenance  rate  for  home  and  out-county  patients  is  25 s.  8 d. 
per  head  per  week,  and  the  charges  for  private  patients  range  from 
28s.  to  £2  2s.  6d.  The  total  number  in  residence,  compared  with  the 
scheduled  accommodation,  shows  vacancies  for  63  patients,  52  in  the 
male  and  11  on  the  female  side.  Having  regard  to  future  pro¬ 
babilities,  the  margin  on  the  female  side  is  not  excessive,  but  in  view 
of  the  scarcity  of  accommodation  elsewhere,  it  seems  a  pity  that  such 
excellent  provision  for  males  should  remain  vacant.  From  an 
economic  point  of  view  also,  in  an  institution  with  such  a  small  population, 
the  advantage  of  filling  up  with  contract  cases  from  other  authorities 
is  obvious. 

Either  in  wards,  gardens,  workshops,  or  on  the  farm  (haymaking 
Was  in  progress)  I  saw  all  patients,  and  found  them  properly  clothed, 
well  cared  for,  and  orderly  in  behaviour.  Applications  for  discharge 
were  comparatively  few,  and  these  were  made  in  all  cases  by  persons 
unfit  to  care  for  themselves.  Except  such  as  were  due  to  mental  disease, 
there  Were  no  complaints  as  to  treatment,  diet,  or  surroundings. 

Apart  from  a  few  cases  of  senile  or  other  debility,  a  few  epileptics 
and  general  paralytics,  and  cases  under  treatment  for  mental  reasons, 
there  was  no  sickness.  The  only  two  cases  of  physical  disease  were 
of  a  trivial  character,  and  the  general  health  of  the  institution  and  the 
nutritional  state  of  the  patients  left  nothing  to  be  desired.  There 
was  no  single  case  of  tuberculosis  under  care  or  any  person  suffering 
from  any  form  of  preventible  disease.  This  is  the  first  time  during 
my  experience  of  mental  hospital  visitation  I  have  been  in  a  position 
to  report  to  this  effect,  and  the  satisfactory  condition  in  question  I 
attribute  mainly  to  good  dietary,  and  especially  to  the  free  supply  to 
all  patients  of  butter  and  milk.  The  supply  of  butter  in  the  place  of 
margarine  entails  additional  expense,  but  it  seems  to  me  that  its  provision 
is  fully  justified  by  results. 

All  deaths  have  been  due  to  natural  causes,  the  majority  being  the 
result  of  heart  disease,  organic  brain  disease,  or  general  paralysis,  and 
no  inquests  have  been  held.  The  case  of  the  fractured  thigh  bone 
represents  the  only  serious  casualty  that  has  occurred ;  this  was  caused 
by  an  accidental  fall. 

I  found  buildings  well  maintained  throughout,  both  as  regards 
structural  repairs  and  decoration.  The  wards  and  dormitories  were 
in  capital  condition,  bright  in  appearance,  clean,  and  plentifully  supplied 
with  plants,  books,  and  facilities  for  amusement.  The  beds  and  bedding 
were  in  good  order.  Good  work  appears  to  be  done  by  patients  in 
sewing  room,  laundry,  and  kitchen,  workshops,  and  on  the  farm,  all 
these  departments  being  well  fitted  for  their  several  uses.  I  Was  glad 
to  see  that  an  electric  fish-fryer  is  in  process  of  installation,  and,  as  these 
are  at  present  few  in.  number,  my  Board  would  appreciate  a  report  as 
to  its  working  after  some  months’  period  of  trial. 

When  financial  circumstances  permit  the  provision  of  a  machine  of 
the  Hobart  type  for  kitchen  use  would  facilitate  variety  in  diet,  and  tend 
to  economy  in  material. 

I  would  suggest  an  improvement  in  the  condition  of  the  viewing 
room  at  the  mortuary  on  the  lines  discussed  during  my  visit.  This 
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would  entail  trivial  expenditure,  and  cause  satisfaction  to  the  friends 
of  deceased  patients. 

The  nursing  staff  now  consists  of  20  attendants  and  28  nurses  for 
day  and  four  of  each  sex  for  night  duty.  Six  attendants  and  five  nurses 
hold  charge  rank.  Ten  attendants  and  five  nurses  hold  the  final  certificate 
of  the  Medico-Psychological  Association,  and  four  of  the  former  and  seven 
of  the  latter  have  passed  the  preliminary.  To-day  I  found  13  attendants 
and  22  nurses  on  duty,  numbers  approximately  equivalent  to  one  attendant 
to  10  male  patients  and  one  nurse  to  eight  female  patients. 

Unfortunately  I  missed  Dr.  Nelis  who  was  away,  but  Dr.  Mackay  was 
very  attentive,  and  supplied  me  with  all  necessary  information. 

I  formed  the  opinion  that  this  mental  hospital  is  well  maintained, 
and  that  the  interest  of  patients  is  the  first  consideration  of  those  who 
manage  it. 


Norwich  City  Mental  Hospital. 

June  18,  1924. 

Since  our  colleague’s  visit  in  April  of  last  year  considerable  progress 
has  been  made  with  the  improvements  and  alterations  that  have  been 
in  hand  during  the  last  two  years.  They  form  part  of  a  larger  scheme 
for  the  extension  of  the  hospital,  which  the  Committee  have  determined 
not  to  carry  out  in  its  entirety  at  present,  and  comprise  only  such 
matters  as  were  urgently  needed.  The  detached  residence  for  the 
medical  superintendent  has  been  completed,  and  is  now  occupied  by 
him  and  his  family.  The  quarters,  which  he  formerly  occupied  in  the 
institution  itself,  have  been  converted  into  comfortable  and  well  planned 
accommodation  for  nurses  and  domestic  staff,  which  will  be  brought 
into  full  use  in  a  week  or  two ;  the  present  nurses’  mess  room  will  be 
converted  into  an  infirmary  dormitory  for  female  patients ;  in 
connection  with  this  infirmary  ward  and  dormitory  a  capital  verandah 
has  been  erected  in  which  we  saw  several  patients  to-day  in  bed, 
receiving  open  air  treatment.  The  effect  of  these  alterations  will  be 
to  provide  some  40  additional  beds  for  female  patients,  the  need 
for  which  is  pressing.  Other  work  in  progress  is  the  linking 
up  of  the  Institution  with  the  Corporation  Electricity  Supply, 
and  a  considerable  amount  of  cleaning  and  redecoration  on  the  male  side. 

We  have  found  the  hospital  in  very  good  order  at  our  visit  to-day. 
The  wards  and  dormitories  on  both  sides  are  well  kept,  and  extremely 
well  supplied  with  flowers  and  plants,  which  gives  them  a  pleasing 
appearance ;  the  ward  gardens  are  a  special  feature  of  this  institution, 
and  were  looking  very  attractive. 

The  patients  of  both  sexes  were  quiet  and  orderly  in  their  behaviour, 
and  tidy  in  their  dress  and  personal  appearance.  Considering  the 
difficulties  that  must  exist  in  dealing  with  various  forms  of  mental 
disease  in  so  small  an  establishment — where  on  the  male  side  there 
were  only  three  wards — the  classification  appeared  to  be  fairly 
satisfactory. 

Patients,  both  male  and  female,  seemed  to  be  generally  contented, 
and  free  from  serious  complaints.  A  good  deal  of  parole  is  allowed, 
both  within  and  beyond  the  estate,  to  the  male  patients,  and  on  both  sides 
there  are  wards  where  various  privileges,  such  as  that  of  sitting  up 
beyond  the  usual  time  for  going  to  bed,  are  given  and  much  appreciated. 
Considerable  use  is  made  of  the  powers  of  section  55  of  the  Lunacy  Act, 
1890,  to  allow  patients  to  be  absent  on  trial,  with  money  allowances  in 
cases  where  financial  assistance  is  required.  Four  patients,  two  of  each 
sex,  are  boarded  out  under  Section  57  of  the  Act,  the  use  of  which  section 
appears  to  us  to  be  a  wise  measure,  and  might  usefully  be  extended. 
Dr.  Rice  in  his  Report  for  last  year,  calls  attention  to  the  large  number  of 
cases  admitted  to  this  Institution  through  the  Poor  Law  institution. 
We  agree  with  him  in  thinking  that  the  removal  of  patients  from  their 
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homes  to  the  Poor  Law  institution,  where  they  remain  only  for  two  or 
three  days  and  are  then  again  removed  here,  must  in  many  cases  have 
a  bad  effect  on  patients,  which  would  be  avoided  if  they  were  brought 
here  direct  from  their  homes. 

Although  there  are  50  vacancies  on  the  male  side,  there  are  52  women 
above  the  proper  complement,  so  it  is  essential  that  a  careful  watch 
should  be  kept,  and  all  possible  steps  taken  to  remove  any  patients  who 
are  not  really  in  need  of  special  treatment  in  a  mental  hospital. 


The  following  changes  have 

occurred  among 

the  patients 

since 

last  visit  : — 

Males. 

Females. 

Total. 

Admissions 

49 

61 

110 

Discharges  or  removals 

37 

42 

79 

Discharges  upon  recovery 

19 

15 

34 

Deaths 

19 

21 

40 

There  are  now  on  the  books  168  males  and  296  female  patients, 
10  of  whom  were  away  to-day.  Practically  all  the  27  patients  of  the 
private  class  are  “  service  ”  patients,  who  are  properly  treated  and 
receiving  the  privileges  to  which  they  are  entitled.  The  out-county 
patients  are  46  in  number,  37  of  whom  are  received  under  contract  from 
King’s  Lynn  and  eight  from  Great  Yarmouth. 

The  dinner  to-day  consisted  of  a  good  beef  stew  with  bread  followed 
by  suet  pudding  and  treacle  for  workers.  We  hear  that  the  popularity 
of  the  fish  dinner,  given  fortnightly,  has  increased  since  the  provision 
of  a  fish-fryer.  We  saw  the  meal  served  in  the  Recreation  Hall  to  some 
150  men  and  250  women.  The  Hall  is  also  used  for  both  the  religious 
services  and  the  entertainments,  and  has  a  good  organ.  Nothing  in 
the  way  of  a  cinema  or  broadcasting  entertainment  is  given  at  present. 
No  dietary  scale  was  produced  to  us,  so  that  apart  from  the  meal  we 
saw  served,  and  the  information  we  received  of  steps  taken  to  vary  the 
monotony  of  the  breakfasts  and  teas,  we  cannot  make  any  observations 
on  its  general  sufficiency. 

The  weekly  maintenance  charges  are  now  28s.  for  home,  from 
28s.  to  32s.  3d.  for  out-county,  and  from  31s.  9 d.  to  35s.  for  private 
patients. 

The  death  rate  during  1923  was  very  low — 5-8  per  cent,  of  the  total 
patients  in  residence ;  it  was,  indeed,  as  low  as  3-4  per  cent,  on  the 
female  side ;  and  the  marked  difference  between  that  percentage  and 
the  10  per  cent,  for  males  appears  to  be  mainly  owing  to  the  fact  that 
close  upon  a  third  of  the  male  deaths  were  due  to  general  paralysis, 
whereas  there  was  only  one  woman  who  died  from  that  disorder. 
One  man  died  from  the  inhalation  of  vomited  material  while  under  the 
influence  of  an  anaesthetic,  given  for  an  operation  which  was  imperatively 
necessary.  Another  man,  a  case  of  advanced  epileptic  dementia, 
died  from  suffocation  during  his  sleep ;  the  circumstances  of  both 
deaths  were  fully  reported  to  our  Board  at  the  time,  were  the 
subject  of  the  only  two  inquests  held,  and  call  for  no  comment. 
Apart  from  these  two  cases  all  the  deaths  were  from  natural 
causes,  verified  by  post-mortem  examination  in  67  per  cent,  of  the 
40  cases. 

Tuberculosis,  of  which  there  has  been  no  fatal  case  on  the  male  side, 
was  the  cause  in  six  (no  less  than  28  per  cent.)  of  the  female  deaths.  In 
dealing  with  comparatively  small  basal  figures,  such  a  high  proportion 
is  probably  largely  fortuitous ;  but  it,  and  the  fact  that,  at  our 
colleague’s  visit  in  April  last  year,  there  were  no  more  than  three 
tuberculosis  cases,  all  females,  then  under  observation,  suggests  the 
necessity  of  unremitting  efforts  to  detect  these  cases  at  an  early  stage. 
As  an  aid  thereto,  we  suggest  that  a  thorough  physical  examination 
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of  every  patient  should  be  made  and  recorded  at  least  once  each 
year ;  and  we  are  glad  to  learn  that  as  soon  as  practicable,  it  is  intended 
to  fit  up  a  small  clinical  laboratory,  where,  for  instance,  the  examination 
of  sputa  can  be  made,  besides  many  other  routine  investigations 
supplementary  to  bedside  observations. 

There  have  been  two  cases  on  the  male  and  three  on  the  female 
side  of  dysentery,  in  connection  with  which  specimens  of  excreta  were 
sent  away  for  bacteriological  examination.  There  has  been  one  case 
of  enteric  fever  on  the  female  side,  the  source  of  which — other  than  the 
fact  that  the  patient  is  of  degraded  habits  and  apt  to  pick  up  and  eat 
rubbish — has  not  been  ascertained.  These  cases  and  the  incidence  of 
tuberculosis  have  been  the  only  instances  of  infectious  disorders,  and 
there  has  been  none  among  the  staff. 

There  have  been  two  cases  of  fractures  of  bones  and  one  dislocation 
of  a  joint,  two  of  which  occurred  in  a  struggle  with  a  fellow  patient, 
and  one  was  the  result  of  an  accidental  fall. 

There  were  12  male  and  22  female  patients  in  bed — that  is '7*  5  per 
cent,  of  the  total  in  residence.  Of  these  34  cases,  16  were  in  bed  by  reason 
of  their  mental  symptoms,  four  of  them  being  recent  admissions. 
All  seemed  to  be  receiving  due  medical  attention  and  careful  nursing. 

Some  years  have  elapsed  since  either  of  us  have  visited  this 
institution,  and  we  have  been  struck  by  the  many  improvements 
that  have  taken  place  during  the  interval.  Dr.  Rice  is  keenly  alive 
to  what  is  needed  to  meet  modern  requirements.  His  deputy  is 
Dr.  C.  R.  F.  Hall. 


Nottingham  City  Mental  Hospital. 

June  14th,  1924. 

We  have  to-day  visited  this  institution,  and  have  found  it  in  very 
good  order.  Very  considerable  alterations  and  improvements  have  been 
carried  out  since  our  colleague’s  visit  in  April  of  last  year.  A  new  heating 
and  hot  water  supply  system  for  the  whole  institution  has  been  installed ; 
a  new  steam  main  has  been  provided  to  supply  the  kitchen  laundry  fan 
and  other  engines  from  the  Lancashire  boilers,  and  an  economiser  installed, 
while  the  whole  of  the  plant  in  the  female  kitchen  has  been  renewed,  and 
improvements  effected  in  the  male  kitchen.  A  steam  disinfector  has 
been  provided,  and  a  concrete  sewer  constructed  to  convey  the  sewage 
from  the  female  side  to  the  City  sewer. 

Schemes  for  the  installation  throughout  of  electric  lighting,  and  the 
erection  of  a  nurses’  home  and  assistant  medical  officer’s  house  are 
nearing  completion. 

The  day  rooms  and  dormitories  are  well  kept;  when  the  work  in 
connection  with  the  heating  scheme  has  been  completed,  redecoration 
work,  which  is  much  needed  in  some  places,  will  be  proceeded  with.  The 
airing  courts  were  looking  very  bright  and  attractive. 

We  understand  that,  on  the  appointment  of  a  successor  to  Mr.  Button, 
the  clerk  and  steward,  there  will  be  a  considerable  reorganisation  of  the 
stores  department. 

We  hope  that  it  may  be  found  possible  to  introduce  a  cinema  installation 
at  an  early  date,  and  some  facilities  for  cold  storage  would  be  very 
helpful. 

The  patients  of  both  sexes  had  a  well-cared-for  appearance,  were 
orderly  in  their  conduct,  and  seemed  to  be  generally  contented.  We  had 
very  few  complaints,  apart  from  the  subject  of  detention,  and  we  thought 
that  the  patients  were  on  very  satisfactory  terms  with  the  members  of 
the  medical  and  nursing  staffs.  A,  considerable  number  of  the  men  have 
their  parole  of  the  grounds,  and  we  were  glad  to  hear  that  facilities  were 
given  to  over  100  patients  to  see  the  Prince  of  Wales  on  his  visit  to  the 
City. 
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The  following  changes  have  occurred  among  the  patients  since  April  23, 
1923:— 


Males. 

Females. 

Total. 

Admissions 

109 

94 

203 

Discharges  or  Removals 

64 

67 

131 

Discharges  upon  recovery  - 

46 

56 

102 

Deaths  .... 

48 

39 

87 

There  are  now  on  the  books  the  names  of  850  patients,  412  of  whom 
are  of  the  male  and  438  of  the  female  sex.  There  are  30  patients  of  the 
private  class,  and  48  “  service  ”  patients.  These  men  are  distributed 
throughout  the  male  wards,  and  classified  according  to  their  requirements. 
They  have  been  recently  visited  by  the  representative  of  the  Minister  of 
Pensions,  who  gave  a  very  satisfactory  report  of  the  conditions  under  which 
they  are  living. 

The  hospital  is  full  on  both  sides,  in  addition  to  which  patients  are 
boarded  out  in  Notts.  County  and  Macclesfield  Mental  Hospitals.  It  is 
essential,  therefore,  that  the  Committee  should  consider  very  carefully 
what  steps  can  be  taken  to  ensure  that  patients  who  might  quite  properly 
be  dealt  with  elsewhere  than  in  the  hospital  should  be  removed,  so  as  to 
set  free  accommodation  for  patients  from  the  City  who  really  require 
special  treatment  in  a  mental  hospital.  We  discussed  fully  with  Dr. 
Brunton  the  provisions  of  Sections  24,  25,  26  and  57  of  the  Lunacy  Act, 
1890,  and  would  urge  that  strong  representations  on  this  very  important 
matter  should  be  made  to  the  Poor  Law  Guardians  and  to  the  relatives 
and  friends  of  the  patients.  In  the  present  financial  conditions  the 
erection  of  new  accommodation  for  patients  of  the  chronic  type  could  not 
be  contemplated.  The  only  addition  which  would  meet  wfith  general 
approval  would  be  the  provision  of  a  detached  admission  hospital,  properly 
planned  and  equipped,  for  the  treatment  of  recent  cases  of  mental  disorder, 
and  possibly  of  two  small  villas  for  convalescent  patients  of  each  sex. 

It  is  satisfactory  to  know  that  the  question  of  making  proper  provision 
for  the  mental  defectives  of  the  City  is  receiving  attention.  We  noticed 
during  our  visit  several  boys  warded  with  the  men  in  the  male  wards — - 
an  objectionable  arrangement — -and  also  several  juvenile  defectives,  who 
would  benefit  by  the  training  provided  in  a  properly  equipped  certified 
institution. 

Six  patients  were  out  on  trial,  and  the  excellent  practice  prevails  here 
of  making  money  allowances  during  the  period  of  testing  their  fitness 
for  discharge  to  any  patients  who  require  financial  assistance. 

Commendable  attention  has  been  given  to  the  ordinary  dietary.  Tea, 
from  which  monotony  has  been  largely  eliminated,  is  not  now  served  until 
6  p.m.,  thereby  lessening  the  interval  between  it  and  breakfast  next 
morning ;  half  a  pint  of  cocoa  is  given  at  4  p.m.  and  is  much  appreciated. 
The  scale  of  dinners  provides  a  second  course  on  only  two  days  each  week, 
but  it  is  well  arranged,  and  the  meal  we  saw  to-day  evidently  gave  satis¬ 
faction  ;  sameness  might  be  still  further  reduced  by  making  it  upon  a 
monthly  instead  of  a  weekly  rota. 

As  respects  the  breakfasts,  we  think  there  is  room  for  further 
improvement ;  on  five  mornings,  it  consists  of  coffee  or  tea,  porridge,  bread 
and  margarine,  and  unless  an  allowance  of  cold  milk  can  be  provided  with 
the  porridge,  so  as  to  make  it  popular  and  ensure  its  being  all  eaten,  we 
think  the  allowance  of  4  oz.  of  bread  at  this  meal  is  on  the  short  side. 

The  weekly  maintenance  charge  for  home  patients  is  24s.  6d.,  private 
patients  paying  28s.  There  are  no  out -county  patients  on  the  books 
to-day. 

Some  70  patients  have  had  to  be  secluded  for  short  periods  on  numerous 
occasions. 

The  death  rate  during  1923,  calculated  as  a  percentage  upon  the 
average  number  in  residence,  was  9  •  5  upon  the  male  and  9  •  8  upon  the 
female  side — 9-6  per  cent.,  taking  both  sides  together. 
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Among  the  deaths  was  that  of  a  patient  who  five  months  previous  to 
his  death  sustained  a  fractured  thigh  and  ultimately  succumbed  to 
bronchitis,  an  inquest  being  subsequently  held.  Apart  from  this  case, 
all  the  48  male  and  39  female  deaths  were  from  natural  causes,  verified 
by  post-mortem  examination  in  the  good  proportion  of  73  per  cent,  of 
the  87  cases.  In  one  third  of  the  male  and  in  4  of  the  female  deaths 
general  paralysis  was  the  cause. 

Tuberculosis  was  the  cause  in  10  per  cent,  of  the  deaths,  that  is,  in 
six  males  and  three  females — almost  identically  the  number  of  tuberculous 
cases  reported  as  under  observation  at  our  colleague’s  visit  in  April  last 
year;  this  suggests  that  still  further  efforts  are  needed  in  the  direction  of 
diagnosis  in  the  earliest  stages — -an  admittedly  difficult  matter.  We 
should  like  to  see  a  thorough  physical  examination  of  each  patient  made 
and  recorded  at  least  once  a  year,  the  record  of  weights  kept  in  the  wards 
on  a  loose  sheet  for  each  patient,  routine  examination  of  sputa,  and  a 
more  liberal  use  of  such  extras  as  milk,  eggs,  fat  bacon,  and  butter  in  lieu 
of  margarine  for  tuberculous  and  debilitated  patients.  The  virtue  of 
cod -liver  oil  we  are  glad  to  see  is  fully  recognised.  The  number  of  patients 
at  present  known  to  be  suffering  from  tuberculosis  is  9  males  and  8 
females — of  these  7  and  4,  respectively,  were  in  bed,  practically  all 
of  them  in  the  open  air  in  beds  under  the  verandahs.  Full  use  is  made 
here,  both  by  day  and  night,  of  the  verandahs ;  electric  lighting  will 
much  facilitate  night  nursing  under  them,  and  if  at  some  time  their  width 
could  be  extended,  their  use  in  inclement  weather  would  be  possible 
without  discomfort  to  patients  or  staff. 

We  saw  48  men  and  64  women  under  treatment  in  bed,  that  is  13  per 
cent,  of  the  total  in  residence.  Of  these  cases  about  10  per  cent,  were 
more  or  less  recent  admissions,  20  per  cent,  were  there  on  account  of  acute 
mental  symptoms,  13  were  epileptics,  and  alike  number  general  paralytics, 
two  of  whom  (the  only  instances  in  the  hospital)  were  each  the  subject 
of  a  small  bedsore.  We  saw  four  cases  of  lupus  in  bed,  as  to  whom  we 
suggested  the  possibility  of  securing  treatment  by  ozone  at  a  mental  hospital 
where  we  know  the  necessary  facilities  have  been  installed. 

Our  enquiries  into  each  of  these  112  cases  in  bed  led  us  to  think  that 
much  careful  medical  attention  and  good  nursing  is  carried  out  here ; 
lately  the  nursing  staff  in  the  large  female  infirmary  has  been  temporarily 
strengthened  by  the  appointment  of  four  general  hospital  trained  nurses. 

We  earnestly  hope  that  steps  will  be  taken  to  enable  routine  investiga¬ 
tion  in  the  hospital  and  laboratory  to  be  systematically  pursued.  At 
present,  examinations  of  cerebro -spinal  fluid,  of  excreta  for  dysentery 
organisms,  &c.,  are  carried  out  in  the  City  laboratory,  which  is  all  to  the 
good ;  but  in  a  hospital  of  this  size,  with  some  200  admissions  a  year,  its 
own  laboratory  should  form  an  integral  part  of  the  medical  work.  It 
would,  however,  be  unfair  to  expect  this  until  some  addition  to  the  medical 
staff  and  the  services  of  a  technical  assistant  have  been  provided. 

There  is  at  present  no  case  of  dysentery  under  treatment ;  but  between 
August  last  year  and  early  last  month  there  have  been  8  male  and 
3  female  cases — none  among  the  staff. 

A  dentist,  for  whom  a  dental  room  has  been  provided,  visits  weekly ; 
a  surgeon  and  an  ophthalmic  surgeon  may  be  called  in  when  required. 

In  the  absence  of  an  operating  room  here  at  present  some  cases  requir¬ 
ing  operation  are  sent  on  leave  to  Bagthorpe  Institution. 

Our  attention  was  drawn  to  T.A.,  a  service  patient  with  marked 
delusions  of  persecution,  who  has  taken  up  a  hostile  and  threatening 
attitude  to  Dr.  Brunton.  We  agree  with  Dr.  Forward  in  thinking  that 
this  man’s  removal  to  some  other  institution  is  desirable. 

The  returns  relating  to  employment  on  both  sides  are  much  below 
the  average  in  mental  hospitals  generally — those  on  the  female  side 
being  especially  so.  The  fact  that  there  is  a  male  as  well  as  a  female 
kitchen  no  doubt  is  one  of  the  reasons  that  so  few  women  are  employed 
in  kitchen  work,  but  we  think  that  the  numbers  employed  in  the  laundry 
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might  without  difficulty  be  increased,  and  such  other  useful  work  for  women 
as  gardening  and  poultry  keeping  might  be  started.  It  is  almost  impossible 
to  over-rate  the  importance  of  occupation  as  a  mode  of  treatment. 

Our  Board  attach  much  value  to  out-patient  treatment  for  mental 
illness  in  its  early  stages.  Nottingham  is  peculiarly  well  provided  to 
enable  this  to  be  undertaken,  especially  if  in  the  out-patient  department 
of  the  general  hospital  a  section  for  mental  and  neurological  cases  could 
be  established  for  the  treatment  of  whom  the  services  of  the  medical 
staffs  of  the  City  and  the  County  Hospitals  and  of  the  Coppice  would  be 
readily  available.  Such  co-operation  with  a  general  hospital  would  also 
be  of  great  utility  in  connection  with  the  nursing  staffs. 

We  are  glad  to  observe  that  a  substantial  number  of  the  male  and 
female  nurses  hold  the  nursing  certificate  of  the  Medico -Psychological 
Association.  We  understand  that  members  of  the  medical  staff  are  at 
considerable  pains  to  impart  instruction  in  connection  with  this  training, 
and  it  is  pleasing  to  note  that  in  presenting  the  certificates  to  the  successful 
candidates  the  Mayor  laid  particular  stress  on  the  important  and  responsible 
duties  of  mental  nurses. 

Dr.  Brunton’s  administration  of  this  hospital  is  marked  by  a  progressive 
spirit.  To  assist  him  he  has  as  medical  colleagues  only  two  assistants, 
indeed  at  the  moment  only  one,  the  deputy  superintendent  being  away 
on  annual  leave. 

Plymouth  Mental  Hospital. 

May  23rd,  1924. 

I  am  satisfied  from  personal  observation  during  my  visit,  as  well  as 
from  the  conversations  I  had  with  many  of  the  patients,  that  the  super¬ 
vision  and  treatment  in  this  hospital  is  sympathetic  and  tactful.  Apart 
from  the  customary  appeals  for  discharge  I  had  no  complaint  of  any  kind, 
other  than  such  as  it  was  quite  evident  were  due  to  delusional  conditions. 

A  considerable  amount  of  redecoration  has  been  effected,  further 
renovation  is  now  in  progress,  and  the  institution  is  in  good  condition, 
the  wards  and  dormitories  are  in  very  good  order,  the  former  being  well 
supplied  with  books,  papers,  and  plants,  and  the  beds  are  properly  kept. 

The  patients  are  suitably  clothed,  and  to  the  women’s  dresses,  both 
as  to  material  and  make,  due  attention  is  given.  Patients  can  wear  their 
own  clothes.  I  saw  the  dinner  to-day— it  was  quite  a  good  meal,  and 
appeared  to  give  satisfaction.  There  is  no  second  course  at  dinner,  except 
for  working  patients  and  those  on  special  diet.  Puddings,  on  at  any 
rate  some  days,  are  now  so  common,  as  a  part  of  the  most  important  meal 
of  the  day,  in  most  mental  hospitals  that  I  think  the  Committee  should 
consider  the  possibility  of  adopting  such  a  practice  in  this  institution. 
For  breakfast  there  are  extras  beyond  the  usual  bread  and  margarine  on 
four  days  and  for  tea  on  two  days  in  the  week. 

A  permanent  shelter  for  open-air  treatment  has  been  completed  in 
connection  with  the  women’s  infirmary,  and  I  am  glad  to  hear  that  a  similar 
addition  is  to  be  made  on  the  male  side.  A  cinema  has  been  installed,  a 
refrigerating  plant  has  been  set  up,  two  additional  half  padded  rooms  have 
been  constructed  (one  on  each  side),  washing  basins  have  been  placed 
in  position  in  connection  with  the  laundry  and  kitchen,  and  the  mangle, 
as  suggested,  has  been  duly  protected. 

Since  June  18th,  1923,  there  have  been  98  admissions,  64  discharges  or 
removals  (42  on  recovery),  and  32  patients  have  died  from  natural  causes  ; 
of  these  deaths,  9  were  from  general  paralysis,  1  from  tuberculosis,  of 
which  disease  there  is  one  acute  case  at  present  (a  male),  2  from  influenza, 
from  which  49  patients  and  14  of  the  staff  have  suffered,  and  2  from 
dysentery.  There  have  been  12  cases  of  this  infection,  males  3,  females  9, 
and  there  is  at  present  one  case  (female),  who  is  being  nursed  in  a  single 
room.  There  is  one  case  of  encephalitis  lethargica  in  the  female  infirmary. 

The  number  allowed  on  trial  is  46,  and  of  these  6  have  been  allowed 
monetary  assistance,  and  this  help  is,  I  am  assured,  granted  in  all  suitable 
cases. 
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There  are  in  the  statutory  books  the  names  of  510  patients — male,  228, 
female,  282,  of  whom  41  are  private  patients — the  service  patients  being 
26,  the  majority  of  whom  are  accommodated  in  one  ward,  and  are,  as  the 
other  patients,  duly  cared  for — there  are  5  ex-service  patients. 

The  out-county  patients  are  7  in  number.  Five  patients  are  on  trial, 
leaving  in  residence  and,  I  believe,  seen  by  me,  males,  228,  females,  277,  in 
all  505. 

Parole  of  the  estate  is  allowed  to  20  men,  and  to  10  an  extended  parole 
beyond  the  estate  is  permitted. 

The  female  side  is  overcrowded  to  the  extent  of  some  13,  and  on  the 
male  side  of  20,  so  that  the  hospital  is  more  than  full.  It  must  be  noted, 
too,  that  on  the  women’s  side  the  two  waiting  rooms,  which  were  turned 
into  night  space  during  the  war,  are  still  used  for  that  purpose.  A  sub¬ 
committee  has  been  appointed  to  consider  the  question  of  further  accommo¬ 
dation,  and  the  proposal  in  regard  to  the  Marley  estate  is  still  under 
consideration.  Dr.  Starkey  has  endeavoured  to  transfer  patients  of  the 
quiet  harmless  class  to  poor  law  institutions,  but  has  only  succeeded  in 
so  disposing  of  a  small  number  of  women. 

The  maintenance  rate  for  home  and  out-county  patients  is  18s.  8 d.,  and 
for  private  patients  from  30s.  to  40s. 

There  is  no  record  of  any  mechanical  restraint.  I  saw  26  men  and 
37  women  confined  to  bed ;  they  were  receiving  due  nursing  care,  and  none 
of  them  call  for  any  special  mention. 

No  inquest  has  been  held,  and  the  serious  non-fatal  casualties,  each 
resulting  in  a  Colles  fracture  from  accidental  falls,  necessitate  no  com¬ 
ments. 

The  staff  consists  of  :  C  harge  attendants,  6 ;  ordinary  attendants,  23 ; 
harge  nurses,  7  ;  ordinary  nurses,  26  for  day — -and  6  of  each  sex  for 
night  duty. 

The  certificate  of  the  Medico- Psychological  Association  is  held  by 
12  attendants  and  4  nurses,  and  4  of  the  former  and  7  of  the  latter  have 
passed  the  preliminary  examination. 

Dr.  Starkey  has  the  assistance  of  Dr.  Wilkinson,  and  a  consulting 
dentist  visits  every  fortnight. 

Portsmouth  Mental  Hospital. 

April  19th,  1924. 

I  have,  I  believe,  to-day  seen  all  the  patients  in  residence,  with  the 
exception  of  two,  who  were  out  for  the  day  “with  their  friends,  and  can 
report  that  I  found  everything  in  capital  order — bright  and  nicely  furnished 
wards,  well  supplied  with  flo'wers  and  other  objects  of  attraction,  and  on 
the  male  side,  a  billiard  table  in  each  ward,  which  I  can  well  believe  is 
a  great  source  of  interest  and  amusement.  The  beds  were  in  good  condition 
and  well  made,  and  the  patients  appeared  to  be  tactfully  and  carefully 
supervised,  and  where  necessary  there  was  attentive  nursing.  Many  of 
the  male  patients  were  in  the  playing  field— some  playing  a  game  of 
football,  the  others  looking  on.  I  have  seldom  visited  any  mental  hospital 
where  the  appeals  for  discharge  were  so  few  in  number,  and  apart  from  one 
patient,  who  made  grotesque  complaints  as  to  ill-usage  at  night,  founded 
on  very  pronounced  delusions,  I  had  no  complaints  as  to  surroundings 
or  treatment.  I  thought  the  inmates,  at  any  rate,  those  whose  mental 
condition  permitted  them  to  appreciate  their  position,  were  contented,  and 
so  far  as  their  circumstances  permitted  were  happy. 

Numbers  of  the  women  are  occupied  in  sewing,  knitting,  and  fancy 
work,  52  men  were  at  work  on  the  farm  and  gardens,  cricket  and  football 
in  their  due  season  amuse  some  of  them,  and  there  is  a  cinema  show  and  a 
dance  every  week. 

Any  patients,  who  have  facilities  for  so  doing,  are  allowed  to  wear 
their  own  clothing,  and  all  appeared  to-day  to  be  well  and  suitably  clad. 

The  dinner  to-day  was  a  good  one,  consisting  of  fried  sausages,  with 
bread  and  two  vegetables,  and  was  evidently  liked  by  the  patients.  In 
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reply  to  enquiries,  I  was  told  by  patients  that  the  diet  was  good  and 
sufficient. 

I  visited  the  mortuary,  and  was  very  pleased  with  the  arrangements 
that  have  been  made  for  a  proper  and  reverential  viewing  of  deceased 
patients  by  their  friends. 

Since  September  6th,  1923,  there  have  been  113  admissions,  49  patients 
have  been  discharged  or  removed,  30  on  recovery,  and  38  have  died  from 
natural  causes.  Those  who  have  been  allowed  out  on  trial  number  24, 
and  though  a  money  allowance  was  granted  to  only  one  of  them,  I  am 
satisfied  that  each  case  is  duly  considered,  and  help  is  given  in  any  instance 
in  which  it  is  necessary  or  advisable. 

The  private  patients  number  134,  for  the  most  part  in  residence  in 
the  private  villas,  which  are,  I  think,  a  feature  of  the  hospital,  and  there 
are  43  service  patients,  25  of  whom  are  in  male  ward  3,  and  who,  as  the 
other  patients,  appeared  to  be  well  and  properly  cared  for.  There  are  no 
out-county  patients,  and  there  are  to-day  resident  in  the  hospital,  males, 
315,  females  480,  a  total  of  795,  and  there  are  3  patients  on  trial  (males), 
in  all  798. 

Thirty-one  men  are  allowed  parole  within  and  two  beyond  the  asylum 
estate.  Dr.  Devine,  I  know,  fully  realizes  how  far  a  judicious  system 
of  freedom,  so  far  as  consistent  with  due  care  and  control,  tends  to  con¬ 
tentment  and  a  lessening  of  that  feeling  of  restraint  and  confinement, 
Which  of  necessity  is  associated  with  mental  treatment,  and  I  hope  he 
may,  on  reconsideration,  find  it  possible  to  extend  this  privilege. 

One  ward  on  the  male  side  is  at  present  not  in  use. 

The  figures  in  regard  to  accommodation  are  not  at  all  clear — the  day 
space  for  males  being  given  as  in  excess  of  the  night,  whereas  on  the 
female  side  there  would  appear  to  be  an  excess  of  night  space.  The  beds 
on  the  women’s  side  struck  me  as  being  somewhat  crowded,  and  I  think 
it  more  than  probable  that  the  question  of  further  female  accommodation 
will  have  to  be  considered. 

The  maintenance  charge  for  home  and  out-county  patients,  respectively, 
is  24 s.  9 \d.  and  28s.  9 \d.  and  for  private  patients  from  £1  11s.  6 d.  to 
£6  6s. 

There  is  no  record  of  seclusion  or  of  mechanical  restraint. 

The  mortality  rate  per  cent  for  the  year  ended  December  31st  last 
Was  male  5-59  per  cent.,  female  6*81,  a  total  of  6-32  per  cent. 

There  have  been  38  deaths  since  the  last  visit — 5  from  general  paralysis, 
4  from  tuberculosis,  6  from  heart  disease,  and  8  from  senile  decay.  In 
15  instances  post-mortem  examinations  were  held. 

I  to-day  saw  in  bed  36  men  and  78  women,  all  with  one  exception 
being  non-acutely  ill,  and  no  bedsores  were  present,  nor  were  any  bedsores 
present  in  the  case  of  any  who  have  died. 

There  have  been  no  inquests. 

In  December,  February,  and  March,  influenza  was  prevalent,  but  with 
this  exception  there  has  been  no  epidemic  disease,  and  there  is  at  present 
no  case  of  dysentery,  and  there  are  but  nine  cases  of  active  tuberculosis — 
males,  4 — females,  5. 

There  has  been  but  one  serious  non -fatal  casualty,  which  calls  for  no 
comment. 

The  staff  consists  of  :  Charge  attendants,  9 ;  ordinary  attendants,  49 ; 
charge  nurses,  1 1 ;  ordinary  nurses,  68,  per  day ;  and  7  attendants  and 
13  nurses  for  night  duty. 

The  certificate  of  the  Medico -Psychological  Association  is  held  by 
19  attendants  and  28  nurses,  and  21  of  the  former  and  25  of  the  latter 
have  passed  the  preliminary  examination. 

Dr.  Devine  is  assisted  by  Dr.  Stokes  and  Dr.  Waterfield,  and  I  might 
mention  that  Dr.  Devine  has  been  appointed  Consulting  Psychiatrist  at 
Netley  Hospital. 

I  was  very  well  pleased  with  my  visit. 
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Sunderland  Mental  Hospital. 

July  16th,  1924. 

I  have  to-day  visited  this  institution,  and  can  report  that  it  is  being 
maintained  in  capital  order.  All  reasonable  steps  are  taken  to  ensure 
the  well-being  and  contentment  of  the  patients.  I  may  specially  mention 
the  arrangement  for  parole  on  the  men’s  side.  The  villa,  occupied  by 
41  male  patients,  all  of  whom  have  parole  of  the  grounds,  is  run  on  the 
open-door  system;  most  of  these  men  are  occupied  daily  on  the  farm,  in 
the  gardens,  and  the  workshops.  I  notice  also  that  their  amenities  have 
been  increased  by  the  provision  of  a  good  full-sized  billiard  table.  The 
recently  provided  cinema  installation  is  very  much  appreciated  by  the 
patients,  in  addition  to  which  some  of  the  wards  are  provided  with 
listening-in  apparatus.  Garden  parties,  which  are  attended  by  the 
patients’  friends,  are  given  fortnightly  during  the  summer  months,  and 
outside  excursions  take  place  occasionally.  A  bowling  green  and  lawn 
tennis  court  are  being  laid  out  at  the  side  of  the  cricket  ground  and 
considerable  improvements  are  being  carried  out  on  the  terrace  in  front 
of  the  institution  facing  the  sea.  It  is  to  be  hoped  that  the  troubles 
caused  by  ground  subsidences  have  come  to  an  end,  but  on  so  difficult 
a  matter  it  is  difficult  to  speak  with  confidence.  Much  interior  redecoration 
has  been  tastefully  carried  out  in  bright  colours ;  to-day  female  ward 
3  was  in  the  hands  of  the  joiners  and  decorators,  part  of  the  ceiling  having 
collapsed. 

All  the  dinners  are  now  served  in  the  wards,  and  the  central  hall  is 
entirely  reserved  for  entertainments  and  visiting  purposes. 

I  am  glad  to  find  that  a  dentist  now  visits  regularly  for  two  hours 
each  week.  Full  use  is  made  of  the  small  pathological  laboratory. 
Cases  requiring  major  operations  or  X-ray  investigation  are  sent  to  the 
Sunderland  Royal  Infirmary. 

I  noticed  one  girl  of  13  in  female  ward  5,  a  mental  defective  capable  of 
benefit  by  training,  and  in  one  of  the  wards  for  troublesome  male  patients  a 
little  boy,  aged  8,  who  is  very  spiteful  and  bad  mannered,  but  ought  not 
to  remain  in  the  company  of  adult  men  in  a  mental  hospital.  I  had  some 
talk  with  Dr.  Archdale  about  both  these  cases. 

Since  the  last  visit  of  a  Commissioner  there  have  been  the  following 
changes  among  the  patients  — - 


Males. 

Females. 

Total. 

Admissions 

60 

68 

128 

Discharges  or  removals 

35 

39 

74 

Discharges  upon  recovery  - 

26 

23 

49 

Deaths  .... 

17 

21 

38 

There  are  to-day  on  the  books  447  patients,  238  being  of  the  male  and 
209  of  the  female  sex.  As  the  estimated  accommodation  is  for  228  males 
and  184  females,  the  institution  at  present  has  more  that  its  proper 
complement  of  patients  on  both  sides.  The  isolation  hospital  is  now 
being  used  partly  for  the  staff  and  partly  as  a  dormitory  for  female 
patients. 

I  found  the  wards  on  both  sides  bright,  attractive,  and  well  kept. 
The  two  admission  wards,  one  on  each  side,  seemed  to  me  to  be  rim  on 
very  good  lines,  full  use  being  made  of  the  verandahs  for  open-air  nursing ; 
it  is  proposed  to  carry  out  some  minor  alterations  of  these  verandahs  so 
as  to  enable  them  to  be  used  both  by  day  and  by  night.  The  patients 
of  both  sexes  had  a  well-cared- for  appearance  and,  apart  from  the 
question  of  discharge,  I  had  nothing  in  the  nature  of  a  complaint  as  to 
treatment.  The  clothing  was  neat,  and  the  women’s  dresses  not  unduly 
institutional.  I  was  particularly  struck  by  the  care  that  is  taken  to 
consult  the  susceptibilities  of  the  female  patients,  both  as  regards  their 
dress  and  their  bathing  arrangements. 
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There  are  5  men  and  10  women  of  the  private  class  as  well  as  29 
“  service  ”  patients,  who  are  distributed  throughout  the  various  male 
wards,  and  are  in  due  receipt  of  the  privileges  to  which  they  are  entitled. 

The  general  health  of  the  patients  was  satisfactory  :  17  men  and 

44  women  were  confined  to  bed,  among  the  latter  being  a  considerable 
number  of  frail  senile  cases.  I  inquired  into  the  circumstances  of  each 
case,  and  was  quite  satisfied  with  the  skilled  nursing  and  attention  they 
are  receiving.  In  this  connection  I  may  mention  that  in  addition  to  the 
matron  and  her  two  assistants,  four  of  the  ordinary  nurses  are  hospital 
trained.  Among  the  women  in  bed  there  were  five  suffering  from  general 
paralysis  of  the  insane.  During  the  period  under  review  there  have  been 
six  male  cases  of  dysentery,  but  no  one  was  suffering  from  this  disorder 
to-day.  Four  men  and  six  women  were  to-day  suffering  from  tuberculosis 
in  active  form.  Apart  from  these  cases  there  has  been  no  evidence  of 
epidemic  or  zymotic  disease. 

All  the  38  deaths  were  due  to  natural  causes,  verified  by  post-mortem 
examination  in  26  cases.  The  chief  cause  of  death  was  general  paralysis, 
seven  of  each  sex  have  died  of  this  disease.  Tuberculosis  was  the  cause 
of  death  in  eight  cases. 

The  mortality  rate  per  cent,  during  1923  was  low,  being  5-2  per  cent, 
on  the  male,  and  7  per  cent,  on  the  female  side,  making  a  total  of  6  per 
cent,  for  the  two  together. 

There  have  been  no  serious  casualties. 

The  dinner  to-day,  which  I  saw  served  in  several  of  the  wards  on 
both  sides,  consisted  of  a  beef  pie,  with  potatoes  and  greens ;  it  appeared 
to  be  generally  appreciated.  The  dietary  has  been,  and  is,  receiving 
close  attention  with  a  view  to  providing  more  variety  at  the  breakfasts 
and  teas.  I  hope  that  it  may  be  found  possible  to  give  something  in 
addition  to  bread  and  margarine  at  these  meals  on  every  day  of  the  week. 
At  present  breakfast  is  at  7,  dinner  at  12,  and  tea  at  6  p.m.  Dr.  Archdale 
hopes  to  alter  the  tea  hour  to  4,  and  to  provide  something  in  the  way  of 
supper  before  going  to  bed  for  most  patients. 

The  weekly  maintenance  cost  is  19s.  3 d.  for  home,  31s.  for  out-county, 
and  from  35s.  to  42s.  for  private  patients. 

Plans  have  been  approved  of  houses  for  the  engineer  and  the  head 
male  nurse. 

Nothing  in  the  annual  returns  made  to  my  Board  on  miscellaneous 
subjects  calls  for  special  mention. 

Dr.  Archdale,  who  may  be  congratulated  on  his  successful  administration 
of  this  institution,  has  the  assistance  of  Dr.  Fleming  as  his  medical 
colleague. 


West  Ham  Mental  Hospital. 

December  23rd,  1924. 

Since  the  visit  of  my  colleagues  in  February  of  last  year,  nearly  twenty- 
two  months  ago,  409  patients  have  been  admitted,  295  have  been  dis¬ 
charged  and  114  died.  Of  the  admissions  an  unusually  large  number 
have  been  cases  of  recent  melancholia  in  women,  and  an  undue  proportion 
(compared  with  mental  hospital  admissions  generally)  have  been  cases  of 
general  paralysis  in  men.  Of  the  295  admissions,  56  were  released  on 
transfer  to  other  institutions  of  this  character,  leaving  239  as  the  number 
actually  discharged  to  ordinary  life — 195  of  whom  had  recovered,  or 
roughly  80  per  cent,  of  actual  discharges.  This  very  satisfactory  record 
is  due  to  the  large  number  of  cases  of  recent  melancholia  amongst 
admissions,  many  of  which  made  rapid  recovery,  leading  to  early  discharge. 
With  one  exception  all  deaths  were  due  to  natural  causes,  the  chief  of 
them  being  general  paralysis  in  28  per  cent.,  and  tuberculosis  and  pneu¬ 
monia  in  about  14  per  cent.  The  exception  was  the  case  of  a  woman 
who  died  from  shock  following  an  operation  for  the  removal  of  an  abdominal 
malignant  growth  at  Whipps  Cross  Infirmary,  to  which  place  she  had 
been  removed  on  leave  for  this  purpose.  An  inquest,  the  only  one,  was 
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held  on  this  case.  It  is  worthy  of  note  that  178  persons  have  been  allowed 
out  on  trial  during  the  period  under  review,  as  a  preliminary  measure 
to  discharge.  These  changes  amongst  patients  have  left  on  the  books 
to-day  the  names  of  899  persons,  of  whom  886  are  in  residence  (men  411, 
women  475)  and  13  on  leave  for  trial.  As  the  estimated  accommodation 
for  men  is  380,  and  for  women  462,  there  is  overcrowding  to  the  extent 
of  31  on  the  male  side  and  13  on  the  female  side,  which  is  not  very  satis¬ 
factory.  In  addition  there  are  as  many  as  135  West  Ham  patients  boarded 
out  in  Mental  Hospitals  belonging  to  other  authorities.  Of  person  under 
treatment,  53  are  in  the  private  class,  49  of  these  being  “  service  ”  and 
three  “  ex-service  ”  cases.  The  weekly  maintenance  charge  per  head 
for  home  patients  is  29s.  2d.,  for  out-county  cases,  31s.  6d.,  and  for  private 
cases,  29s.  9 d.,  with  an  additional  3s.  9 d.  to  the  charge  for  home 
patients,  for  service  patients.  To  the  best  of  my  belief  I  have  to-day 
seen  all  patients  in  residence,  either  in  their  wards  or  employed  in 
various  capacities.  I  found  them  neatly  dressed,  clean  and  apparently 
well  cared  for  in  all  respects.  Many,  of  course,  appealed  to  me  for 
discharge,  but  in  no  case  did  I  find  cause  for  special  action ;  I  satisfied 
mvself  in  fact  that  when  conditions  are  favourable,  recovered  or 
recovering  patients  are  released  at  the  earliest  possible  moment. 

It  was  very  satisfactory  to  find  that  the  medical  staff  fully  realise 
the  importance  of  close  attention  to  the  physical  needs  of  patients,  and 
that  in  order  to  facilitate  this,  a  new  laboratory  has  been  established,  and 
is  being  equipped  for  serious  work.  To  the  same  end,  the  Committee  has 
increased  the  strength  of  the  medical  staff.  I  understand  also  that,  in 
order  to  fit  himself  for  this  branch  of  study,  one  of  the  assistant  medical 
officers  has  been  through  a  special  course  of  study  in  laboratory  work. 
The  treatment  of  the  bodies  of  insane  patients,  especially  aided  by  the 
search  for  causative  toxi-infective  agencies,  is  an  essential  preliminary  to 
efforts  at  mental  improvement,  and  the  Committee  are  to  be  congratulated 
on  the  support  they  are  giving  to  this  move  in  the  right  direction.  The 
treatment  of  mental  disorder  is  likely  to  progress  in  future  on  these  lines. 
When  the  laboratory  is  in  full  work  it  will  be  a  valuable  aid  to  clinical 
study,  and  will  it  is  hoped  eventually  provide  facilities  for  the  induced 
pyrexial  treatment  of  general  paralysis.  In  view  of  the  number  of  such 
cases  admitted  to  this  Hospital  every  available  possibility  of  improving 
their  condition  should  be  tried.  A  dentist  has  been  appointed,  and 
Dr.  Shaw  has  free  power  to  call  to  his  aid  expert  consultant  advice  when 
needed. 

Another  aid  to  good  physical  recovery  is  generous  dietary.  This  has 
been  realised  also  and  many  additions  have  been  made.  I  hope  the 
Committee  will  eventually  adopt  as  nearly  as  possible  the  model  suggested 
in  the  recently  published  Report  of  the  Departmental  Committee,  to 
whom  their  steward,  Mr.  Morgans,  gave  valuable  aid.  Unfortunately 
the  present  kitchen  equipment  is  not  sufficiently  modern  to  enable  this 
to  be  done  in  its  entirety ;  but  I  am  informed  that  the  possibility  of 
improvements  in  this  department  is  a  matter  that  will  receive  con¬ 
sideration  by  the  Committee  at  an  early  date. 

The  Institution  has  been  free  from  dysentery  for  some  considerable 
time  past.  The  number  of  cases  of  tuberculosis  in  active  form  to-day 
was  11,  males  5  and  females  6.  Casualties  during  the  twenty-two  months 
under  review  were  10  in  number,  9  being  fractures  or  dislocations  of  bones 
and  one  the  case  of  a  man  who  removed  one  of  his  eyeballs  in  a  fit  of 
excitement. 

The  structure  throughout  has  been  well  maintained ;  the  whole  of 
the  exterior  woodwork  has  been  repainted,  and  many  parts  of  the  interior 
redecorated.  Tennis  courts  have  been  laid  for  the  staff,  two  new  cottages 
have  been  erected  for  workmen,  and  a  cinematograph  apparatus  has  been 
provided  for  the  amusement  of  patients,  and  installed  in  a  specially  erected 
chamber.  A  new  pavilion  is  in  course  of  erection  for  staff  Sports  Club 
purposes. 
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The  nursing  staff  now  consists  of  80  male  nurses  and  100  nurses,  16  of 
the  former  and  8  of  the  latter  hold  charge  rank  and  8  of  each  sex  are 
detailed  for  night  duty. 

Dr.  Shaw  now  has  the  assistance  of  three  medical  officers,  Drs.  Cuthbert, 
Somerville  and  McFarlane.  I  was  pleased  to  find  so  many  signs  of 
progress. 


York  City  Mental  Hospital. 


May  21st,  1924. 

The  changes  that  have  taken  place  amongst  the  patients  since  the 
last  visit  in  December,  1923,  leave  on  the  books  the  names  of  360  patients, 
197  women  and  163  men,  and  all  were  in  residence  to-day,  except  three 
men  who  were  away  on  trial. 

These  numbers  include  6  patients  chargeable  to  out-county  unions, 
and  21  men  and  9  women  classed  as  private  patients,  17  of  the  former 
being  service  patients. 

The  accommodation  of  the  building,  having  due  regard  to  the  day 
and  night  space,  provides  for  160  men  and  206  women,  so  that,  while 
there  are  nine  vacancies  on  the  female  side,  the  male  side  is  overcrowded 
by  three.  The  maintenance  charges  are  23s.  1  d.  for  home,  from  24s.  6 d. 
to  25s.  lid.  for  out-county,  and  from  27 s.  6 d.  to  42s.  for  private  patients. 

At  my  visit  to-day  I  believe  I  saw  all  the  patients  in  residence,  and 
that  everyone  had  the  opportunity  of  speaking  to  me.  I  received  no 
complaints  as  to  their  treatment  by  the  staff,  except  some  obviously 
based  on  delusions,  but  a  number,  especially  on  the  female  side,  asked 
for  their  discharge.  I  had  private  interviews  with  two  female  patients, 
neither  of  whom  is  fit  to  be  discharged. 

In  some  of  the  female  wards  the  patients  were  inclined  to  be  noisy 
and  troublesome,  and  I  think  this  may,  perhaps,  be  due  to  a  shortage  in 
the  number  of  nurses  to  look  after  them.  This  shortage  is  also  apparent 
on  the  male  side.  In  five  wards,  three  on  the  female  and  two  on  the 
male  side,  there  were  to-day  only  two  nurses  on  duty,  which  means  that 
only  one  nurse  is  present  during  the  staff  meal  times,  even  though  in 
some  of  these  wards  there  are  troublesome  excitable  patients.  I  hope 
the  Committee  will  give  due  consideration  to  this. 

Again  probably  owing  to  shortage  of  staff,  the  female  patients  did 
not  present  a  very  tidy  appearance  in  their  dress,  and  in  this  connection 
I  hope  a  lighter  kind  of  boot  may  be  provided  for  the  women,  and  that 
a  stocking  machine  may  be  provided,  so  that  the  stocking  may  be  knitted 
in  the  institution.  I  was  glad  to  hear  that  the  cut  and  style  of  the 
garments  is  being  improved,  and  that  dressing  gowns  are  provided  for 
the  patients’  use  in  the  general  bath-room. 

I  saw  a  good  dinner  of  beans  and  bacon,  followed  by  rice  and  rhubarb, 
being  served  in  the  dining  hall  and  in  the  wards,  but  hope  more  care  will 
be  taken  in  laying  out  the  dining  tables  and  in  making  them  look  nice. 

Most  of  the  points  mentioned  by  my  colleague  have  been  attended  to 
or  are  in  hand.  The  hand  lamps  have  been  ordered,  some  of  the  dimming 
switches  have  been  provided,  and  others  are  on  order,  a  lavatory  basin 
has  been  installed  by  the  kitchen,  supper  is  now  provided  for  those  who 
sit  up  at  night,  and  the  rooms  in  which  they  sit  will  be  warmed  by  open 
fires.  The  patients’  day-rooms  and  their  annexes  were  clean  and  well 
kept,  and  there  appeared  to  be  a  sufficient  number  of  amusements 
provided  for  the  patients’  entertainment. 

The  general  health  of  the  institution  has  been  good,  and  there  has 
been  no  epidemic  disease. 

At  present  five  men  and  four  women  are  known  to  be  suffering  from 
tuberculosis,  and  I  was  glad  to  see  that,  whenever  possible,  these  cases 
are  nursed  in  the  open  air  on  verandahs  off  the  infirmary  wards. 

The  death  rate  for  the  year  ending  December  31st  last  was  the  low 
one  of  5  •  6  per  cent,  for  both  sexes,  5  •  4  per  cent,  for  males,  and  5  •  1  per 
cent,  for  females. 
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There  have  only  been  five  deaths  since  the  last  visit,  and  no  inquests 
have  been  held,  and  it  is  also  satisfactory  to  note  that  there  have  been 
no  serious  casualties. 

On  the  way  round  I  went  into  the  mortuary,  and  I  would  suggest  to 
the  Committee  that  they  should  consider  making  better  provision  for 
a  viewing  room,  where  the  friends  of  deceased  patients  can  see  the  remains. 
I  would  suggest  that  the  small  room  adjoining  one  side  of  the  mortuary, 
which  has  a  separate  entrance,  should  be  fitted  up  for  this  purpose. 

The  cinema  operating  room  has  now  been  completed. 

The  staff  at  present  consists  of  24  male  and  28  female  nurses  for  day, 
and  of  4  male  and  5  female  nurses  for  night  duty. 

I  was  shown  round  the  wards  by  Drs.  Bowie  and  Short,  and  was  able 
to  see  Dr.  Hopkins  in  the  office,  and  to  spend  some  time  in  discussing 
various  matters  and  in  talking  over  various  cases  with  him. 


APPENDIX  E. 


Entries  by  Commissioners  at  Registered  Hospitals,  etc. 

Barnwood  House,  Gloucester. 

November  28th,  1924. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  hospital,  and 
have  been  very  pleased  indeed  with  what  I  have  seen,  and  with  the  efforts 
made  to  secure  the  best  possible  results  to  the  largest  number  of  patients. 
It  is  interesting  to  note,  in  this  regard,  that  adequate  specialist  consulting 
aid  is  now  (or  will  shortly  be)  available — surgical,  medical,  pathological 
and  dental — in  order  that  any  physical  cause  for  mental  disorder  may  be 
discovered  and  remedied.  The  advantages  that  will  follow  Dr.  Townsend’s 
efforts  to  explore  such  fields  to  their  full  extent,  are  undoubted. 

The  usual  well-ordered  and  comfortable  surroundings  continue  to 
prevail  throughout  the  institution,  conditions  that  determine  the  contented 
and  peaceful  atmosphere  that  existed  during  the  whole  of  my  visit  to-day. 

As  the  result  of  changes  that  have  occurred  since  my  visit  in  July  last 
there  were  to-day  on  the  books  the  names  of  60  gentlemen,  and  86  lady, 
patients;  146  persons  in  all.  Of  this  number,  one  of  each  sex  is  away 
on  trial,  reducing  those  in  residence  to  144.  With  one  exception — a  lady 
absent  for  the  day — I  have  seen  all  persons  in  residence,  and  afforded 
each  one  an  opportunity  for  conversation.  I  received  no  complaints  and 
no  requests  for  private  interviews. 

In  addition  to  the  above  there  were  15  voluntary  boarders,  5  gentlemen 
and  10  ladies.  One  of  the  latter  shows  evidence  of  becoming  unfit  to 
remain  in  this  class,  and  should  be  watched  with  a  view  to  such  action 
as  may  prove  necessary — the  remaining  voluntary  boarders  may  remain 
on  that  footing. 

Of  the  11  cases  discharged  since  my  last  visit  4  were  on  recovery,  and 
all  the  5  deaths  were  due  to  natural  causes. 

No  patients  have  been  secluded  or  restrained.  Seventy -two  patients 
usually  attend  Divine  Service  on  Sundays,  and  100  the  associated 
entertainments.  Those  usefully  employed  number  127. 

Eight  patients  walk  out  alone  beyond  the  grounds  and  37  attended, 
whilst  about  73  are  taken  out  for  carriage  exercise  about  5  times  each 
month.  The  average  cost  of  maintenance  per  head  per  week  for  1923 
amounted  to  £5  3s.  0 d. — some  44  •  9  per  cent,  of  patients  in  residence 
making  payments  less  than  this  amount. 

The  nursing  staff,  which  appears  to  be  well  chosen  and  efficient, 
numbers  31  male  and  40  female  nurses,  of  which  3  and  7  respectively  are 
detailed  for  night  duty. 
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Dr.  Townsend  has  the  assistance  of  Dr.  Waldo  and  Dr.  Sherwell  as 
medical  officers,  by  whom  the  books  and  registers  are  well  kept. 

I  was  very  pleased  with  the  general  tone  and  efficiency  of  fhe  hospital. 


Bethel  Hospital,  Norwich. 

April  30th,  1924. 

This  hospital  is  maintained  in  very  nice  order,  and  affords  very 
Comfortable  accommodation  for  the  ladies  and  gentlemen  residing  here, 
either  as  patients  or  boarders.  Some  redecoration  was  to-day  in  progress 
in  No.  2  ward  on  the  female  side. 


Since  my  colleague’s  visit  in 
changes  among  the  patients  : — - 

October 

there  have 

been  the 

following 

Males.  Females. 

Total. 

Admissions 

7 

7 

14 

Discharged  or  removed 

- 

1 

8 

9 

Discharged  upon  recovery 

- 

— 

4 

4 

Deaths  .... 

- 

1 

6 

7 

There  were  on  the  books  the  names  of  25  gentlemen  and  58  ladies  as 
patients,  and  of  6  gentlemen  and  5  ladies  as  voluntary  boarders ;  1  lady 
patient  was  away  on  leave.  The  health  of  the  hospital  during  the  period 
under  review,  and  to-day  has  been  and  is  very  good,  no  one  being  acutely 
ill  apart  from  their  mental  condition. 

The  ladies  and  gentlemen  had  a  Well-cared- for  appearance,  and  seemed 
to  be  generally  contented.  Anything  in  the  nature  of  complaints  were 
confined  to  two  or  three  of  the  ladies  who  are,  from  their  mental  states, 
predisposed  to  grumble.  The  more  sensible  patients  seemed  to  be  quit© 
satisfied  with  their  treatment.  No  use  of  seclusion  or  mechanical  restraint 
is  recorded. 

A  service  is  held  in  the  hospital  on  Sunday  evenings,  which  is  usually 
attended  by  about  27  of  the  patients ;  the  associated  entertainments 
given  weekly  during  the  winter  months  being  rather  more  popular ;  4 
gentlemen  and  36  ladies  do  some  sort  of  useful  employment.  Three 
gentlemen  and  1  lady  have  full  parole ;  1 6  patients  walk  out  attended, 

and  3  have  drives. 

The  nursing  staff  consists  of  7  attendants  and  16  nurses  for  day,  and 
of  1  attendant  and  2  nurses  for  night  duty. 

The  average  weekly  cost  of  maintenance  for  the  year  ending  March  31st 
last  was  £2  6s.  0 d.  Six  per  cent,  of  the  patients  are  received  gratuitously, 
15  per  cent,  pay  up  to  21s.,  and  22  per  cent,  between  21s.  and  42s. ;  so  a 
fair  amount  of  charitable  work  continues  to  be  carried  on. 


Bethlem  Royal  Hospital,  London,  S.E. 

February  9th,  1924. 

I  have  yesterday  and  to-day  paid  the  first  visit  of  the  year  on  behalf 
of  my  Board  to  this  hospital,  which  continues  to  be  very  well  administered. 
All  parts  of  the  institution  were  in  good  order,  and  excellent  work  is  being 
done  for  the  treatment  and  care  of  the  patients.  Apart  from  those 
suffering  from  various  forms  of  systematised  delusions  which  disable  them 
from  appreciating  either  the  fact  that  they  are  ill  or  the  efforts  that  are 
made  to  promote  their  recovery,  the  great  majority  seemed  fully  to  realise 
the  benefits  they  are  receiving ;  many  patients  spoke  gratefully  to  me 
on  this  subject. 

The  vast  extension  now  that  is  made  of  the  voluntary  boarder  system 
here,  with  most  satisfactory  results,  is  a  very  pleasing  feature. 
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The  changes  among  the  patients  and 
visit  in  October  last  are  the  following  : — 

boarders 

since  my 

colleague’s 

Males. 

Females. 

Total. 

Patients’  admissions  - 

16 

28 

44 

Discharges  or  removals 

15 

20 

35 

Recoveries  ----- 

5 

9 

14 

Deaths  ----- 

4 

4 

8 

Boarders’  admissions 

15 

.  22 

37 

Left . 

17 

11 

28 

Subsequently  certified  as  patients 

8 

5 

13 

There  were  to-day  on  the  books  as  patients  68  gentlemen  and  83  ladies, 
and  as  boarders  38  gentlemen  and  35  ladies.  Of  the  patients  1  gentleman 
and  1  lady  were  away  on  leave,  and  1  gentleman  voluntary  boarder  was 
absent.  With  this  exception  I  saw  all  the  boarders,  none  of  whom 
appeared  to  me  unfit  to  remain  on  this  footing. 

All  the  deaths  except  1  were  due  to  natural  causes ;  the  exception  was 
that  of  a  lady  Who,  while  away  at  home  on  leave,  either  fell  or  threw 
herself  from  a  window.  At  the  inquest  a  verdict  was  returned  of  suicide 
during  temporary  insanity,  but  while  at  the  hospital  there  had  been 
nothing  to  suggest  that  she  was  suicidally  inclined. 

The  general  health  of  the  hospital  was  very  good,  and  no  one  was 
suffering  from  serious  physical  illness.  The  nursing  of  the  sick  appeared 
to  be  thoroughly  satisfactory ;  a  very  considerable  number  of  both 
patients  and  boarders  were  in  bed  for  the  treatment  of  their  mental 
disorders,  and  I  was  particularly  struck  by  the  absence  here  of  all  facilities 
for  nursing  these  cases  in  the  open  air ;  nor  has  anything  been  done  to 
make  provision  for  the  administration  of  continuous  baths  and  other 
forms  of  hydrotherapy. 

The  out-patient  department  continues  to  do  useful  work,  and  I  hope 
my  colleague’s  observation  last  May  on  the  advisability  of  affiliating  it 
with  the  out-patient  department  of  the  general  hospital  of  a  medical  school 
will  not  be  lost  sight  of. 

All  the  arrangements  for  divine  service,  entertainments,  employments 
and  exercise  beyond  the  grounds  are  quite  satisfactory.  Eleven  of  the 
patients  have  full  parole. 

No  one  pays  more  than  £3  3 s.  0 d.  a  week,  and  as  many  as  58-34  per 
cent,  of  the  patients  are  received  gratuitously. 

The  medical  staff  remains  as  at  the  last  visit,  and  Dr.  Porter  Phillips 
may  be  congratulated  on  his  administration  of  this  excellent  hospital. 


Bootham  Park,  York. 

August  28th,  1924. 

I  paid  a  second  visit  to  this  hospital  to-day,  and  found  that  2  ladies 
and  2  gentlemen  had  been  admitted  since  my  last  visit,  that  3  gentlemen 
and  2  ladies  had  been  discharged,  and  that  1  gentleman  and  2  ladies  had 
died,  all  from  natural  causes. 

Of  those  discharged,  2  of  the  gentlemen  and  1  lady  had  recovered. 
There  are  now  on  the  books  the  names  of  49  gentlemen  and  44  lady  patients, 
and  all  were  in  residence,  and  were  seen  by  me. 

I  also  saw  2  gentlemen  and  3  ladies  who  are  residing  as  voluntary 
boarders.  These  may  all  remain  on  that  footing  for  the  present,  but  it 
may  be  found  necessary  to  certify  or  remove  2  of  the  gentlemen  and  1  of 
the  ladies  should  they  not  show  signs  of  mental  improvement.  I  discussed 
these  cases  with  Dr.  Jeffrey,  and  think  any  future  action  may  well  be  left- 
in  his  hands. 

I  found  all  those  in  residence  to  be  contented  and  comfortable,  and  to 
be  receiving  excellent  care  and  attention;  and  I  received  no  complaints 
from  anyone  as  to  their  treatment.  I  had  a  private  interview"  with  one 
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gentleman.  Twenty-two  gentlemen  and  10  ladies  usually  attend  Divine 
Service  on  Sundays;  24  gentlemen  and  18  ladies  usually  attend  the 
associated  entertainments,  and  some  22  gentlemen  and  24  ladies  are 
usefully  employed.  Two  gentlemen  are  allowed  parole  beyond  the 
hospital  grounds.  The  staff  consists  of  19  male  and  20  female  nurses  for 
day,  and  of  6  male  and  8  female  nurses  for  night  duty;  2  of  the  female 
nurses  assist  on  the  gentlemen’s  side. 

The  average  cost  of  maintenance  is  £4  9 s.  3 d.  per  week ;  3  per  cent,  of 
the  patients  being  received  gratuitously,  9  per  cent,  paying  up  to  21s., 
17  per  cent,  up  to  £2  2s.  0 d.,  38  per  cent,  up  to  the  cost  of  maintenance, 
and  33  per  cent,  over  this  cost. 

There  has  been  no  use  of  mechanical  restraint,  and  it  has  only  been 
necessary  to  seclude  1  patient,  a  lady,  on  2  occasions  for  short  periods.  X 
satisfied  myself  that  the  newly -admitted  patients  who  are  still  in  residence 
are  proper  persons  to  be  detained,  and  I  noticed  that  one  of  the  ladies 
had  already  improved  very  considerably  in  her  mental  condition.  The 
patients’  quarters  are  all  very  comfortable  and  extremely  well  kept. 


The  Coppice,  Nottingham. 

December  9,  1924. 

I  visited  this  Hospital  to-day  and  found  it  in  most  excellent  order. 
Since  the  last  visit  of  members  of  our  Board  a  considerable  amount  of 
redecoration  has  been  done  on  both  the  gentlemen’s  and  ladies’  sides  of 
the  Hospital  and  the  wards,  dormitories  and  corridors  are  clean,  bright, 
cheerful  and  comfortable.  The  whole  Hospital  is  now  being  fitted  with 
Minimax  fire  extinguishers.  In  the  wards  and  corridors  they  are  already 
fixed  and  the  work  in  the  rest  of  the  buildings  is  now  in  progress.  Since 
the  last  visit  7  gentlemen  and  7  ladies  have  been  admitted,  2  gentlemen 
and  6  ladies  have  been  discharged,  of  whom  1  gentleman  and  4  ladies  had 
recovered ;  1  gentleman  and  1  lady  have  died,  the  former  of  ulcerative 
endocarditis,  from  which  he  was  suffering  on  admission,  and  the  latter 
of  senile  decay. 

There  are  now  on  the  books  the  names  of  40  gentlemen  and  51  ladies 
of  whom  3  gentlemen  and  4  ladies  are  away  on  trial,  leaving  in  residence 
to-day  37  gentlemen  and  47  ladies,  all  of  whom  I  have  seen  with  the 
exception  of  one  lady  who  was  out  walking. 

There  are  in  addition  two  voluntary  lady  boarders,  both  of  whom 
thoroughly  appreciate  their  position  and  may  remain  as  such.  There 
have  been  no  serious  casualties. 

All  the  newly -admitted  patients  are  properly  detained  in  my  opinion. 
I  gave  every  patient  an  opportunity  of  conversing  and  the  few  complaints 
I  received  were  obviously  the  outcome  of  mental  trouble.  There  was 
a  complete  absence  of  noise  and  turbulence  and  the  patients  as  a  whole 
seemed  most  comfortable  and  contented.  Several  spoke  to  me  of  the 
kindness  and  care  they  had  received  in  the  Hospital. 

Four  ladies  were  in  bed,  two  with  chronic  bodily  ailments  and  twro  for 
mental  reasons,  one  gentleman  was  in  bed  suffering  from  abscesses. 

Dr.  Hunter’s  assistant  was  unfortunately  absent  on  sick  leave,  his 
place  being  temporarily  filled  by  Dr.  Carter. 

There  has  been  no  seclusion  and  no  mechanical  restraint. 


Coton  Hill,  Stafford. 

October  18th,  1924. 

Since  my  colleague’s  visit  at  the  end  of  April  this  hospital  has  suffered 
the  loss,  by  death,  of  its  Superintendent,  Dr.  R.  W.  Hewrson,  who  had 
occupied  that,  position  for  the  last  40  years,  and  had  succeeded  his  father, 
who  was  the  first  Superintendent  when  the  hospital  was  opened  in  1854. 
The  committee  have  appointed  as  his  successor  Dr.  R.  MacDonald,  O.B.E., 
formerly  a  medical  officer  at  the  Bexley  and  Colney  Hatch  mental  hospitals. 
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He  commences  his  duties  with  the  best  wishes  of  my  colleagues  and  myself, 
and  from  what  X  have  seen  during  my  visit  to-day  I  am  sure  he  will 
endeavour  to  develop  the  work  of  the  hospital  on  modern  lines,  and  in 
the  best  interests  of  the  patients. 

During  the  past  five -and -a -half  months  the  following  numerical  changes 
have  occurred  : — 


Patients — 

Admitted  • 

Males. 

7 

Females. 

9 

Total. 

16 

Discharged  or  removed 

- 

- 

4 

7 

11 

Who  recovered  - 

- 

- 

0 

4 

4 

Died  - 

- 

- 

3 

1 

4 

Boarders — 

Admitted  - 

4 

5 

9 

Left  - 

- 

- 

4 

5 

9 

Of  whom  certified  and 
as  patients 

admitted 

2 

1 

3 

The  above  changes  leave  on  the  books  the  names  of  41  gentlemen  and 
66  ladies  as  patients,  and  of  1  gentleman  and  7  ladies  as  voluntary  boarders. 
Two  lady  patients  and  1  lady  boarder  are  at  present  away  on  leave.  I 
have  seen  all  the  others  who  are  in  residence,  and  found  them  receiving 
proper  care  and  attention.  Apart  from  a  few  appeals  for  release  I 
received  no  complaints  as  to  unkindness  on  the  part  of  the  staff.  Their 
clothing  and  personal  appearance  were  satisfactory.  I  paid  special 
attention  to  the  recently  admitted  patients,  all  of  whom  I  consider  properly 
detained ;  and  the  voluntary  boarders  in  residence  are  fit  subj  ects  to  be 
on  that  footing  at  present.  I  gave  private  interviews  to  1  patient  of  either 
sex,  neither  of  whom  is  fit  for  discharge. 

The  day  rooms,  single  rooms,  and  dormitories  were  tidy  and  properly 
kept,  but  there  is  still  a  good  deal  of  re -decoration  wanted.  New  carpets 
have  been  laid  in  the  galleries,  and  in  some  of  the  rooms,  but  a  quantity 
of  the  furniture  requires  renewal.  In  time  I  hope  it  may  be  found  possible 
to  instal  the  electric  light,  and  when  this  is  done  opportunity  should  be 
taken  to  light  the  single  rooms,  the  majority  of  which  are  at  present 
without  any  means  of  artificial  light. 

I  visited  the  farm  and  found  that  steps  had  been  taken  to  improve  its 
sanitary  condition.  The  manure  heap  referred  to  by  my  colleague  has 
been  removed  from  the  yard.  Concrete  has  been  laid  on  the  floors  of  some 
of  the  sheds  and  yards,  and  others  are  in  process  of  being  done  now.  A 
milk  cooling  apparatus  has  been  installed ;  no  butter  is  now  made,  and 
the  patients  have  the  benefit  of  the  whole  milk. 

Dr.  MacDonald  has  improved  the  dietary,  introducing  variety  into  it, 
and  I  had  no  complaints  as  to  the  food. 

The  health  of  the  hospital  is  and  has  been  good  during  the  summer,  no 
case  of  zymotic  disease  having  occurred.  All  4  deaths  were  from  natural 
causes. 

No  mechanical  restraint  has  been  used  since  the  last  visit,  and  but  2 
gentlemen  have  had  to  be  secluded  for  short  periods. 

Divine  Service  is  held  in  the  Chapel  on  Sundays,  when  only  4  gentlemen 
and  18  ladies  usually  attend.  Several  of  the  patients  are  obviously  unfit 
to  attend,  but  the  number  of  the  gentlemen  who  do  so  is  very  low.  The 
associated  entertainments  are  usually  attended  by  10  gentlemen  and  35 
ladies.  The  recreation  hall  has  recentlv  been  redecorated  and  a  wireless 

*y 

“listening  in”  apparatus  is  being  installed. 

Two  of  each  sex  of  the  patients  have  their  parole  outside  the  grounds, 
and  8  gentlemen  and  16  ladies  walk  out  attended,  whilst  12  gentlemen 
and  28  ladies  have  carriage  exercise. 

The  present  staff  of  nurses  is  on  the  male  side  13  for  day  and  5  for 
night  duty,  and  on  the  female  side  19  for  day  and  3  for  night.  No  female 
nurses  are  employed  with  the  gentlemen.  The  average  cost  of  maintenance 
per  head  per  week  was  £2  16s.  2d.  About  65  per  cent,  of  the  patients  paid 
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under  and  up  to  this  amount,  whilst  35  per  cent,  paid  over  the  cost  of 
maintenance. 

Dr.  MacDonald  has  the  assistance  of  one  medical  colleague,  Dr.  H.  C . 
Viehoff. 


Holloway  Sanatorium ,  Virginia  Water. 


April  3rd,  1924. 

This  hospital  to-day  was  in  its  usual  good  order,  and  I  was  very  well 
satisfied  with  the  care  and  attention  that  is  given  to  the  patients.  A 
new  and  up-to-date  X-ray  plant  has  been  installed  in  place  of  the  old, 
which  had  been  found  inadequate ;  work  also  was  in  progress  to  improve 
the  light  and  ventilation  of  the  quarters  occupied  by  some  of  the  staff. 

The  following  changes  have  occurred  among  the  patients  since  my 
colleagues’  visit  in  December  : — 

Males.  Females.  Total. 


Admissions  9 

Discharges  or  removals  6 

Discharges  upon  recovery  2 

Deaths  (all  from  natural  causes)  -  4 


15 

11 

5 

2 


24 

17 

7 

6 


There  were  to-day  on  the  books,  as  patients,  the  names  of  132  gentle¬ 
men  and  201  ladies;  of  these  eight  gentlemen  and  twenty-two  ladies 
are  on  leave  at  Canford  Cliffs  and  three  ladies  are  on  leave  on  trial 
elsewhere. 

There  are  also  on  the  books  as  voluntary  boarders,  10  gentlemen 
and  12  ladies,  six  of  whom  I  did  not  see  as  they  were  either  at  Canford 
Cliffs  or  visiting  their  friends.  With  the  exception  of  one  gentleman, 
who  will,  I  understand,  either  be  certified  or  removed,  all  of  the  boarders 
that  I  saw  seemed  to  be  suitable  cases  to  remain  on  that  footing. 

I  paid  special  attention  to  all  the  newly  admitted  cases  now  in  residence, 
and  satisfied  myself  as  to  the  propriety  of  their  detention. 

The  health  of  the  hospital  was  good ;  most  of  the  patients  in  bed 
were  there  for  debility  or  for  the  treatment  of  their  mental  disorders  and 
not  for  acute  illness.  There  has  been  during  the  last  few  months  a  sharp 
epidemic  of  influenza,  which  attacked  32  patients  and  42  of  the  staff,  in 
no  case,  I  was  glad  to  hear,  with  fatal  results. 

Xo  instance  of  the  use  of  mechanical  restraint  is  recorded,  but  nine 
ladies  have  been  secluded  for  various  short  periods. 

The  Church  Services  on  Sundays  and  the  associated  entertainments 
are  fairly  well  attended,  and  144  patients  (44  gentlemen  and  100  ladies) 
are  returned  as  usefully  employed  :  19  patients  have  full  parole  and  99 

walk  out  attended  beyond  the  grounds ;  90  have  carriage  exercise  about 
five  times  a  month. 

The  nursing  staff  consists  of  80  male  and  59  female  nurses  for  day 
and  of  14  male  and  13  female  nurses  for  night  duty.  The  record  of  service 
is  good,  68  of  the  men  and  38  of  the  women  having  over  five  years’  service 
in  the  institution. 

The  average  cost  of  maintenance  last  year  was  £4  18s.  9 d.  per  head 
per  week.  The  hospital  continues  to  carry  on  a  fair  amount  of  charitable 
work,  3*39  per  cent,  of  the  patients  being  received  gratuitously,  1-13  per 
cent,  paying  up  to  21s.  a  week,  7-34  per  cent,  between  one  and  two 
guineas  and  29-1  per  cent,  from  two  guineas  up  to  the  full  cost  of 
maintenance. 

Dr.  Moore  has  the  assistance  of  four  medical  officers,  one  of  whom  is  a 
lady. 


“  St.  Ann's,"  Canford  Cliffs,  Bournemouth. 

May  7th,  1924. 

I  have  this  morning  paid  a  visit  of  inspection  to  this  branch  of  the 
Holloway  Sanatorium  and  have  found  all  parts  of  it  in  capital  order. 
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There  are  to-day  in  residence  29  patients  (7  gentlemen  and  22  ladies) 
and  3  voluntary  boarders  (1  gentleman  and  2  ladies)  who  are  suitable  to 
be  here  on  their  present  footing.  I  saw  and  spoke  to  every  one  of  them. 
They  presented  a  well-cared-for  appearance,  were  thoroughly  contented 
with  their  treatment,  and  were  in  good  bodily  health.  One  lady  made  a 
strong  appeal  for  her  discharge.  I  had  a  long  conversation  with  her  during 
which  she  exhibited  no  definite  symptoms  of  mental  disease,  and,  as  she 
seems  to  give  no  trouble  or  cause  for  anxiety  here,  I  suggest  that  our 
Board  should  communicate  with  Dr.  Moore  with  a  view  to  arrangements 
being  made  for  her  to  have  leave  of  absence  on  trial — I  understand  that  she 
has  not  been  visited  by  the  petitioner  or  any  other  relative  for  a  long  time 
past.  I  had  private  interviews  with  two  other  ladies  at  their  request. 

Dr.  Cowie,  the  medical  officer,  pays  a  daily  visit. 

The  Chaplain  holds  a  service  every  Friday,  and  nine  of  the  patients 
attend  Divine  Service  in  the  local  Church  on  Sundays. 

One  gentleman  and  eight  ladies  have  parole  outside  the  grounds,  and 
most  of  the  patients  go  for  a  drive  once  or  twice  a  week. 

During  the  past  twelve  months  the  Branch  has  been  visited  on  six 
occasions  by  some  members  of  the  Committee  of  Management  of  the 
hospital. 

Miss  Palmer,  the  matron,  continues  ably  to  manage  the  branch,  and 
has  about  the  same  number  of  nurses  and  servants  under  her  as  was 
reported  at  my  visit  rather  more  than  two  years  ago. 


The  Lawn,  Lincoln. 


December  10th,  1924. 

Since  the  visit  of  a  colleague  and  myself  last  June,  10  gentlemen  and 
9  ladies  have  been  admitted,  5  of  the  former  and  2  of  the  latter  having 
been  received  upon  a  voluntary  footing. 

One  of  the  female  voluntary  patients  was  subsequently  certified.  One 
of  each  sex  has  been  transferred  to  other  care.  Eleven  gentlemen  and 
7  ladies  have  been  discharged  or  left.  Deaths,  in  each  case  from  natural 
causes,  have  occurred  in  the  case  of  3  gentlemen  and  2  ladies. 

These  changes  leave  on  the  books  the  names  of  15  gentlemen  and 
47  ladies,  2  of  the  former  being  upon  the  footing  of  voluntary  patients 
and  are  suitable  cases  to  remain  as  such. 

No  patient  is  away  on  leave  or  otherwise  absent.  In  seeing  and 
speaking  to  each  of  the  62  patients,  I  gave  particular  attention  to  the 
newly  admitted  patients  who  are  still  in  residence,  and  satisfied  myself 
that  these  5  ladies  and  1  gentleman  have  been  rightly  certified. 

Though  the  total  number  of  patients  now  here  is  considerably  below 
the  number  that  could  be  accommodated— there  being  about  22  vacancies 
on  the  male,  and  8  on  the  female  side — the  number  of  admissions  and 
discharges  appears  to  have  been  above  the  average ;  and  it  is  distinctly 
pleasing  to  note  the  high  proportion  among  those  received  here  who 
voluntarily  seek  admission  and,  among  these,  how  few  were  the  instances 
in  which  certification  became  necessary. 

I  had  extended  conversation  with  a  considerable  number  of  patients 
on  both  sides  of  the  Hospital  and  am  impressed  with  the  general  absence 
of  complaints  and  the  air  of  contentment  that  prevails.  There  appeared 
to  be  only  one  really  discontented  patient  and  his  dissatisfaction  is 
manifestly  the  outcome  of  active  hallucinations  ;  further  particulars  as 
to  his  case  will  be  found  in  the  Patients’  book. 

The  new  hot  water  and  heating  system  has  been  installed,  and,  though 
there  has  so  far  this  season  been  no  severe  cold  weather  by  which  to  test 
its  efficiency,  it  would  appear,  judging  by  the  heat  of  the  pipes  and  radiators 
to-day,  to  be  working  satisfactorily.  The  position  of  the  pipes  in  the 
single  rooms  is  not  as  good  as,  in  some  of  them,  it  might  have  been.  As 
also  has  been  pointed  out  by  our  Board’s  architect,  some  of  the  pipes 
and  radiators  and  their  control  taps  will  need  protection,  which  can  be 
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more  conveniently  effected  if  the  radiators  are  in  some  instances  lowered. 
I  hope  no  time  will  be  lost  in  attending  to  these  particulars.  The 
installation  will,  I  am  sure,  prove  a  boon,  and  a  provision  which  the 
Committee  will  not  regret  having  made. 

Apart  from  some  painting  that  here  and  there  is  wanted,  and  which 
when  done  will,  I  hope,  be  in  light  colours,  the  Hospital  is  in  good  order 
and  comfortable. 

The  nursing  staff  is  substantially  the  same  as  last  recorded.  Among 
the  women  nurses,  it  is  regrettable  to  see  the  high  proportion  whose 
duration  of  service  is  less  than  one  year. 

Dr.  Russell,  whose  interest  in  the  welfare  of  the  Hospital  and  its 
patients  continues  unabated,  has  the  assistance  of  one  medical  colleague, 
Dr.  Jean  Shortt,  who  has  a  thorough  knowledge  of  her  patients. 

Manchester  Royal  Hospital,  Cheadle. 


July  24th,  1924. 

It  is  just  a  year  since  the  second  visit  on  behalf  of  our  Board  was 
paid  here  by  a  Commissioner  in  1923.  The  interval  has  been  one  of  much 
activity  on  the  part  of  the  authorities  of  the  Hospital  and  consideration 
has  been  given  to  a  number  of  important  improvements,  some  of  which 
have  been  completed ;  others  are  in  hand  and  some  must  wait  until 
money  is  available. 

Current  for  electric  lighting  is  now  obtained  from  the  District  Council 
instead  of  being  generated  at  the  hospital ;  a  new  automatic  telephone 
system  has  been  installed ;  some  useful  alterations  in  the  kitchen  have 
been  made ;  and  important  work  in  connection  with  the  engineering  plant 
is  in  progress,  as  the  outcome  of  which  and  by  the  removal  of  the  central 
boilers  to  a  better  position,  it  is  hoped  that  considerable  economy  in 
heating  and  the  supply  of  hot  water  will  be  promoted  and  that  incon¬ 
veniences  hitherto  experienced  will  be  abolished.  The  outside  of  the 
fabric  has  been  repainted,  and  a  great  deal  of  internal  redecoration 
— painting  and  papering — has  been  completed  and  other  similar  work  is 
still  in  progress.  Excellent  judgment  and  taste  has  been  displayed  in 
this  work  and  in  consequence,  while  no  serious  fault  can  be  found  with  any 
part  of  the  hospital,  such  divisions,  as,  for  instance,  the  front  gallery 
on  each  side,  struck  me  as  looking  peculiarly  bright  and  attractive.  Care 
is  evidently  taken  to  maintain  the  furniture  in  good  condition,  thereby 
materially  adding  to  comfort ;  and  the  general  effect  was  much  enhanced 
by  a  liberal  display  of  plants  and  flowers  in  the  wards,  private  rooms,  and 
on  the  tables  in  the  dining  rooms. 

I  was  glad  to  learn  that  consideration  is  being  given  to  a  better  method 
of  keeping  such  items  as  tooth-brushes  for  the  use  of  patients  occupying 
dormitories. 

A  dentist,  for  whose  use  a  room  is  equipped,  regularly  visits  the 
hospital.  At  present  his  work  appears  to  be  mainly  in  connection  with 
patients  whose  specific  needs  are  brought  to  his  notice.  Without  any 
curtailment  in  this  work,  it  is  very  desirable  that,  as  a  routine  measure 
and  as  part  of  physical  examination  and  initial  treatment,  he  should 
see  and  examine  the  teeth  of  every  new  patient  as  soon  as  practicable 
after  admission. 

The  conversion  of  a  detached  building  into  a  mortuary,  post-mortem 
room,  and  laboratory — alluded  to  by  my  colleague  last  July — -has  been 
completed,  and  has  supplied  in  a  very  satisfactory  manner  a  much- needed 
provision.  The  alterations  include  good  arrangements  for  the  con¬ 
venience  of  friends  wishing  to  view  the  body  of  a  deceased  patient.  Some 
equipment  has  been  installed  in  the  laboratory  where,  I  understand  from 
Dr.  Roy,  it  is  anticipated  a  good  deal  of  work  will  be  undertaken  by 
Dr.  W.  G.  Thomson,  the  Deputy  Superintendent  (who  is  at  present 
away  on  leave),  and  by  his  junior  colleague.  This  is  all  to  the  good,  and 
such  work  deserves  every  encouragement.  But,  bearing  in  mind  that, 
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including  patients  who  come  here  voluntarily,  the  number  of  admissions 
average  about  100  yearly  and  that  their  individual  treatment  in  the  direction 
of  inquiry,  conversation  and  persuasion  as  well  as  attendance  to  their 
recreation  and  occupation,  requires  the  expenditure  of  much  time,  I  am 
doubtful  whether  the  resident  medical  staff  can  overtake  unaided  all  the 
laboratory  work  which  I  feel  sure  is  needed.  Besides  those  whose  present 
conditions  clearly  need  this  form  of  investigation,  it  is  very  desirable 
that,  except  when  contra-indicated,  it  shall  be  used  as  a  routine  practice 
in  the  physical  examination  of  every  newly  admitted  patient.  A  good 
deal  of  this  work  can  be  done,  under  medical  direction,  by  a  technical 
assistant ;  but,  as  the  work  develops,  I  hope  consideration  will  be  given 
to  obtaining  the  part-time  help  and  advice  of,  e.g.,  the  pathologist  at  the 
Royal  Infirmary. 

Since  the  23rd  of  last  July,  and  exclusive  of  7  gentlemen  and  2 
ladies,  who  were  certified  while  in  residence  upon  a  voluntary  footing,  a 
total  of  104  patients  have  been  admitted,  in  exactly  equal  number  as  to 
sex.  Of  these  cases,  in  42  instances  (18  gentlemen  and  24  ladies)  admission 
was  at  the  patient’s  own  request.  This  increasing  use  of  the  system  of 
voluntary  admission  is  encouraging,  so  long  as  the  cases  for  which  it  is 
used  are  suitable,  and  among  the  22  whom  I  saw  in  residence,  there  were 
none  that  seemed  to  me  otherwise  than  suitable  to  remain  on  this  footing ; 
but  I  learnt  with  regret  that  embarrassment  has  been  felt,  owing  latterly 
to  a  reluctance  on  the  part  of  doctors  to  certify  in  cases  in  which  that 
course  would  have  been  the  more  prudent  and  in  the  patient’s  best 
interests. 

Thirteen  patients  have  been  transferred  to  other  care  and  35,  including 
22  cases  on  recovery,  have  been  discharged  from  certificates.  This  number 
of  discharges,  however,  by  no  means  represents  the  full  amount  of 
remedial  and  curative  work  accomplished,  as  it  does  not  include  the  23 
voluntary  patients  who  left  the  hospital,  many  of  whom  had  recovered 
from  their  mental  illness. 

The  death  rate  during  1923,  calculated  as  a  percentage  upon  the  total 
in  residence,  was  7-6  (10-4  on  the  male  and  6  -  0  on  the  female  side)  which 
— having  regard  to  the  age  at  death  (more  than  half  were  60  and  upwards) 
and  to  other  factors — is  a  satisfactorily  small  mortality.  The  deaths 
during  the  actual  period  under  review — 18  male  and  13  female  patients, 
including  one  voluntary  case  of  each  sex — have  all  been  from  natural  causes, 
with  the  exception  of  the  case  of  a  lady  who,  with  suicidal  intent,  attempted 
to  swallow  a  table-knife,  and  in  whose  case  an  inquest  was  held. 

These  changes  leave  on  the  books  the  names  of  111  gentlemen  and 
168  ladies — in  all,  279  patients,  of  whom  13  gentlemen  and  12  ladies  are 
upon  a  voluntary  footing.  There  are  at  present  away  on  leave  at 
Glan-y-Don  and  elsewhere  44,  whose  names  I  have  recorded  in  the 
patients’  book,  besides  whom  one  patient  is  away  for  the  night.  I  saw 
and  spoke  to  each  of  the  patients  in  residence  during  my  visit,  which 
extended  throughout  the  whole  of  yesterday,  and  gave  particular  attention 
to  the  new  cases  and  to  the  few  who  raised  the  question  of  their  discharge, 
for  which  I  could  not,  however  satisfy  myself  that  any  of  these  were  fit ; 
but  it  was  fortunately  possible  to  give  encouragement  to  some  of  them. 

On  the  whole,  there  was  an  air  of  marked  contentment  among  the 
patients,  and  several  spoke  in  strongly  appreciative  terms  as  to  what 
is  being  done  for  them.  Most  of  them  were  in  the  gardens  and,  in  talking 
to  them  there,  the  attractive  appearance  of  the  grounds  was  pleasant 
to  notice.  I  should  like  to  see,  in  each  of  the  enclosed  ward-gardens, 
some  means  provided  for  such  games  as  bowls,  tennis,  clock-golf,  &c. 

Some  32  of  the  gentlemen  and  68  ladies  are  said  to  be  usefully  em¬ 
ployed.  This  represents  a  creditable  proportion ;  but,  from  inquiries  I 
made,  I  am  inclined  to  think  that  there  is  room  for  greater  organization 
in  the  direction  of  finding  congenial  employment  and  inducing  more  to 
work — always  a  difficult  matter  in  respect  of  private  patients.  I  suggested, 
as  has  been  found  a  success  in  other  similar  institutions,  that  some  of  the 
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patients — ladies  as  well  as  gentlemen — might  be  induced  each  to  take 
charge  of  and  work  on  an  allotment,  and  perhaps  some  might  take  part 
in  poultry  keeping.  Good  use  appears  to  be  made  of  grounds  for  the 
production  of  milk,  vegetables,  and  other  farm  produce. 

Some  13  gentlemen  and  17  ladies  are  allowed  parole  beyond  the  grounds, 
and  carriage  exercises  is  given  to  about  40,  three  or  four  times  a  month. 
About  100  attend  Divine  service  on  Sundays;  and,  besides  concerts, 
dances,  &c.,  which  some  164  of  the  patients  attend,  there  is  a  cinematograph 
apparatus  and  a  wireless  installation. 

Influenza  attacked  a  few  of  the  patients  and  a  considerable  proportion 
of  the  staff  in  the  months  of  December,  January,  and  February  ;  otherwise 
the  health  of  the  establishment  has  been  generally  good. 

It  is  of  interest  to  note  that  of  the  deaths,  513  in  number,  which 
have  occurred  here  during  the  years  1907-23  inclusive,  in  only  23  (4-4 
per  cent.)  was  tuberculosis  either  the  principal  or  a  contributory  cause  of 
death. 

Seclusion  lias  been  employed  in  12  cases  on  166  occasions  for  a  total 
of  1,290  hours;  and  in  three  instances  mechanical  restraint  has  been  used 
on  30  occasions  for  a  total  of  213  hours.  I  was  glad  to  see  that  the  wood- 
lined  single -rooms  are  gradually  being  taken  in  hand  with  a  view  to  their 
being  plastered,  windows  to  be  added  where  at  present  there  is  only  a 
skylight,  and  to  the  effecting  of  other  improvements  in  them.  During 
the  night  it  would  be  well  always  to  maintain  a  light  burning  in  the 
galleries  so  that,  by  means  of  the  glass  over  the  door  in  these  rooms,  none 
of  them  would  then  be  in  total  darkness. 

In  the  course  of  my  visit  it  happened  that  a  male  patient  was  admitted. 
He  was  excited,  declamatory  in  a  scarcely  intelligible  fashion,  difficult  to 
handle  and  impulsively  dangerous ;  and  in  consequence,  when  I  saw  him, 
he  was  being  undressed  and  put  to  bed  in  one  of  the  upst  airs  single -rooms 
which  are  awaiting  the  above-mentioned  improvements.  Commendable 
tact  was  being  displayed  by  the  male  nursing  staff,  and  the  best  use  being 
made  of  the  available  arrangements.  But,  to  meet  modem  standards 
of  mental  nursing,  I  could  not,  while  watching,  help  feeling  how  great  is 
the  need  here  for  a  small  “  admission  and  special  treatment  centre,”  in 
which  would  be  found  all  requisites  for  the  convenient  admission  and 
examination  of  various  types  of  mental  disorder,  well -planned  arrange¬ 
ments  for  rest  in  bed,  both  indoor  and  under  a  verandah,  and  ready  means 
for  the  use  of  hydrotherapy  and  other  special  kinds  of  treatment.  It 
is  because  the  Committee  are  keenly  solicitous  to  introduce  all  that  is 
likely  to  be  beneficial  in  treatment,  that  I  mention  this  matter  and  commend 
it  as  worthy  of  their  consideration. 

The  nursing  staff  remains  substantially  the  same  numerically  as  last 
reported  by  my  colleague.  Only  two  of  the  male  and  five  of  the  women 
nurses  have  less  than  one  year’s  service,  and  no  less  than  70  per  cent,  of 
the  men  and  53  per  cent,  of  the  women  can  reckon  five  years’  service. 
These  figures  are  very  satisfactory,  and  render  it  all  the  more  surprising 
that  only  three  male  nurses  and  none  of  the  women  are  in  possession  of 
the  certificate  of  the  Medico -Psychological  Association;  lectures  are, 
however,  in  progress,  and  some  14  have  passed  the  preliminary  examination 
for  this  certificate,  so  that  I  hope  it  will  not  be  long  before  this  deficiency  in 
evidence  of  training  will  be  made  good.  Some  of  the  more  ambitious  of 
those  who  succeed  in  becoming  certificated  in  mental  nursing  will  wish  to 
complete  their  training  in  General  Hospital  Nursing ;  and  the  link  that 
happily  subsists  between  Cheadle  Royal  and  the  Manchester  Royal 
Infirmary  will,  I  hope,  be  further  utilized  by  an  arrangement  whereby 
such  nurses  may  obtain  leave  of  absence  to  complete  their  training  at  the 
latter,  and  correspondingly,  nurses  undergoing  general  training  at  the 
latter  may  obtain  an  insight  into  the  nursing  of  mental  illness  by  spending 
a  few  months  of  their  training  at  Cheadle.  It  would  also  probably  be  a 
great  advantage  to  the  staff  here,  if  the  part-time  services  of  a  sister 
tutor  from  the  Royal  Infirmary  could  be  secured. 
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It  was  the  connection  between  the  two  hospitals  that  led  one  of  my 
colleagues  and  myself,  rather  more  than  three  years  ago,  to  express  the 
hope  that  some  day,  in  the  out-patient  department  of  the  Royal  In¬ 
firmary,  a  section  might  be  instituted  for  the  attendance  and  treatment  of 
persons  suffering  from  incipient  mental  disorder,  for  whom  the  special 
knowledge  of  these  illnesses  possessed  by  the  medical  staff  at  Cheadle 
might  be  made  available.  So  much  good  has  been  found  from  such  an 
arrangement  at  these  centres,  that  I  trust  this  matter  will  not  be  lost 
sight  of. 

The  patients  in  residence  are  at  present  accommodated  in  the  main 
building,  at  the  North  House  and  in  the  three  detached  cottages  :  if  not 
too  small  a  matter  to  mention,  the  designation  of  these  attractive  looking 
cottages  could,  I  suggest,  be  improved  by  giving  each  an  appropriate 
name  instead  of  referring  to  them  by  numbers.  At  present  neither 
St.  Anne’s  Hospital  nor  either  of  St.  Anne’s  Villas  are  used  by  patients. 
With  all  the  advantages  possessed  by  Cheadle  Royal,  it  seems  a  pity  that 
such  excellent  accommodation  should  remain  unoccupied  by  patients, 
especially  when  one  remembers  that  there  are  many  patients  of  the 
classes  for  which  this  hospital  was  established,  who  for  lack  of  sufficient 
pecuniary  resources  are  in  the  County  and  Borough  Mental  Hospitals. 

Although  no  patient  is  at  present  treated  gratuitously,  a  good  deal  of 
assistance  is  in  fact  given.  Thus,  while  the  weekly  cost  of  maintenance 
is  £5  11s.,  at  least  64  per  cent,  pay  well  below  this  sum,  a  few  paying  less 
than  £2,  21  per  cent,  paying  from  2  to  3  guineas,  and  37  per  cent,  between 
the  latter  sum  and  £4  4s. 

The  statutory  registers  are  well  kept,  and  the  statistical  tables  as 
to  medical  data  are  compiled  evidently  with  much  care  and  interest. 


Glan-y-Don. 

December  11th,  1924. 

I  visited  this  hospital  this  afternoon  and  found  everything  in  capital 
order. 

There  are  at  present  in  residence  5  gentlemen  and  20  ladies.  There 
is,  in  addition  to  the  above,  one  lady  voluntary  boarder,  but  she  is  away  for 
a  day  or  two.  All  the  patients  seemed  to  be  contented  and  well  cared 
for  and  to  be  in  good  health  with  the  exception  of  two  ladies  who  were  in 
bed,  one  suffering  from  a  chill  and  one  from  thrombosis. 

I  saw  and  spoke  to  all  the  patients  with  the  exception  of  one  lady  who 
was  out  walking.  There  wTere  no  complaints  of  any  sort.  Since  the  last 
visit  of  a  member  of  our  board  two  patients  have  died,  one  lady  of  broncho¬ 
pneumonia  and  one  gentleman  of  heart  failure  and  senile  decay.  No 
mechanical  restraint  or  seclusion. 


St.  Andrew's  Hospital ,  Northampton. 

November  11th,  1924. 

Since  the  visit  paid  by  my  colleague  in  May  last  the  foundation  stone 
of  the  new  reception  hospital  has  been  laid,  the  foundations  generally 
have  been  completed,  and  a  commencement  has  been  made  with  the 
building  itself.  So  far  as  the  old  part  of  the  premises  is  concerned  a  very 
large  amount  of  redecoration  has  been  carried  out  during  the  same  period, 
both  inside  and  outside  the  building,  with  the  result  that  many  wards 
and  dormitories  now  look  very  pleasing  in  their  new  colours  and  tasteful 
treatment.  A  new  staff  dining  room  has  been  built,  and,  amongst 
improvements  in  progress,  are  continued  redecoration,  the  provision  of 
a  new  weigh- bridge,  and  the  erection  of  a  new  iron  fence  in  front  of  the 
gardens  on  the  male  side  of  the  institution. 

I  found  the  institution  well  maintained,  the  davrooms,  bedrooms,  and 
sick-rooms  in  good  order  and  comfortable  throughout,  and  the  kitchens 
and  other  administrative  departments  well  conducted.  The  kitchen 
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especially  impressed  me  as  being  well  equipped  with  means  for  the 
preparation  and  cooking  of  food,  and  staffed  with  capable  persons. 

The  only  part  of  the  premises  that  appeared  to  me  capable  of  improve¬ 
ment  is  the  mortuary,  and  the  arrangements  there  provided  for  the 
viewing  by  relatives  of  the  bodies  of  deceased  patients.  Many  county 
and  borough  mental  hospitals  have  found  it  possible  to  convert  one  of 
their  two  rooms  into  something  of  the  nature  of  a  chapel,  which  is  reserved 
solely  for  viewing  purposes,  a  course  which  has  given  satisfaction  to 
relatives,  and  which  I  think  might  be  adopted  here  with  advantage. 

The  admissions,  discharges,  and  deaths  that  have  occurred  since 
May  9th  last  left  on  the  books  (when  I  commenced  my  inspection 
yesterday)  the  names  of  443  persons,  of  whom  21  are  voluntary  boarders, 
and  422  certified  patients.  Of  the  last- mentioned  number,  28  are  absent 
on  leave  or  trial,  making  the  numbers  actually  in  residence,  394  patients 
and  21  boarders,  all  of  whom  I  have  seen. 

Patients  generally  seemed  to  be  comfortable  and  contented.  Although 
several  expressed  a  wish  to  return  to  their  homes,  a  request  made  in  all 
cases  by  persons  for  the  moment  unfit,  there  was  an  almost  complete 
freedom  from  complaints  as  to  treatment,  diet,  or  surroundings.  The 
few  complaints  as  regards  these  matters  actually  received  by  me  were 
obviously  due  to  mental  disorder.  I  paid  special  attention  to  the  newly- 
admitted  patients  and  to  the  voluntary  boarders ;  satisfying  myself  that 
the  former  were  in  all  respects  properly  under  control,  and  the  latter 
might  reasonably  be  permitted  to  remain  as  such. 

Twelve  patients  were  in  bed  in  the  female  and  10  in  the  male  division,. 
1 1  of  the  total  being  under  special  nursing  care  for  mental  and  the  remainder- 
for  physical  reasons.  There  were  no  cases  of  acute  sickness  amongst 
the  latter,  and  all  cases  in  bed  appeared  to  be  receiving  all  necessary 
nursing  care  and  attention. 

Only  four  patients  have  needed  seclusion ;  as  usual  there  has  been  no 
use  made  of  mechanical  restraint. 

Although,  owing  to  the  presence  of  a  partly  united  fracture  in  a 
patient  who  died  from  diabetes,  one  inquest  was  held,  all  the  nine  deaths 
that  occurred  were  due  to  natural  causes.  Serious  casualties  were  repre¬ 
sented  by  three  accidents  resulting  in  fractures  of  bones,  all  injuries  from 
which  patients  have  recovered  or  are  recovering. 

About  29  per  cent,  of  patients  attend  Divine  Service  on  Sundays, 
50  per  cent,  usually  attend  associated  entertainments,  and  about  39  per 
cent,  are  usefully  employed.  Twenty-nine  patients  are  at  liberty  to 
take  walks  alone  beyond  the  grounds,  and  196  go  out  attended,  either 
walking  or  driving,  when  occasion  permits. 

The  nursing  staff  consists  of  89  attendants  and  86  nurses  for  day,  and 
10  of  the  former  and  12  of  the  latter  for  night  duty.  Of  the  total  staff 
of  both  sexes,  72  have  to  their  credit  over  five  years’  service. 

The  average  cost  of  maintenance  per  head  per  week  last  year  was 
£4  9s.  Id.  Of  all  patients  in  the  institution  68-48  per  cent,  made 
payments  below  the  average  cost  of  maintenance,  and  31-42  above  that 
figure. 

Although  I  had  the  pleasure  of  seeing  Dr.  Rambaut  before  he  left, 
he  was  absent  during  most  of  my  visit  at  Brvn-y-Neuadd.  Dr.  Phillips, 
however,  accompanied  me  throughout,  exhibited  a  thorough  knowledge 
of  each  patient,  and  gave  me  all  the  information  I  required. 

Bryn-y-N  euadd. 

December  11th,  1924. 

I  visited  Bryn-y-Neuadd  to-day  and  found  everything  in  excellent 
order.  A  considerable  amount  of  redecoration  has  lately  been  done  and 
the  Annexe  where  the  19  patients  now  in  residence  are  housed  looks 
exceedingly  cheerful  and  comfortable. 

I  was  just  in  time  to  see  most  of  the  gentlemen  in  residence  before 
they  started  for  their  walk.  I  spoke  to  all  but  four  and  received  no 
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complaints  of  any  sort.  Of  the  four  whom  I  did  not  see,  one  was  out 
bicycling,  one  had  outside  parole,  one  was  gardening  and  one  had  ground 
parole.  One  gentleman  was  recovering  from  an  inflamed  ankle,  the  result 
of  a  mosquito  bite,  and  another  was  recovering  from  a  fracture  of  the 
heel. 

Everything  possible  seems  to  be  done  for  the  amusement  of  the 
patients,  including  parties  to  football  matches,  football  games,  concerts 
and  theatricals,  charabanc  drives,  excursions,  bathing  and  fishing  parties, 
cricket,  tennis,  golf  and  bowls,  &c.  Of  these  I  am  told  the  most  popular 
are  the  charabanc  drives. 

I  notice  from  the  last  report  of  the  Committee  that  amongst  other 
improvements  contemplated  is  the  making  of  a  hard  lawn  tennis  court. 
There  are  no  voluntary  boarders  in  residence. 

There  has  been  no  seclusion  or  mechanical  restraint,  and  no  death 
since  the  last  visit  of  a  member  of  our  Board. 


The  Warneford  Hospital,  Oxford. 

April  7th,  1924. 

On  revisiting  this  hospital  after  an  interval  of  several  years,  I  have 
been  very  favourably  impressed  with  the  numerous  improvements  that 
have  taken  place  in  the  direction  of  improving  the  comfort  and  amenities 
of  the  patients.  The  addition  to  the  ladies’  wing  has  been  completed 
and  only  awaits  furnishing ;  it  consists  of  a  large  day-room  and  dormitory 
with  some  single  rooms  and  additional  bath  and  lavatory  accommodation, 
and  Will  enable  some  12  more  lady  patients  to  be  housed  in  the  wing. 

All  parts  of  the  hospital  were  in  good  order  and  afford  very  comfortable 
accommodation. 

The  patients  of  both  sexes  Were  in  good  bodily  health.  Of  those  in 
bed,  the  majority  were  there  either  for  treatment  of  their  mental  disorders 
or  suffering  from  debility  or  temporary  ailments.  Most  of  them  appeared 
to  be  contented,  and  apart  from  the  subject  of  the  necessity  for  further 
detention,  I  received  nothing  in  the  nature  of  complaints. 

I  paid  special  attention  to  the  newly -admitted  cases  in  residence, 
and  satisfied  myself  as  to  the  propriety  of  their  detention.  I  had  private 
interviews  at  their  request  with  three  gentlemen,  whose  names  are  given 
in  the  patients’  book.  None  of  them  are  at  present  fit  for  discharge. 

The  changes  since  my  colleague’s  visit  in  October  last  are  as  follows  : — 


Males. 

Females. 

Total. 

Admissions 

6 

7 

13 

Discharges  or  removals 

- 

6 

6 

12 

,,  on  recovery 

- 

2 

4 

6 

Deaths  (all  from  natural  causes)  - 

— 

5 

5 

There  are  now  on  the  books  the  names  of  42  gentlemen  and  46  ladies, 
in  addition  to  whom  there  are  6  gentlemen  and  9  ladies  residing  here  as 
voluntary  boarders,  none  of  whom  appeared  to  me  unsuitable  to  remain 
upon  a  voluntary  footing. 

Three  gentlemen  and  two  ladies  are  away  on  leave  on  trial. 

There  is  no  recorded  use  either  of  seclusion  or  of  mechanical  restraint. 

Divine  Services  on  Sundays  are  attended  by  43  patients  and  the 
associated  entertainments  by  61;  36  are  returned  as  usefully  employed; 
11  Walk  out  alone,  and  30  attended  walk  outside  the  hospital  grounds. 


The  nursing  staff  is  as  follows  : — 

Males. 

Females. 

Total. 

For  day  ----- 

12 

17 

29 

F or  night  ----- 

3 

4 

7 
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One  of  the  gentlemen’s  wards  is  looked  after  by  female  nurses. 

The  weekly  average  cost  of  maintenance  last  year  “was  £3  9s.  3 \d. ; 
5  per  cent,  of  the  patients  pay  up  to  one  guinea,  7  per  cent,  up  to  2  guineas, 
and  35  per  cent,  up  to  and  including  the  cost  of  maintenance. 

Dr.  Neill  has  one  Assistant  Medical  Officer.  I  think  the  appointment 
of  a  second  might  well  be  considered. 

Wonjord  House ,  Exeter. 

November  11th,  1924. 

We  have  to-day  seen  all  the  patients  who  are  in  residence,  except 
one  gentleman  and  two  ladies  who  are  out  for  the  day,  and  found  them 
to  be  in  receipt  of  proper  attention  and  care. 

The  hospital  is  in  very  good  order  throughout,  and  the  rooms  are 
comfortably  warm. 

Since  May  20th  of  this  year  there  have  been  11  admissions,  and  4  of 
each  sex  have  been  discharged  or  removed — 3  of  them  (ladies)  on  recovery, 
and  5  have  died  from  natural  causes  with  one  exception,  that  of  a  gentleman 
who  committed  suicide  under  circumstances  which  were  duly  reported 
to  our  Board — in  this  case  an  inquest  was  held. 

There  are  on  the  books  the  names  of  48  gentlemen  and  87  ladies ; 
in  all,  135 — of  whom  17,3  gentlemen  and  14  ladies,  are  on  leave  at  Dawlish, 
so  that  there  are  in  residence,  118 — gentlemen,  45;  ladies,  73. 

There  are  also  on  the  books  the  names  of  7  voluntary  boarders — 

2  gentlemen  and  5  ladies — -of  Whom  3  are  at  Dawlish,  the  others  we  have 
seen,  and  they  may  remain  in  that  position. 

The  general  health  of  the  patients  is  good. 

The  staff  consist  of  21  attendants  and  23  nurses  for  day,  and  2  of  the 
former  and  4  of  the  latter  for  night,  duty. 

There  is  no  record  of  seclusion  or  mechanical  restraint. 

Plantation  House,  Dawlish. 

May  21st,  1924. 

I  have  seen  the  19  ladies  and  gentlemen  who  are  in  residence  here, 
and  whose  names  I  found  in  the  patients’  book  at  Wonford  House  when 
visiting  there  yesterday. 

There  are  16  patients — 3  gentlemen  and  13  ladies— and  3  ladies  who 
are  voluntary  boarders,  and  who  may  remain  in  that  position. 

The  house  is  in  excellent  order,  and  the  ladies  and  gentlemen  appeared 
to  be  Well  supervised,  and  to  be  comfortable  in  their  surroundings. 

The  Retreat,  York. 

August  30th,  1924. 

At  my  second  visit  to-day  I  found  on  the  books  the  names  of  154  patients 
— 55  gentlemen  and  99  ladies,  and  9  gentlemen  and  14  lady  voluntary 
boarders. 

Of  these,  6  gentlemen  and  1 1  lady  patients  were  absent  on  leave,  and 

3  of  the  boarders  were  also  away. 

I  saw  all  the  remainder,  and  found  them  to  be  contented  and  very 
well-looked  after. 

The  newly- admitted  patients  who  are  still  in  residence,  seven  ladies 
and  two  gentlemen,  are  properly  detained,  and,  with  the  possible  exception 
of  two  ladies,  whose  names  are  mentioned  in  the  patients’  book,  all  the 
boarders  may  properly  remain  as  such. 

The  following  are  the  changes  amongst  the  patients  since  the  last 


visit  : — - 

Males. 

Females. 

Total. 

Admitted  - 

2 

8 

10 

Discharged  ... 

2 

4 

6 

of  whom  had  recovered  - 

1 

3 

4 

Died  ----- 

1 

— 

1 

.0  23499 
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TI13  one  death  was  due  to  natural  causes. 

In  company  with  Dr.  Yellowlees,  I  had  a  long  interview  with  one 
lady  patient,  and  it  was  arranged  that,  if  possible,  she  should  be  given 
leave  of  absence  for  a  period. 

The  patients  who  attend  Divine  Service  number  19  gentlemen  and 
18  ladies,  and  7  gentlemen  and  6  ladies  are  allowed  to  walk  unattended 
beyond  the  hospital  grounds.  Some  23  gentlemen  and  19  ladies  also  go 
walking  in  company  with  members  of  the  staff. 

The  general  health  of  the  patients  has  been  good. 

The  first  gentlemen’s  gallery  has  now  been  given  up  for  administrative 
purposes,  and  it  is  intended  to  convert  the  third  gallery  on  this  side  into- 
an  infirmary,  under  female  nurses,  and  to  erect  a  verandah  for  the  open- 
air  treatment  of  the  sick. 

The  house  throughout  was  in  very  good  order,  and  further  redecoration 
is  about  to  be  carried  out. 

The  staff  now  consists  of  29  male  and  48  female  nurses  for  day,  and 
of  5  male  and  10  female  nurses  for  night,  duty. 

The  average  cost  of  maintenance  is  £5  14s.  lOd.  per  week;  15  per 
cent,  of  the  patients  paying  less  than  £2  2s.  ;  46  per  cent,  from  £2  2s.  up 
to  the  cost  of  maintenance  and  39  per  cent,  over  that  cost. 

Royal  Military  Hospital,  Netley. 

April  23rd,  1924. 

I  to-day  paid  the  usual  annual  visit  to  D.  Block  of  the  Royal  Victoria 
Hospital,  Netley,  where  I  received  all  possible  assistance  and  information 
from  Major  Webster,  who  now  has  Captain  Shakespeare  to  assist  him 
in  his  work  in  connection  with  this  branch  of  the  hospital. 

Since  the  last  visit  from  a  member  of  the  Board,  there  have  been 
231  admissions — 14  officers  and  217  other  ranks,  of  whom  11  officers  and 
176  men  have  been  discharged  or  removed,  nine  of  the  former  and  139  of 
the  latter  on  recovery.  There  were  to-day  on  the  books  and  seen  by  me 
three  officers  and  47  of  other  ranks,  in  all,  50. 

On  the  ground  floor  in  the  infirmary  and  admission  ward  there  were 
27  men,  18  of  whom  were  on  caution  tickets  and  six  confined  to  bed. 

In  the  ward  on  the  first  floor  to  which  the  patients  are  moved  as  soon 
as  they  are  considered  to  be  convalescent,  there  are  20  men,  all  of  whom, 
with  the  exception  of  one  who  was  working  in  the  garden,  were  listening 
to  the  King’s  speech  at  Wembley,  which  was  being  received  through  a 
wireless  installation. 

Since  April  of  last  year,  a  large  amount  of  redecoration  has  been  carried 
out,  and  the  wards  are  now  in  excellent  order  and  bright  and  cheerful 
in  appearance. 

The  furniture  in  the  dining-room  has  been  renewed,  and  the  replacing 
of  the  old  long  tables  by  small  ones,  with  table  covers,  has  greatly  added 
to  the  appearance  of  the  room,  and  rendered  it  more  homely. 

The  occupations  are  wrnrd  work  and  gardening,  and  in  addition  to  the 
wireless  installation  which  is,  I  understand,  a  great  source  of  amusement, 
the  patients  play  games — football  being  the  most  favoured — and  have 
a  good  supply  of  books,  now  kept  in  open  shelves. 

Amongst  the  patients  whom  I  saw  I  should  say  that  the  majority 
of  them  ranged  in  age  from  20-30,  and  that  melancholia  and  dementia 
prsecox  were  the  most  prominent  amongst  the  forms  of  mental  disease. 

There  was  no  instance  of  general  paralysis.  I  understand  that  the- 
pathological  department  has  been  active  in  its  investigations  during  the- 
period  under  review.  The  patients  appeared  to  be  in  receipt  of  due 
supervision  and  attention,  and  those  in  bed  were  being  carefully  nursed. 

I  saw  an  excellent  dinner  served  during  the  course  of  my  visit. 

The  staff  consists  of  18  trained  mental  orderlies,  of  whom  six  are  for 
night  duty,  and  there  are  12  men  undergoing  training.  There  is  a  regular 
course  of  lectures  and  instruction,  and  nine  of  the  staff  have  passed  the 
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preliminary  examination  of  the  Medico- Psychological  Association,  and 
one  goes  up  for  his  final  examination  shortly. 

Dr.  Devine  the  Medical  Superintendent  of  Portsmouth  Mental  Hospital, 
has  been  appointed  consulting  psychiatrist. 

Royal  Naval  Hospital ,  Great  Yarmouth . 

22nd  October,  1924. 

At  my  visit  to  this  hospital  the  day  before  yesterday,  I  saw  most 
parts  of  the  institution  and  all  the  patients  in  residence,  to  each  of  whom 
I  endeavoured  to  speak  and  with  many  of  whom  I  had  considerable 
conversation. 

There  were  161  patients  in  residence,  34  officers  and  127  ratings, 
which  owing  to  the  absence  on  leave  of  3  of  the  former  and  2  of  the  latter, 
is  5  less  than  the  total  number  on  the  books.  Of  these,  12  officers  and 
75  ratings  are  Ministry  of  Pensions  cases.  The  number  of  vacancies  is  52. 

Since  the  visit  on  behalf  of  our  Board  on  the  21st  of  August  last  year, 
31  patients  have  been  admitted;  19  have  been  removed  or  discharged, 
in  6  instances  on  recovery  ;  and  10  have  died. 

The  duration  of  residence  at  this  hospital  is  indicated  in  the  following 
table,  from  which  it  is  apparent  that  the  proportion  of  recent  cases  is 


at  least  not  less  than  in  the  ordinary  mental  hospital : — 

Officers. 

Eatings. 

Over  10  years  ... 

- 

- 

14 

32 

,,  5  years  and  under  10  years 

* 

- 

8 

52 

,,  2  years  and  under  5  years 

- 

- 

4 

19 

,,  1  year  and  under  2  years 

- 

- 

3 

7 

Tinder  1  year  ----- 

- 

- 

5 

17 

The  institution,  besides  being  scrupulously  clean  and  tidy,  was  in 
otherwise  good  order ;  repairs  are  executed  by  the  Works  Department 
of  the  Admiralty.  A  certain  amount  of  renovation  is  needed  in  some  of 
the  rooms,  but  those  that  have  been  recently  taken  in  hand  have  wisely 
been  treated  with  white  or  paint  of  light  colour  and  are.  looking  bright 
and  very  attractive.  All  were  well  supplied  with  plenty  of  papers  (daily, 
weekly  and  monthly)  and  books.  I  was  glad  to  notice  the  liberal  supply 
of  the  last  which  will  no  doubt  be  maintained  and  varied  from  time  to 
time;  it  is  said  to  be  the  equivalent  of  a  “ship’s  library.”  A  good 
billiard  table  is  accessible  to  the  patients.  To  supplement  means  of 
amusement,  a  cinema  apparatus  of  modern  pattern  was  obtained  a  couple 
of  months  ago.  About  90  of  the  patients  attend  the  weekly  entertain¬ 
ments ;  and  70  the  service  held  in  the  Chapel  on  Sundays,  at  which  a 
Naval  Chaplain  who  is  a  member  of  the  staff  here  officiates ;  if  it  could 
be  found  administratively  practicable  to  form  a  choir,  the  latter  besides 
their  assistance  at  the  services  would  possibly  serve  as  an  additional 
■outlet  for  musical  talent. 

Classification  of  the  patients,  for  administrative  purposes,  is  primarily 
into  officers  and  ratings,  and  then  according  to  physical  condition  and 
behaviour.  For  the  officers,  three  wards  are  available — A,  for  the 
better  and  more  trustworthy  class ;  B,  for  those  whose  symptoms  are 
more  active  and  who  need  constant  observation ;  and  C,  at  the  moment 
*empty  pending  its  re-arrangement  as  an  infirmary.  For  ratings,  though 
•somewhat  differently  arranged,  there  are  three  equivalent  units;  the 
upper  floor  of  E  is  the  sick  ward ;  its  ground-floor  as  a  recreation  room 
and  the  ground-floor  of  F  as  a  mess-room  and  sitting-room,  with  the 
upper  floor  of  F  as  a  dormitory,  correspond  to  A ;  G  corresponds  to  B ; 
while  D  comprises  a  group  of  single  rooms.  During  out-door  exercise, 
the  separation  between  officers  and  ratings  is  maintained  as  respects 
those  needing  constant  observation;  but  the  others  of  both  classes  share 
the  front  garden  and  quadrangle,  the  appearance  of  which  is  very 
attractive.  Some  improvement  could,  I  think,  be  made  in  that  of  the 
men’s  enclosed  garden. 
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The  privilege  of  parole  beyond  the  grounds  is  given  to  19  patients'. 
Another  20  go  out  attended,  and  others  are  taken  for  occasional  excursions. 

With  reference  to  the  forms  of  mental  disorder  manifested  by  the 
patients  here — there  are  about  27  in  the  terminal  dementia  stage  of 
dementia  prsecox ;  the  number  of  delusional  cases  of  various  tvpes  seems 
proportionately  higher  than  in  most  mental  hospitals ;  but  the  most 
conspicuous  numerical  difference  is  in  the  comparatively  large  number 
here  of  general  paralytics — 24  including  6  officers,  or  14  per  cent.  They 
are,  of  course,  in  various  stages  of  the  disease ;  but,  for  reasons  that  are 
easily  understood,  they  are  probably  received  here  at  a  considerably 
earlier  stage  in  their  malady  than  is  usual  in  public  mental  hospitals; 
moreover,  their  medical  history  and  circumstances  are  much  more  fully 
known  and  reliably  authenticated  than  at  those  hospitals.  Here,  then,, 
is  an  opportunity  for  valuable  inquiry  and  for  trial,  at  a  favourably  early 
stage,  of  methods  of  treatment  which  have  been  recently  advocated,, 
and  for  research  which  may  aid  in  the  cure  of  a  disease  hitherto  regarded 
as  almost  invariably  fatal. 

Among  those  methods  is  that  of  treatment  by  induced  malaria, 

I  venture  to  suggest  that  further  consideration  should  be  given  as  to 
whether  the  difficulties  in  its  safe  application  here  could  not  be  surmounted.. 
The  fitting  up  of  a  small  laboratory  would  be  required;  but  this  would 
be  a  valuable  adjunct  in  the  full  examination  and  treatment  of  other 
types  of  cases — indeed,  of  practically  any  new  admission.  Hot  that 
laboratory  aid  in  diagnosis  is  by  any  means  overlooked  here;  for  free 
use  is  made  of  the  laboratory  at  Greenwich ;  but  the  sending  away  of 
clinical  material  can  never  wholly  make  up  for  the  absence  of  laboratory 
work  systematically  conducted  within  the  hospital  itself. 

Careful  attention  is  given  to  the  dietary;  and,  from  a  perusal  of  the 
scales,  I  have  no  doubt  that  it  is  good  and  liberal.  No  one  had  any 
complaint  to  raise  about  it.  Including  a  light  supper  at  7  p.m.,  four  meals 
are  provided  daily,  X  wa§  interested  to  observe  that,  to  some  30  of  the 
ratings,  a  ration  of  beer  is  issued, 

The  10  deaths  that  h  ave  occurred  in  the  period  under  review  have- 
all  been  from  natural  causes ;  in  seven  instances  general  paralysis  was  the 
cause.  At  the  mortuary  it  was  satisfactory  to  note  that  the  arrangements,., 
including  a  Union- Jack  as  a  pall,  are  such  as  cannot  fail  to  make  those 
coming  to  see  the  body  of  a  deceased  relative  feel  that  due  respect  is  paid 
to  the  dead. 

The  staff  number  5  on  the  salaries  list  and  45  on  wages.  Among  these,, 
the  nursing  staff  comprise  29  for  duty  by  day  and  4  for  night  duty;  of 
these,  only  one  has  been  here  less  than  one  year,  and  no  less  than  24  can 
count  over  five  years’  service.  Eight  (that  is,  24  per  cent.)  of  them  possess 
the  nursing  certificate  of  the  Medico-Psychological  Association — a  propor¬ 
tion  which,  though  capable  with  advantage  of  being  increased,  compares; 
not  unfavourably  with  public  mental  hospitals.  Whth  the  exception  of  6, 
all  the  nursing  staff  live  out.  Vacancies  are  now  filled  by  ex-service 
men.  A  fire  brigade,  recruited  partly  from  the  nursing  staff  and  partly 
from  the  Works  Department,  is  maintained ;  and  a  quarterly  inspection, 
from  Chatham,  is  made  of  the  fire  appliances. 

Some  consideration  has  been  given  to  the  necessity  or  otherwise  of 
the  wire  guards  protecting  some  of  the  staircases.  They  certainly  are 
unsightly  and,  in  view  of  the  comparative  rarity  of  suicidal  cases  here 
and  on  the  assumption  that  any  such  known  case  would  receive  special 
attention  from  the  nursing  staff,  I  doubt  the  necessity  for  such  rigid 
protection. 

The  cost  of  maintenance  here  is  about  65.  lid.  a  day  (for  Officers,  95.),. 
which  includes  1\d.  for  repairs  to  the  fabric. 

That  this  hospital — a  visit  to  which  certainly  leaves  a  favourable 
impression  on  one — continues  to  fill  a  meritorious  function,  I  am  convinced.. 
Indeed,  the  remarks  I  received  from  the  great  majority  of  those  with  whom 
I  had  conversation  upon  the  matter  were  emphatic  in  their  preference  tc& 
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be — if  necessarily  in  an  institution— in  a  naval  hospital  and  among  men 
of  their  own  calling.  This  is  not  surprising  when  the  corporate  character 
of  life  on  board  ship  is  remembered,  with  its  traditions,  customs  and 
terms ;  these  are,  in  a  measure,  reflected  here ;  for  example,  the  single 
rooms  are  called  cabins,  the  kitchen  is  spoken  of  as  the  cook’s  galley,  and 
seaman’s  kit  (old-fashioned,  but  apparently  liked)  is  worn. 

The  Officer -in -Charge  is  now  Surgeon-Commander  C.  K.  Bushe,  R.N., 
O.B.E.  The  interest  which  he  and  those  under  him  take  in  the  work  here 
is  so  manifest  that,  if  within  my  province  to  make  such  a  suggestion,  an 
extension  of  the  hospital’s  activities  might  be  considered,  I  believe  with 
advantage,  by  the  authorities  responsible,  whereby  not  only  pensioners, 
but  so  far  as  practicable  all  cases  of  mental  illness  arising  in  the  Service 
should  be  sent  here  for  treatment.  To  many,  such  a  practice  would  be  a 
boon  in  another  direction,  because  many  could  thus  be  treated  to  recovery 
without  resort  to  certification. 

State  Criminal  Lunatic  Asylum ,  Broadmoor. 

December  9th,  1924. 

In  the  course  of  our  visit  yesterday  we  went  round  most  parts  of  this 
State  Institution  and  saw  all  the  patients  whose  names  are  on  the  books — 
of  whom  there  are  now  594  men  and  188  women  or  a  total  of  782  ;  that  is, 
3  men  more  and  10  women  less  than  there  were  here  at  the  visit  paid  on 
behalf  of  our  Board  on  the  4th  August  last  year. 

Since  that  date  the  changes  among  the  patients  have  been — the 
admission  of  70  men  and  16  women,  of  whom  2  of  the  male  cases  were 
transfers  from  other  mental  hospitals ;  the  transfer  to  county  mental 
hospitals  of  one  man  and  2  women  as  criminal  patients  and  of  13  men  to 
the  rate-aided  class;  the  discharge  on  recovery  of  28  men  and  17  women, 
of  whom  4  men  were  sent  back  to  prison  and  the  remainder  either  to  their 
relatives  or  to  the  Salvation  Army ;  the  discharge  relieved  of  one  woman 
to  the  care  of  a  relative  and  the  death  of  25  men  and  6  women. 

All  these  31  deaths  were  from  natural  causes;  but,  as  is  the  practice 
here,  each  was  the  subject  of  an  inquest.  The  number  is  too  small  to 
permit  of  useful  commentary  upon  the  causes  of  death  ;  it  is,  for  instance, 
probably  a  mere  coincidence  that  4  out  of  the  6  female  deaths  were  due 
to  malignant  disease.  In  relation  to  the  acuteness  of  mental  symptoms 
manifested  by  a  section  of  the  patients,  it  is  of  some  interest  to  observe 
that  12  per  cent,  of  the  deaths  were  due  to  exhaustion  in  association 
with  these  symptoms. 

The  incidence  of  tuberculosis  continues  to  be  satisfactorily  low.  There 
were  only  3  instances  among  the  deaths ;  and  it  is  believed  that  there  are 
only  4  cases,  all  upon  the  male  side,  now  suffering  from  this  disease. 
Apart  from  these  cases  and  a  few  of  influenza,  mostly  among  the  staff, 
there  has  in  fact  been  a  complete  freedom  from  infective  disorders.  This 
fact,  coupled  with  the  low  death-rate — only  4-2  and  3*  1  per  cent,  of  the 
total  male  and  female  patients— and  the  well-nourished  appearance  of  the 
patients,  suggests  that  the  general  health  of  the  establishment  is  good. 

There  has  been  no  use  of  mechanical  restraint.  Seclusion  hes, 
however,  been  employed  in  the  cases  of  25  men  and  27  women,  that  is, 
in  3  •  7  per  cent,  of  the  male  and  12-6  per  cent,  of  the  female  patients. 

Casualties  of  at  all  a  serious  nature  have  been  only  two — one  a  case 
of  attempted  suicide,  and  the  other  the  infliction  of  cuts  on  the  face  and 
neck  by  a  fellow  patient  who  similarly  attacked  the  member  of  the  staff 
who  intervened  to  protect  the  former.  Bearing  in  mind  the  severe  losses 
of  self-control  to  which  some  of  the  patients  here  are  liable,  such  a  small 
incidence  of  untoward  events  is  creditable  to  the  tact  of  the  nursing  staff 
as  well  as,  we  feel  sure,  to  the  regime  followed  by  Dr.  Sullivan  in  his 
administration  of  the  institution.  We  know,  for  instance,  that  he 
endeavours  to  give  within  its  confines,  as  much  liberty  as  is  compatible 
with  safety,  especially  in  the  encouragement  of  self-employment,  and  that 
ample  facilities  for  reading,  games,  and  recreation  are  provided. 
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This  endeavour  to  promote  contentment  and  to  bring  out  what  is  best 
in  the  patients  was,  we  believe,  reflected  in  the  absence  of  complaints  as 
to  treatment  and  comfort,  though  we  not  only  gave  every  patient  an 
opportunity  of  speaking  to  us  but  also  encouraged  them  to  converse. 
But,  as  is  to  be  expected  here,  a  considerable  number  raised  with  us  the 
question  of  their  discharge,  among  whom  wTere  some  who  laid  stress  upon 
the  fact  that  they  had  never  been  tried  for  the  offence  in  connection  with 
which  they  were  sent  here.  In  this  relation,  the  following  statistics 


are  of  interest — 

Present  number  of— 

Male. 

Female. 

TotaL 

H.M.  Pleasure  cases — 

• - 

— 

■ — 

Found  insane  on  arraignment 

- 

191 

72 

263 

Found  guilty  but  insane 

- 

287 

95 

382 

Cases  certified  insane  before  trial 

-  - 

30 

16 

46 

Cases  certified  insane  after  trial  - 

- 

83 

5 

8& 

Bate-aided  cases 

- 

3 

— 

3 

Patients  now  resident 

- 

594 

188 

.782. 

With  regard  to  the  occupation  of  the  patients — always  a  very  important 
matter,  we  observe  that  40  per  cent,  of  the  men  and  70  per  cent,  of  the 
women  are  returned  as  usefully  employed.  The  contrast  between  the 
sexes  in  this  respect  is  somewhat  remarkable ;  but,  as  to  both  sexes, 
it  is  satisfactory  to  note  that  a  comparatively  small  number  of  those 
employed  are  shown  as  engaged  merely  in  ward  cleaning,  and  that  77, 
or  13  per  cent,  of  the  total  male  patients  work  in  the  gardens  and  on  the 
farm;  the  greater  the  number  that  can  be  allowed  to  work  on  the  un¬ 
enclosed  part  of  the  grounds,  the  less  must  be  the  feeling  of  curtailment 
of  liberty. 

The  institution  is  generally  speaking  in  good  order.  Three  of  the 
male  blocks — 4,  5  and  7- — have  been  repainted  and  are  looking  very 
nice ;  the  chapel  and  male  6  are  being  painted  and  we  hope  that  female  5 
will  shortly  be  taken  in  hand.  Pointing  and  other  repairs  to  the  exterior 
of  the  fabric  have  been  made  good  and,  besides  some  minor  matters, 
new  sanitary  conveniences  have  been  provided  in  the  airing  courts  of 
male  blocks  2  and  3,  and  new  apparatus  has  been  installed  in  the  kitchen 
of  the  women’s  division.  Additional  means  of  exit  in  case  of  emergency 
are  being  provided  for  male  block  5,  and  some  relaying  in  tarmac  of  the 
female  airing  courts  is  in  progress.  We  hope  that  the  lighting  of  this 
Institution  by  electricity  (a  much  needed  improvement)  is  within 
measurable  distance  and  we  hope,  too,  that  attention  may  be  given,  in 
this  regard,  to  the  single  rooms,  which,  when  we  visited  some  of  them  late 
in  the  afternoon,  appeared  to  us  to  be  inconveniently  dark. 

Under  the  Chief  Nurses,  Mr.  Hicks  and  Miss  Streat,  the  nursing  staff 
remains  numerically  the  same  as  at  the  visit  last  year. 

Dr.  Sullivan  continues  to  have  the  assistance,  as  medical  colleagues,  of 
Dr.  Foulerton  (Deputy  Superintendent),  who  is  away  on  holiday  and 
Dr.  Connolly. 


*  APPENDIX  F. 


Entries  by  Commissioners  at  Metropolitan  Licensed  Houses. 

Brooke  House,  Clapton,  N.E. 

November  1st,  1924. 

Since  my  colleague’s  visit  to  this  house  on  October  2nd  the  changes 
which  have  occurred  among  the  patients  have  been  the  admission  of  3 
ladies,  the  transfer  to  other  institutions  of  a  gentleman  and  a  lady,  and 
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the  death  from  natural  causes  of  2  ladies,  one  of  whom  was  one  of  the  3  ladies 
that  have  been  admitted.  There  are  now  on  the  books  the  names  of  21 
gentlemen  and  47  ladies- — total  68 — who  are  here  as  patients,  and  there 
are  also  6  gentlemen  and  3  ladies  who  are  here  as  voluntary  boarders  and 
may  properly  continue  upon  their  present  footing. 

I  have  paid  particular  attention  to  the  cases  of  the  2  recently  admitted 
ladies  who  are  still  here,  and  have  satisfied  myself  as  to  the  propriety  of 
their  detention. 

One  lady  is  away  on  leave  of  absence,  but  all  the  rest  of  the  patients 
and  all  the  voluntary  boarders  I  have  seen  in  the  course  of  my  inspection 
to-day  and  have  endeavoured  to  converse  with  each  one  of  them.  Many 
availed  themselves  of  the  opportunity,  but  I  had  no  complaint  of  any 
moment,  and  many  spoke  in  very  favourable  terms  of  the  kindness  and 
attention  shown  to  them.  They  all  presented  a  well-cared-for  appearance, 
and  with  but  very  few  exceptions  they  were  all  in  good  bodily  health. 
No  gentlemen  and  only  2  ladies  were  in  bed.  There  was  an  entire  absence 
of  excitement  and  disorderly  behaviour.  Three  patients  exhibited  mental 
improvement,  but  the  lady  who  was  mentioned  as  improving  at  the  last 
visit  has  made  no  further  progress  towards  recovery  and  is  unfit  to  leave.  X 
had  private  interviews,  at  their  request,  with  2  ladies,  but  they  are  both 
still  very  insane. 

A  lady  has  been  secluded  on  two  occasions  for  altogether  10  hours. 
No  one  has  been  mechanically  restrained. 

I  was  much  pleased  with  the  well-kept  condition  of  the  house ;  the 
rooms  occupied  by  the  patients  and  voluntary  boarders  were  comfortable, 
and  well  warmed  by  open  fires  and  radiators. 


Camberwell  House,  Peclcham  Road,  S.E. 

November  8th,  1924. 

Sirne  my  colleague’s  visit  last  September  there  have  been  admitted — - 
including  1  voluntary  case  certified  while  here — 14  gentlemen  and  15 
ladies,  of  whom  in  1  of  each  sex  the  admission  was  at  the  patient’s  own 
request.  Five  gentlemen  and  9  ladies  have  been  discharged  or  left, 
including  8  cases  on  recovery ;  2  patients,  both  females,  have  died ;  1  of 
these  deaths,  and  in  which  an  inquest  was  held,  was  a  case  of  suicide  while 
out  on  trial,  the  circumstances  of  which  were  fully  reported  to  our  Board 
at  the  time.  The  changes  leave  on  the  books  the  names  of  139  gentlemen 
and  242  ladies,  of  whom  5  gentlemen  and  11  ladies  are  voluntary  patients. 

There  are  away  on  trial  or  on  leave  of  absence  for  health  7  gentlemen, 
1  of  whom  is  a  voluntary  patient,  and  6  ladies,  of  whom  in  all  10  are  at 
Hove  Villa.  There  are  then  in  residence  132  gentlemen  and  236  ladies, 
4  of  the  former  and  1 1  of  the  latter  being  upon  a  voluntary  footing  and,  in 
my  opinion,  suitable  cases  for  that  status. 

In  the  course  of  a  somewhat  long  visit,  which  has  extended  throughout 
the  whole  of  the  day  before  yesterday,  yesterday  afternoon  and  part  of 
the  forenoon,  I  have  seen  all  the  patients  in  residence  and  most  parts  of 
the  house.  With  many  of  the  patients  I  had  considerable  conversation, 
and  to  4  of  them  I  gave  private  interviews.  I  thoroughly  satisfied  myself 
as  to  their  general  contentment,  and  that  much  careful  and  skilled  attention 
is  given  to  their  individual  needs.  I  also  gave  particular  attention  to 
those  of  the  newly-admitted  cases  who  are  still  here ;  all  of  them,  in  my 
opinion,  have  been  properly  placed  under  certificates.  Seclusion  has 
been  employed  in  3  patients  of  each  sex,  and  mechanical  restraint  in  the 
cases  of  1  gentleman  and  2  ladies. 

There  were  9  male  and  some  50  ladies  in  bed ;  1  of  the  latter  was  in  a 
moribund  condition,  otherwise  none  were  critically  ill.  I  was  interested 
to  observe  that  malarial  treatment  was  in  progress  in  two  cases  of  general 
paralysis,  and  in  another  patient  the  effect  of  treatment  by  autogenous 
vaccines  was  being  tried.  Use  is  so  frequently  made  here  of  laboratory 
reports  as  an  aid  to  diagnosis,  that  I  was  very  glad  to  learn  that  a 
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laboratory  is  about  to  be  fitted  up  and  equipped  in  the  house ;  at  present 
Miss  Whittingham,  the  visiting  pathologist,  has  to  do  a  good  deal  of  this 
work  elsewhere. 

Besides  the  dentist  who  visits  almost  daily  a  surgeon,  Mr.  Hugh  Davies,, 
visits  weekly.  A  considerable  number  of  operations  are  undertaken,  and 
it  is  clear  that  the  surgical  needs  of  the  patients  receive  full  and  skilled 
attention.  Indeed,  the  work  is  such  that  the  provision  of  a  properly 
equipped  operating-room  is  now  being  considered. 

Many  improvements,  as  mentioned  by  my  colleague,  continue  in 
progress,  and  effect  has  been  given  to  his  suggestion  as  to  the  ventilation 
of  single  rooms.  Among  important  matters  in  contemplation  by  Dr. 
Edwards  are  the  erection  of  buildings  to  serve  as  a  nurses’  home,  the 
installation  of  means  for  giving  “  continuous  baths,”  and  some  addition 
to  the  facilities  for  outdoor  amusement  during  the  winter.  I  was  much 
struck  with  the  vastly  improved  appearance  of  the  division  known  as  the 
female  convalescent  ward,  and  especially  as  to  its  first-floor  dormitory, 
in  which  a  number  of  senile  cases  requiring  to  remain  in  bed  are  accommo¬ 
dated.  This  room,  many  years  ago  and  just  before  the  premises  were  taken 
over  as  a  licensed  house,  I  was  interested  to  learn  was  the  gymnasium  of 
the  Royal  Naval  School.  Its  use  for  the  nursing  of  cases  in  bed  is  about 
to  be  aided  by  the  provision  of  an  electric  lift.  Altogether  I  was  very 
pleased  at  what  I  saw  during  my  visit. 

Move  Villa ,  Brighton . 

November  4th,  1924.. 

I  have  to-day  seen  five  of  the  six  gentlemen,  and  the  five  ladies  who- 
are  on  leave  here,  and  found  them  in  receipt  of  proper  care  and  attention. 
One  gentleman,  a  voluntary  boarder,  expressed  to  me  the  wish  to  return 
to  Camberwell  House. 

Since  my  last  visit,  one  gentleman,  a  voluntary  boarder,  committed 
suicide;  the  circumstances  were  the  subject  of  a  coroner’s  inquest,  and 
were  reported  to  and  considered  by  my  Board  at  the  time. 

Chiswick  House ,  Chiswick. 

October  9th,  1924. 

I  have  to-day  been  all  over  this  house  and  have  found  it  in  capital  order.. 
The  only  changes  that  have  occurred  among  the  patients  since  the  last 
visit,  on  July  11th,  have  been  the  discharge  of  1  gentleman  on  recovery,, 
and  the  death  of  1  lady  from  natural  causes.  To-day  there  are  on  the 
books,  as  patients,  the  names  of  13  gentlemen  and  16  ladies,  so  that  at 
present  there  are  6  vacancies,  5  in  the  male  division  and  1  in  the  female 
division.  All  the  29  patients  are  in  residence,  and  have  been  seen  by 
me  this  morning.  They  were  comfortable  and  properly  cared  for  in  all 
respects.  None  was  in  bed,  and  none  gives  promise  of  early  mental 
recovery.  Fourteen  of  the  ladies  and  11  of  the  gentlemen  engage  or 
amuse  themselves  in  light  fancy  work  or  in  reading,  writing,  painting  or 
with  music,  or  at  outdoor  games,  golf  or  tennis,  or  indoor  games  such  a& 
billiards,  cards,  &c. 

The  Vicar  of  Chiswick  or  his  curate  holds  a  service  on  every  Sunday 
afternoon,  when  the  organist  of  the  Church  attends  and  plays  the  organ. 
The  services  are  at  present  being  attended  by  4  gentlemen  and  7  ladies. 

None  of  the  patients  walk  out  unattended  beyond  the  grounds,  but 
5  of  each  sex  walk  out  attended.  Three  gentlemen  and  6  ladies  go  for 
drives  as  far  as  possible  twice  a  week. 

Just  now  there  is  no  voluntary  boarder  here ;  a  gentleman  who  was 
admitted  as  such,  early  in  August,  left  about  a  week  ago. 

Exclusive  of  the  Lady  Superintendent  and  the  Head  Male  Attendant 
the  nursing  staff  comprises  the  following  : — 

Gentlemen' s  Division. — For  day  duty  there  are  1  charge  male  nurse, 

7  ordinary  male  nurses,  and  3  female  nurses ;  for  night  duty  1  male  nurse. 
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Ladies ’  Division. — For  day  duty  there  are  2  charge  nurses  and  6 
ordinary  nurses ;  for  night  duty,  1  nurse. 

None  of  the  female  nurses  in  the  gentlemen’s  division  has  been  less 
than  a  year  here,  and  one  of  them  can  reckon  over  5  years’  service.  Of  the 
men,  6  have  seen  over  5  years’  service,  and  only  two  less  than  1  year. 
Of  the  nurses  in  the  ladies’  division,  one  has  been  here  over  5  years,  but 
7  have  been  engaged  within  a  year. 

Dr.  Tuke  is  ad  present  away  for  a  few  weeks’  change ;  in  his  absence 
Dr.  Macaulay  has  accompanied  me  during  my  inspection,  and  has  been 
able  to  give  me  all  the  information  I  required. 

The  case  books  have  been  well  written  up  to  date. 


Clarence  Lodge,  Clapham  Park. 

October  29th,  1924. 

Since  the  last  visit  a  lady  has  been  transferred  here  from  another 
institution,  where  she  has  been  for  some  years,  and  a  lady  who  was  a 
patient  here  has  been  transferred  elsewhere.  There  has  been  no  other 
change  among  the  patients,  who  to-day  are  12  in  number.  I  have  seen 
them  all  this  afternoon,  and  have  been  fully  satisfied  with  their  condition ; 
they  were  comfortable,  and  as  regards  personal  neatness  and  their  dress, 
there  was  nothing  to  be  desired,  and  they  evidently  receive  all  possible: 
care  and  attention.  None  give  promise  of  early  mental  recovery;  with 
one  or  two  exceptions  they  are  in  good  bodily  health.  No  one  has  been 
secluded  or  mechanically  restrained.  The  rooms  are  kept  in  capital* 
order.  The  outside  of  the  house  is  at  present  being  repainted. 


Featherstone  Hall,  Southall. 


October  8th,  1924. 

I  was  accompanied  during  my  visit  this  afternoon  by  Miss  Ferguson,, 
who  is  now  chiefly  concerned  in  supervising  the  nurses  in  their  duties  and 
in  visiting  the  patients.  Dr.  Leathern  was  in  London,  and  Mrs.  Leathern 
was  slightly  indisposed  and  keeping  to  her  room,  so  I  did  not  see  either 
of  them. 

There  has  been  no  change  among  the  patients  since  my  colleague 
was  here  in  August  last.  One  of  the  ladies  that  he  saw  then  is  to-day 
away ;  the  remaining  eight  I  have  seen  and  have  found  them  mostly  in 
good  or  fair  health,  comfortable  and  in  receipt  of  due  care  and  attention. 
The  house  is  in  its  usual  well-ordered  state.  None  of  the  patients  at  present , 
are  well  enough  either  to  attend  church  or  to  be  taken  for  walks  beyond 
the  grounds,  and  none  have  carriage  exercise.  The  staff  consists  of  6 
day  nurses  and  1  night  nurse,  a  cook  and  4  maids,  and  2  gardeners  and 
a  boy.  The  case  books  have  been  noted  up  to  date. 


Fenstanton,  Christchurch  Road ,  Streatham  Hill,  S.W.2. 

October  1st,  1924. 

Since  my  late  colleague’s  last  visit  in  July  2  ladies  have  been  admitted 
as  patients,  and  1  as  a  voluntary  boarder,  and  the  same  number  have 
been  discharged,  1  on  recovery.  The  names  on  the  books  now  number 
20  of  patients,  and  1  of  a  voluntary  boarder.  All  are  in  residence,  and 
have  been  seen  by  me  this  afternoon.  I  found  them  receiving  proper  care 
and  nursing,  and  in  very  comfortable  surroundings.  The  newly  admitted 
patients  are  properly  detained,  and  the  boarder  is  a  fit  subject  to  remain 
on  that  footing. 

The  house  is  very  well  maintained ;  a  good  deal  of  renovation  has 
been  recently  carried  out,  new  carpets  provided,  and  parquet  floors  laid 
in  the  corridor. 
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No  lady  has  at  present  parole  to  walk  out  beyond  the  grounds,  but 
6  go  attended  by  nurses.  Divine  Service  is  held  in  the  house  on  Sunday 
mornings  by  the  Vicar  of  Christ  Church,  when  14  ladies  are  usually  present. 

The  nursing  staff  is  composed  of  7  nurses  for  day,  and  of  3  for  night 
duty. 


The  Flower  House,  Beckenham  Lane,  S.E.6. 

October  31st,  1924. 

The  only  change  which  has  occurred  among  the  patients  since  the 
visit,  about  a  month  ago,  of  my  colleague,  has  been  the  direct 
admission  of  a  gentleman  whose  detention  is  proper.  There  are  to-day 
on  the  books  the  names  of  18  patients.  I  have  seen  them  all  this  morning, 
and  have  found  them  contented  with  their  treatment ;  comfortable,  and 
presenting  evidence  of  being  in  all  respects  well  cared  for.  With  one 
exception  each  of  them  was  in  good,  or  very  fair,  bodily  health.  None 
gave  promise  of  early  mental  recovery.  Neither  seclusion  nor  mechanical 
restraint  has  been  employed  since  the  last  visit. 

I  have  also  seen  2  voluntary  boarders  who  have  been  residing  here  for 
some  time  past ;  they  may  properly  continue  upon  their  present  footing. 
I  have  inspected  all  the  rooms  and  have  been  much  pleased  with  their 
condition ;  the  billiard  room  has  just  been  redecorated,  and  the  billiard 
table  has  been  provided  with  a  new  cloth.  I  paid  a  visit  to  the  kitchen, 
and  have  also  seen  the  tables  and  trays  laid  out  for  the  patients’  dinner ; 
the  table  appointments  were  good,  and  the  arrangement  of  them  neat  and 
all  that  could  be  desired. 


Halliford  House,  Shepperton. 

September  30th,  1924. 

The  changes  which  have  occurred  among  the  patients  since  my 
■colleague’s  visit  on  the  15th  of  July  last  are  as  follows  :  one  gentleman  and 
one  lady  have  been  admitted  :  the  gentleman,  who  was  seen  by  me  at  my 
visit  on  29th  July  and  pronounced  to  be  insane,  has  recently  been  trans¬ 
ferred  to  the  Napsbury  Mental  Hospital.  The  lady  I  have  interviewed 
this  morning ;  she  is  insane  and  rightly  detained,  but  shows  some  signs 
of  improvement.  There  has  been  one  other  discharge,  namely,  that  of  a 
lady  who  has  elected  to  remain  on  as  a  voluntary  boarder.  There  has 
been  no  death. 

On  the  books  at  present  as  patients  are  the  names  of  12  gentlemen 
and  13  ladies,  and  as  voluntary  boarders  those  of  one  gentleman  and  3  ladies, 
who  are  all  fit  to  continue  on  their  existing  footing. 

I  have  seen  and  endeavoured  to  converse  with  all  the  25  patients, 
except  one  gentleman  who  is  out  fishing  with  a  relative,  and  have  found  them 
neatly  dressed,  contented,  and  free  from  complaint.  None  was  in  bed, 
and  excluding  a  few  of  advanced  age  they  were  in  good  bodily  health. 
The  lady  referred  to  above  is  the  only  one  who  seems  likely  to  recover  at 
an  early  date.  One  lady  expressed  a  wish  to  become  a  voluntary  boarder. 
I  think  she  is  suitable  to  be  on  that  footing.  Dr.  Haslett  concurs  in  this 
view  and  I  hope  that  her  desire  will  be  granted. 

Mechanical  restraint  has  not  been  employed,  but  one  gentleman  was 
secluded  on  3  occasions  for  a  total  of  17  hours. 

Of  the  total  29  inmates,  10  have  parole  outside  the  grounds ;  9  walk 
out  attended  beyond  the  grounds  ;  13  are  taken  out  with  varying  frequency 
by  Dr.  Haslett  in  his  car,  for  which  no  extra  charge  is  made;  13  attend 
the  service  which  is  held  by  him  or  the  matron  on  Sunday  morning ;  10, 
when  they  like,  can  attend  the  services  at  the  Parish  Church,  and  15  were 
taken  in  August  for  a  change  of  3  weeks  to  Southsea,  which  they  much 
enjoyed.  I  was  pleased  with  the  condition  of  the  house,  which  has  been 
much  brightened  by  the  renovations  carried  out  during  the  last  nine 
months. 
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In  the  male  division  there  are  4  male  nurses,  of  whom  2  can  reckon 
over  5  years’  service,  and  none  less  than  1  year’s  service.  At  present 
there  is  no  night  nurse  in  this  division. 

On  the  ladies’  side  there  are  3  day  nurses  and  one  night  nurse.  None 
as  yet  can  count  over  5  years’  service  here,  but  there  is  only  one  of  them 
who  has  been  here  less  than  a  year. 

The  various  medical  records  are  duly  entered  up  to  date. 


Hayes  Parle,  Hayes,  Middlesex. 

November  6th,  1924. 

The  admission  of  2  ladies  are  the  only  changes  which  have  occurred 
among  the  patients  since  the  last  visit ;  both  these  ladies  are  properly 
detained.  To-day  there  are  on  the  books  the  names  of  18  patients,  one  of 
whom  is  at  present  away  on  leave.  All  the  rest  I  have  seen  this  afternoon, 
and  have  found  them  comfortable  and  well  looked  after  and,  with  one  or 
two  exceptions,  in  good  bodily  health.  None  gives  promise  of  early 
recovery.  The  house  is  in  very  good  order.  There  has  been  no  use 
made  of  either  seclusion  or  mechanical  restraint. 


Hendon  Grove,  London,  N.W. 

October  14th,  1924. 

Except  that  1  lady  has  been  admitted,  there  have  been  no  changes 
amongst  the  patients  since  the  last  visit,  and  to-day,  therefore,  there  were 
14  ladies  in  residence.  I  saw  all  of  them  in  the  garden  this  morning 
except  one  lady  who  was  out,  and  found  them  to  be  comfortable  and  to  be 
receiving  all  proper  care  and  attention.  I  paid  particular  attention  to 
the  recently-admitted  lady  and  satisfied  myself  that  she  is  properly 
detained,  and  I  am  glad  to  say  that  she  has  improved  considerably  since 
her  admission.  Another  lady  also  shows  mental  improvement  and,  if 
this  continues,  she  will  shortly  be  discharged,  but  will  remain  in  the  house 
as  a  voluntary  boarder.  One  of  the  ladies  is  allowed  parole  outside  the 
grounds,  and  4  others  are  taken  for  walks  by  members  of  the  staff.  Most 
of  the  ladies  go  for  motor  drives,  and  3  of  them  attend  Divine  Service  on 
Sundays  at  a  neighbouring  church. 

The  staff  under  the  matron  consists  of  a  sister,  9  nurses  for  day  and  1 
for  night  duty.  The  patients’  rooms  are  comfortable,  and  the  house 
throughout  was  in  excellent  order. 


Mead  House,  Hayes,  Middlesex. 

October  3rd,  1924. 

The  admission  of  one  lady  and  the  death  of  another  represents  the 
changes  that  have  occurred  in  the  personnel  of  patients  since  the  house 
was  visited  in  July  last.  Special  attention  to  the  new  patient  satisfied 
me  that  she  is  properly  detained.  Patients  under  care  numbered  12,  all 
of  whom,  being  in  residence,  were  seen  by  me ;  there  was  a  pleasing  air 
of  contentment,  and  every  evidence  of  the  exercise  of  proper  care  over 
all  cases.  The  house  was  in  excellent  order.  About  1 1  ladies  are  allowed 
to  leave  the  grounds  on  suitable  occasions,  6  driving  and  5  for  walks,  in 
all  cases  attended. 

The  nursing  staff  consists  of  8  as  total,  7  for  day  and  1  for  night  duty. 

Moorcroft  House,  Hillingdon. 

October  4th,  1924. 

I  have  to-day  visited  this  house,  which  is  maintained  in  very  good 
order.  The  recent  rearrangement  of  the  premises  whereby  all  lady 
patients  are  now  housed  in  the  main  building,  and  the  two  detached 
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houses  reserved  for  staff  purposes,  is  a  great  improvement.  The  wing 
now  brought  into  use  for  lady  patients  provides  excellent  accommodation, 
and  facilitates  administration. 

Since  the  last  visit  three  gentlemen  have  been  admitted  under 
certificates  and  one  as  a  voluntary  boarder ;  two  gentlemen  have 
been  discharged  and  one  has  died.  These  changes  leave  on  the  books 
the  names  of  38  gentlemen  and  7  ladies  under  certificates,  and  one  of 
the  former  and  two  of  the  latter  sex  as  voluntary  boarders,  a  total 
in  all  of  48 ;  two  of  the  seven  lady  patients  being  absent  on  trial. 
I  found  all  patients  well  cared  for  in  all  respects,  and  in  good  health  with 
the  exception  of  one  lady  who  is  seriously  ill  from  physical  disease. 

The  newly  admitted  patients  are  properly  detained,  and  the  voluntary 
boarders  suitable  to  remain  on  that  footing.  I  gave  private  interviews 
to  two  gentlemen  on  request. 

The  nursing  staff  now  consists  of  14  attendants  for  day  and  one  for 
night  duty,  the  number  of  nurses  being  respectively  six  and  one.  Only 
one  of  each  sex  has  less  than  one  year’s  service.  One  gentleman  and 
one  lady  have  free  parole.  Four  gentlemen  take  walks  attended,  and 
about  ten  others  go  for  motor  drives ;  drives  are  arranged  for  all  except 
two  of  the  ladies. 

One  gentleman  has  required  restraint  on  six  occasions  to  prevent 
injury  to  himself  or  others. 


Newlands  House,  Tooting ,  S.  W. 

October  1st,  1924. 

Since  my  late  colleague’s  visit  in  July  one  lady  has  been  admitted 
-and  one  gentleman  discharged.  There  are  now  on  the  books  the  names 
of  ten  gentlemen  and  four  ladies,  all  of  whom  were  in  residence  this 
afternoon  and  have  been  seen  by  me.  One  of  the  ladies  shows  marked 
mental  improvement,  and  will  shortly  be  discharged.  I  received  no 
complaints,  and  all  appeared  to  be  in  receipt  of  proper  care  and  attention. 
Two  old  cases  of  either  sex  were  confined  to  bed. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion. 

The  house  and  grounds  are  maintained  in  good  order. 

No  patient  has  parole ;  two  gentlemen  and  two  ladies  walk  out 
attended.  There  is  no  service  held  in  the  house,  but  one  lady  goes  to  a 
neighbouring  church. 

The  nursing  staff  consists  of  two  male  nurses,  both  of  whom  sleep 
in  the  house,  a  charge  nurse,  and  three  female  nurses. 

Dr.  Sergeant  was  out  for  the  afternoon. 


Northumberland  House,  Green  Lanes,  Finsbury  Park ,  N.  4. 

October  6th,  1924. 

Since  the  last  visit  on  July  1st,  eight  ladies  and  seven  gentlemen  have 
been  admitted ;  eight  ladies  and  three  gentlemen  have  been  discharged., 
of  whom  two  had  recovered,  and  one  lady  has  died. 

These  changes  leave  on  the  books  the  names  of  84  patients,  32 
gentlemen  and  52  ladies,  and  all  were  in  residence  to-day  and  were  seen 
by  me  except  four  ladies  who  were  on  leave  at  Worthing. 

I  also  saw  two  gentlemen  and  five  ladies  who  are  in  residence,  and 
who  may  properly  remain,  as  voluntary  boarders. 

I  found  the  patients  to  be  generally  contented  and  to  be  receiving 
all  proper  care  and  attention.  I  paid  particular  attention  to  the  recently 
admitted  patients  who  have  not  been  seen  before  by  a  Commissioner, 
and  satisfied  myself  that  they  are  properly  under  detention,  and  I  had 
private  interviews  with  three  gentlemen  and  one  lady,  none  of  whom 
are  at  present  fit  to  be  discharged. 

Services  are  held  every  Sunday  afternoon  by  the  chaplain  and  these 
are  attended  by  some  34  patients  of  both  sexes,  and  about  50  patients 
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are  able  to  attend  the  associated  entertainments  which  are  given  once 
a  week  during  the  winter  months.  Two  gentlemen  are  allowed  parole 
outside  the  grounds,  and  14  gentlemen  and  4  ladies  go  for  walks 
accompanied  by  members  of  the  staff.  Carriage  exercise  is  enjoyed  by 
4  gentlemen  and  6  ladies. 

The  house  was  in  good  order  throughout  and  the  patients’  rooms  are 
comfortable  and  well  warmed. 

Electric  light  has  been  introduced  into  the  stores,  hall,  conservatory, 
the  doctor’s  house,  and  the  south  wing,  and  will  be  added  to  other  parts 
of  the  building  next  year.  The  large  sitting  room  in  the  south  wing 
has  also  been  much  improved  by  the  substitution  of  a  parquet  floor  for 
the  old  one  and  by  the  addition  of  French  windows. 

The  staff  now  consists  of  10  male  and  15  female  nurses  for  dav,  and 
of  2  male  and  3  female  nurses  for  night  duty.  One  man  and  3  women 
have  over  five  years’  service. 


Otto  House,  West  Kensington ,  W.  14. 

October  1st,  1924. 

I  have  to-day  visited  this  house  and  seen  each  of  the  25  ladies  whose 
names  are  on  the  books. 

I  have  found  them  receiving  proper  care  and  attention  and,  with  the 
exception  that  three  or  four  of  them  have  rather  bad  colds,  in  good  bodily 
health.  None  gives  promise  of  early  mental  recovery. 

Eight  patients  are  taken  for  walks  outside  the  grounds  and  several 
are  taken  to  theatres,  cinemas,  &c.  Six  have  occasional  drives,  and 
none  are  fit  to  have  parole. 

The  Vicar  of  St.  Peter’s  Church,  Fulham,  holds  a  service  in  the  well- 
arranged  chapel  in  the  house  on  every  Sunday  afternoon,  and  administers 
Holy  Communion  once  a  month. 

The  one  patient  who  professes  the  Roman  Catholic  faith  attends 
Mass  outside. 

Since  the  visit  by  my  colleague  on  the  17th  July,  three  patients,  who  are 
all  insane  and  rightly  detained,  have  been  transferred  here,  one  from 
another  institution,  and  two  from  single  care ;  and  two  patients  have 
been  transferred  from  here  to  other  institutions. 

On  the  18th  August  a  lady  was  secluded  on  one  occasion  for  three 
hours,  and,  on  each  of  the  last  three  days,  another  lady,  who  has  recently 
been  transferred  here  from  single  care  and  is  proving  to  be  a  very 
troublesome  case,  has  been  secluded  for  times  that  total  15  hours. 

The  rooms  are  comfortable  and  very  well  kept,  but  I  regret  to  have 
again  to  draw  attention  to  the  unsatisfactory  condition  of  the  windows 
which  give  access  to  the  external  fire  escapes.  One  of  them  could  not 
be  opened  at  all  to-day,  and  the  other  two  only  after  considerable 
difficulty.  New  brass  locks  are  certainly  required,  and  I  am  disposed 
to  think  that  new  windows  of  improved  design  are  also  needed.  I  have 
told  Miss  Brodie  that  she  must  at  once  ask  the  Proprietors  to  call  in  some 
thoroughly  competent  person  to  advise  them  what  should  be  done  to 
remedy  the  defect.  This  is  a  very  urgent  and  important  matter. 

Many  of  the  other  locks  in  the  house  want  overhauling,  and  I  should 
like  to  see  steps  taken  so  as  to  reduce  the  number  of  different  keys  which 
have  to  be  carried  about  by  the  members  of  the  staff. 

Miss  Brodie,  in  reply  to  my  inquiry  said  that  she  has  to  have  about 
30  keys  to  get  all  over  the  house. 

The  staff  of  nurses  is  a  strong  one,  and  consists  of  a  head  nurse,  15 
day  nurses  and  two  night  nurses. 
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Peckham  House ,  Peckham,  S.P.  15. 

October  7th,  1924. 

Since  my  colleague’s  visit  to  this  house  on  the  6th  of  August  last 


the  following  changes  have  occurred  among  the  patients  : — 

Males.  Females. 

Total. 

Admitted  - 

7 

12 

19 

Discharged  or  removed 

7 

8 

15 

Of  whom  had  recovered  - 

3 

4 

7 

Died  ----- 

2 

4 

6 

These  changes  leave  on  the  books  the  names  of  85  gentlemen  and 
217  ladies.  Twelve  of  the  latter  are  at  the  branch  establishment  at 
Worthing,  and  3  of  the  gentlemen  and  4  of  the  ladies  are  away  on  leave 
on  trial  elsewhere. 

During  the  same  interval  there  have  also  been  admitted  3 
gentlemen  and  2  ladies  as  voluntary  boarders ;  4  gentlemen  and 

3  lady  boarders  have  left,  of  whom  2  of  the  former  and  1  of  the 
latter  have  been  certified  and  re -admitted  as  patients.  There  are 
now  on  the  books  the  names  of  5  gentlemen  and  10  ladies  who  are 
voluntary  boarders ;  one  of  them  is  at  present  at  66,  Marine  Parade, 
Worthing. 

In  residence  to-day  there  are,  as  patients,  82  gentlemen  and  201 
ladies,  and,  as  voluntary  boarders,  5  gentlemen  and  10  ladies.  In 
the  course  of  my  inspection  yesterday  I  saw  every  one  of  them  and  found 
them,  with  but  very  few  exceptions,  in  good  bodily  health.  Their  condition 
as  regards  neatness  of  dress  and  personal  tidiness  was  all  that  could  be 
wished.  Many  spoke  favourably  of  their  treatment ;  I  had  no  complaint 
of  any  importance  made  to  me ;  and  the  appeals  that  I  received  for 
discharge  were  all  proffered  by  patients  who,  as  yet,  are  not  well  enough 
mentally  to  leave. 

Of  the  19  patients  admitted  since  the  5th  of  August,  2  have 
been  discharged  and  7  were  specially  visited  by  me  on  the  2nd  of 
September  and  found  to  be  insane;  the  remaining  10  I  have  inter¬ 
viewed  at  this  visit  and  have  satisfied  myself  that  their  detention  is 
proper. 

Four  patients  evinced  more  or  less  progress  towards  mental  recovery. 

I  had  private,  or  semi -private,  interviews  with  5  patients;  they  are 
all  still  insane  and  proper  subjects  for  detention. 

One  of  the  lady  voluntary  boarders  is  unfit  to  continue  on  her 
present  footing,  and  steps  must  be  taken  for  her  certification  if  she  is  to 
remain  here. 

The  deaths  have  all  been  due  to  natural  causes.  There  has  been  no 
serious  casualty  and  no  one  has  been  mechanically  restrained.  Seclusion 
has  been  necessary  in  the  case  of  11  patients  on  altogether  213  occasions 
and  for  a  total  of  11  If  hours. 

Twenty -seven  gentlemen  and  71  ladies  usually  attend  Divine  Service 
which  is  held  in  the  recreation  hall  by  the  Vicar  of  St.  Andrew’s,  Peckham, 
every  Sunday  afternoon  and  on  every  Wednesday  morning.  Holy 
Communion  is  administered  once  a  month.  Two  of  the  gentlemen  and 
19  of  the  ladies  included  in  the  above  numbers  are  also  allowed  to  attend 
church  outside.  The  number  of  Roman  Catholics  is  15  (M.  3,  F.  12). 
Arrangements  are  made  whereby  those  who  are  fit  to  attend  Mass  outside 
are  taken  by  nurses  professing  the  Roman  Catholic  faith,  but  at  present 
only  4  ladies  are  well  enough  to  go.  A  Roman  Catholic  priest  attends 
at  the  house  when  summoned. 

Fifty  gentlemen  and  115  ladies,  at  present,  are  daily  engaged  in  some 
form  of  occupation,  e.g.,  reading,  music,  painting,  ward- work,  needle- work, 
garden- work. 
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Four  gentlemen  and  27  ladies  are  allowed  to  walk  out  alone  beyond 
the  grounds;  4  gentlemen  and  10  ladies  walk  out  attended  beyond  the 
grounds. 

Entertainments  consisting  of  dances,  dramatic  performances,  concerts, 
whist  drives,  garden  parties  and  also  physical  drill  are  held  very  frequently 
and  are  well  attended. 

The  nursing  staff  for  duty  in  the  wards  is  as  follows  : — - 

In  the  male  division  there  are  for  day  duty  22  male  nurses,  and  for 
night  duty  4  male  nurses— no  female  nurses  are  employed  in  this 
division. 

In  the  female  division  there  are  44  nurses  for  day  duty  and  8  for 
night  duty. 

With  the  exception  that  the  condition  of  the  single  rooms,  and  the 
bedding  therein,  attached  to  M.  Ward  14  showed  lack  of  attention  and 
thought  on  the  part  of  the  attendants  concerned,  I  found  the  house  in  a 
clean,  orderly  and  comfortable  state. 

The  various  medical  registers  I  have  found  carefully  entered  up  to 
date,  a  remark  which  applies  also  to  the  Medical  Journal;  the  case  books 
too,  on  the  whole,  have  been  well  kept,  but  I  have  found  some  few  arrears 
to  which  I  have  drawn  attention. 


66  and  67,  Marine  Parade ,  Worthing. 

May  26th,  1924. 

I  have  to-day  visited  this  branch  establishment  of  Northumberland 
and  Peckham  Houses,  and  with  one  exception  have  seen  the  24  patients 
and  one  voluntary  boarder,  all  of  the  female  sex,  who  are  on  leave  here 
Thirteen  patients  and  the  one  voluntary  boarder  are  from  Peckham 
House,  and  1 1  patients  from  Northumberland  House. 

I  found  them  receiving  proper  care  and  attention  and  evidently 
enjoying  the  change  to  the  sea-side.  Charge  Nurse  Down  of  Northumber¬ 
land  House  is  in  charge,  and  has  the  assistance  of  four  other  nurses. 

Dr.  King  was  here  yesterday. 

The  house  is  maintained  in  proper  order — an  additional  water-closet 
is  being  put  in  No.  67  for  the  voluntary  boarder  who  resides  there  all  the 
year  round. 

One  lady  was  out  with  her  friends,  and  I  have  not  seen  her — she  and 
three  other  ladies  are  well  and  about  to  be  discharged. 


The  Priory ,  Roehampton. 

October  4th,  1924. 

Since  my  colleague’s  visit  on  July  31st  last  a  lady  and  a  gentleman 
have  been  admitted  as  patients.  The  lady  was  seen  by  me  at  the  special 
visit  I  paid  to  her  on  August  27th,  when  I  pronounced  her  insane;  to-day 
she  shows  some  slight  signs  of  mental  improvement.  The  gentleman  who 
was  admitted  only  about  a  week  ago  is  suffering  from  agitated  senile 
melancholia;  he  is  profoundly  depressed  and  rightly  detained. 

During  the  same  interval  a  lady  has  been  transferred  to  the  Holloway 
Sanatorium  as  “  not  improved,”  and  one  lady  after  a  prolonged  leave  of 
absence  has  been  discharged  as  “  relieved.”  There  has  been  no  death 
or  other  change  among  the  patients. 

There  are  to-day  on  the  books  the  names  of  84  patients  (41  gentlemen 
and  43  ladies)  and  3  voluntary  boarders,  (2  gentlemen  and  1  lady) ;  they 
are  all  in  residence,  and  I  have  seen  them  all  to-day  and  endeavoured  to 
converse  with  each  one  of  them.  They  were  all  in  receipt  of  due  care  and 
attention  and,  with  very  few  exceptions,  in  good  bodily  health.  I  had  no 
complaint  respecting  the  treatment,  except  from  one  lady  whose  complaints 
were  numerous  and  obviously  the  outcome  of  her  delusional  condition. 
No  patient  gives  promise  of  early  mental  recovery.  The  lady  voluntary 
boarder  who  was  received  here  only  a  few  days  ago  is  not  a  suitable  case 
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to  be  on  her  present  footing  and  unless  a  decided  mental  improvement 
occurs  in  her  mental  state  within  the  next  fortnight,  which  seems  unlikely, 
she  will  have  to  be  certified  if  she  is  to  remain  here.  The  two  gentlemen 
voluntary  boarders  are  fit  to  continue  as  such. 

I  had  private  interviews  with  two  patients. 

No  one  has  been  mechanically  restrained.  Two  ladies  have  been 
secluded,  on  altogether  three  occasions  and  for  a  total  period  of  slightly 
under  two  hours. 

Canon  Browne  who  is  now  Vicar  of  Kew  still  acts  as  chaplain  to  the 
Institution,  but,  I  have  again  to  regret  that  only  15  patients  attend  the 
services  which  he  holds  in  the  library  on  every  Sunday  morning.  There 
are  arrangements  by  which  Roman  Catholic  patients  can  attend  Mass 
outside,  but,  at  present,  there  is  only  one  patient  who  professes  that  faith 
and  she  is  not  well  enough  mentally  to  attend  church. 

Twenty-three  patients  usually  go  to  the  associated  entertainments 
and  53  patients  (21  gentlemen  and  32  ladies)  are  daily  engaged  in  some  form 
of  occupation. 

Two  gentlemen  are  allowed  to  walk  out  unattended  beyond  the 
grounds,  and  two  of  each  sex  walk  out  attended  beyond  the  grounds. 
Nine  gentlemen  and  seven  ladies  have  carriage  exercise  at  least  once  a 
week  and  some  of  them  have  it  much  more  frequently. 

The  Lady  Superintendent  is  still  Miss  Ranking  and  there  is  an  assistant 
lady  superintendent,  a  head  male  attendant,  one  medical  gentleman 
companion  and  five  lady  companions. 

The  nursing  staff  comprises  : — 

Male.  Female.  Total. 


For  day  duty 
For  night  duty 


22  35  57 

6  13  19 


Their  record  of  service  is  satisfactory  since  as  many  as  17  of  the  male 
and  15  of  the  female  nurses  have  been  here  over  five  years,  while  only 
four  of  the  male  and  12  of  the  female  nurses  have  been  engaged  within  the 
last  year. 

The  house  everywhere  is  in  excellent  order.  The  only  suggestion  I 
have  to  make  is  that  the  arrangements  for  keeping  the  medicines,  lotions, 
and  disinfectants  in  use  in  the  male  division  should  be  improved.  I 
discussed  this  matter  with  Dr.  Brown  who  accompanied  me  during  my 
visit  and  gave  me  all  the  assistance  I  required. 

The  case  books  are  admirably  kept,  the  entries  in  them  being  very  full 
and  informative.  All  the  other  medical  records  have  been  properly 
written  up-to-date. 

Dr.  Chambers  happened  to  be  away  for  a  few  hours  when  I  arrived, 
but  I  have  had  the  advantage  of  seeing  him  before  I  left. 


Wood  End  House,  Hayes,  Middlesex. 

October  3rd,  1924. 

No  changes  have  occurred  amongst  patients  since  the  visit  of  my 
colleague  in  July  last.  There  are  now,  as  then,  15  patients  under  care.  I 
saw  all  of  them  and  was  perfectly  satisfied  as  to  the  sufficiency  of  their 
care  and  treatment. 

The  nursing  staff  consists  of  two  Matrons  and  nine  nurses.  Seven  by 
day  and  two  for  night  duty. 

The  house  was  in  good  order  throughout. 


Wyke  House ,  Isleworth. 


October  8tli,  1924. 

The  only  change  among  the  patients  since  this  house  was  visited  on 
August  8th  last,  has  been  the  admission  of  one  lady.  I  paid  her  a  special 
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visit  on  September  6th  and  found  that  she  was  rightly  detained.  Since 
then  she  has  improved  mentally  as  has  also  another  lady  who  was  admitted 
early  in  the  year. 

To-day  there  are  on  the  books  the  names  of  16  patients  (seven  males, 
and  nine  females)  and  four  voluntary  boarders  (3  males  and  1  female),  who 
have  all  been  here  for  at  least  5^  months.  I  have  seen  them  all  this 
morning  and  have  found  them  receiving  proper  care  and  attention.  Some 
are  advanced  in  age,  but,  regarded  as  a  whole,  the  patients  and  boarders 
may  be  said  to  be  in  good  health. 

None  has  been  mechanically  restrained  or  secluded  during  the  period 
under  review. 

Two  or  three  patients  attend  Divine  Service  at  the  Parish  Church  on 
Sundays  but  no  service  of  any  kind  is  held  in  the  house.  I  have  in  the 
temporary  absence  of  Dr.  Smith  discussed  with  the  Matron  what  steps 
might  be  taken  to  remedy  the  omission. 

The  nursing  staff  comprises  in  the  gentlemen’s  division  3  men  and  a 
woman  for  day  duty  and  1  man  for  night  duty ;  and  in  the  ladies’  division 
there  are  three  nurses  for  day  duty  and  one  nurse  for  night  duty.  The 
domestic  staff  comprises  a  cook  and  8  maids  whilst  in  addition  there  is  a 
man  who  attends  to  the  furnaces,  lives  in,  and  relieves  the  male  attendants 
occasionally,  and,  living  outside,  two  gardeners,  a  boy  and  a  carpenter. 

The  case  books  and  other  medical  records  have  been  duly  entered 

up. 
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Ashbrook  Hall ,  Hollington,  St.  Leonards -on- Sea. 

October  25th,  1924. 

There  have  been  no  changes  amongst  the  patients  since  I  visited  last, 
and  the  same  six  ladies  are  still  in  residence.  I  saw  all,  except  one  who  was 
out,  this  morning,  and  can  report  that  they  are  receiving  proper  care  and 
attention.  There  is  no  record  of  seclusion  or  mechanical  restraint. 

The  house  is  in  good  order,  and  all  the  patients’  rooms  are  well 
warmed. 


Ashwood  House,  Kingswinford . 

October  21st,  1924. 

Since  my  colleague’s  visit  four  months  ago  one  gentleman  and  two 
ladies  have  been  admitted  as  patients,  two  gentlemen  and  one  lady  have 
been  discharged,  one  of  the  former  and  the  lady  on  recovery,  and  one 
lady  has  died  from  natural  causes.  A  post-mortem  examination  was  made 
in  this  case  to  verify  the  cause  of  death.  There  are  to-day  on  the  books 
the  names  of  8  gentlemen  and  17  ladies  as  patients.  There  are  no  voluntary 
boarders.  All  the  patients  are  in  residence  and  have  been  seen  by  me. 
I  found  them  in  receipt  of  proper  care  and  attention,  free  from  complaints, 
and  contented  with  their  surroundings. 

The  house  is  maintained  in  excellent  order,  and  the  rooms  occupied 
by  the  ladies  and  gentlemen  very  comfortable.  Divine  Service  is  held 
in  the  house  on  Sunday  mornings  by  the  Vicar  of  the  Parish  or  his  Curate, 
when  about  14  of  the  ladies  usually  attend. 

No  one  has  parole  beyond  the  grounds,  but  two  of  the  gentlemen  and 
three  of  the  ladies  walk  out  attended.  Carriage  exercise  is  given  weekly 
to  as  many  as  can  appreciate  it. 

The  nursing  staff  consists  of  4  men  for  day  and  one  for  night,  and 
5  female  nurses  for  day  and  2  for  night. 

I  have  signed  the  licence  which  was  granted  on  the  14th  of  this  month. 
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Bailbrook  House,  Bath. 

October  17th,  1924. 

Four  ladies  have  been  admitted  as  patients  since  my  visit  in  May  last, 
as  also  have  4  ladies  as  voluntary  boarders.  Two  ladies  have  been 
discharged  during  the  same  period,  but  both  on  transfer  to  other  care. 
There  have  been  no  changes  on  the  gentlemen’s  side  of  the  house,  the 
same  4  that  I  saw  on  my  previous  visit  being  still  resident.  Of  the  4 
newly- admitted  lady  patients,  one  has  been  removed  to  Fishponds,  the 
remaining  3  I  saw,  and  found  them  properly  detained  as  persons  of  unsound 
mind ;  3  of  the  4  new  voluntary  boarders  are  still  in  residence,  and  are 
suitable  persons  to  remain  in  that  class. 

These  changes  leave  on  the  books  the  names  of  31  persons  in  all,  who 
have  been  seen  by  me  to-day — 4  gentlemen  and  22  ladies  as  patients,  and 
5  ladies  as  voluntary  boarders ;  all  appeared  to  be  thoroughly  well  cared 
for  and  comfortable.  One  lady  applied  for,  and  was  granted,  a  private 
interview,  but  as  detention  in  her  case  is  obviously  necessary,  I  found 
no  cause  for  action ;  her  condition,  delusions  of  persecution,  was  very 
marked. 

There  has  been  no  use  made  of  mechanical  restraint,  but  5  ladies  have 
required  seclusion  on  105  occasions  for  a  total  of  69 1|  hours.  Dr.  Lavers 
still  has  the  assistance  of  Dr.  Margaret  S.  Mills  as  assistant  medical  officer, 
and  the  subordinate  staff  consists  of  4  attendants  and  17  nurses,  one  of  the 
former  and  4  of  the  latter  being  detailed  for  night  duty. 

Bishopstone  House,  Bedford. 

November  13th,  1924. 

The  only  changes  since  my  late  colleague’s  visit  last  May  have  been 
the  admission  of  2  ladies,  one  of  whom  came  at  her  own  request,  and  has 
since  left  after  having  much  improved ;  the  other,  rightly  certified  before 
admission,  is  still  here — and  the  discharge,  on  recovery,  of  one  lady.  There 
are  thus  on  the  books  the  names  of  10  ladies,  the  full  number  for  which 
the  house  is  licensed.  All  of  them  are  in  residence,  and  have  been  seen 
by  me  to-day,  and  are,  I  am  satisfied,  in  receipt  of  much  kindly  care  and 
skilled  attention.  One  lady,  a  paretic  case,  is  in  bed.  There  has  been  no 
employment  of  mechanical  restraint,  but  one  lady  has  been  secluded  for 
short  periods  on  a  few  occasions. 

The  whole  of  the  outside  painting  of  the  premises  has  been  overtaken, 
and  much  internal  painting  and  redecoration,  besides  which  a  number  of 
new  carpets  have  been  purchased,  and  much  of  the  furniture  done  up. 
The  house  throughout  is  in  very  good  order,  and  comfortable. 

Boreatton  Park,  Baschurch . 

October  9th,  1924. 

On  my  visit  to  this  institution  to-day  I  have  seen  all  the  patients  and 
voluntary  boarders  now  in  residence,  who  appear  to  me  to  be  in  receipt  of 
due  care  and  supervision.  The  patients’  living  rooms  were  warm  and 
comfortable,  and  the  house  generally  was  in  good  order.  I  gave  a  private 
interview  to  one  lady  without  finding  any  cause  for  action;  otherwise 
patients  were  free  from  complaints.  Since  last  March,  2  ladies  have  been 
admitted,  and  one  gentleman  has  been  discharged.  Special  attention  was 
paid  to  the  2  last  admissions,  who  are  properly  detained.  There  were  on 
the  book 3  to-day  the  names  of  12  ladies  and  4  gentlemen  patients,  with,  in 
addition,  4  voluntary  boarders,  equally  divided  as  to  sex.  The  voluntary 
boarders  may  properly  remain  on  this  footing ;  but,  in  regard  to  one  of 
them,  there  is  necessity  for  close  observation. 

Two  lady  patients  were  absent  on  leave,  and  were  therefore  not  seen 
by  me.  Seclusion  has  been  necessary  in  one  case  on  four  occasions  for  a 
total  of  45  hours. 

The  nursing  staff  consists  of  2  attendants  and  6  nurses  and  a  lady 
companion ;  2  nurses  are  detailed  for  night  duty. 
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Brislington  House,  Bristol. 

November  19th,  1924. 

Since  my  last  visit  to  this  institution  in  May  last  10  gentlemen  and  4 
ladies  have  been  admitted,  6  gentlemen  and  7  ladies  have  been  discharged, 
and  2  of  each  sex  have  died.  These  changes  leave  on  the  books  the  names 
of  32  gentlemen  and  40  ladies,  all  of  whom  are  in  residence  and  have 
been  seen  by  me.  I  have  also  seen  7  lady  boarders,  who  may  properly 
continue  to  reside  here  on  a  voluntary  status.  I  saw  all  patients  in 
residence,  giving  all  who  desired  it  an  opportunity  for  conversation, 
special  attention  being  paid  to  the  newly-admitted  cases,  who  are,  in  my 
opinion,  properly  detained.  I  found  all  patients  neat  and  tidy  in  their 
dress,  well  cared  for  in  all  respects,  and  free  from  complaints.  Amongst 
the  better  type  of  patients  there  was  a  pleasing  atmosphere  of  cheerfulness 
and  contentment.  The  general  health  of  the  house  is  good,  a  condtion 
that  has  persisted  during  the  period  under  review.  One  or  two  cases  of 
chronic  physical  disease  in  terminal  stages  represented  all  the  sickness 
present  to-day,  and  three  of  the  four  deaths  since  May  last  were  due  to 
similar  conditions.  The  fourth  death  was  due  to  exhaustion  following  an 
operation  for  the  removal  of  a  key  from  the  abdomen  of  a  lady  who  had 
swallowed  it  with  intent  to  take  her  life — before  admission. 

The  house  to-day  was  warm,  comfortable,  well-equipped,  and  in 
excellent  order  throughout. 

The  nursing  staff  consists  of  5  male  and  28  female  nurses  for  day,  and 
1  male  and  4  female  nurses  for  night  duty. 


Court  Hall ,  Kenton ,  Exeter. 

August  17th,  1924. 

Since  the  last  visit  of  a  member  of  the  Board  of  Control  on  January  10th, 
one  lady  has  been  transferred  to  Kingsdown  House,  one  voluntary  boarder 
has  recovered  and  has  left  after  2  years  spent  at  Court  Hall,  and  2  new 
patients  have  been  admitted.  Of  the  latter,  one  was  a  transfer  from 
Bethlem,  and  the  other  a  Chancery  patient,  whom  it  was  found  necessary 
to  place  in  an  institution. 

All  the  arrangements  made  for  the  welfare  of  the  patients  appear  to 
me  to  be  excellent.  They  are  living  in  most  comfortable  and  pleasant 
surroundings,  and  are  obviously  well  cared  for  in  every  way.  Only  one 
lady  expressed  to  me  the  desire  for  freedom.  The  case  of  this  patient 
was  gone  into  fully  by  my  colleague  at  his  last  visit,  and  she  has  since 
been  seen  by  Dr.  Farquhar  Buzzard,  who  expressed  entire  satisfaction 
with  the  care  she  is  receiving  and  the  suitability  of  her  surroundings. 

The  Retreat,  Fairford,  Glos. 

December  29th,  1924. 

As  the  result  of  the  changes  which  have  taken  place  amongst  the  patients 
since  the  visit  last  April  of  my  colleague,  there  are  now  on  the  books  the 
names  of  29  ladies  and  17  gentlemen.  Three  of  the  former  are  voluntary 
patients,  one  of  whom  is  away  at  home  for  a  few  days.  One  is  seriously 
ill  bodily,  and  it  seemed  to  me  undesirable  to  disturb  her  in  order  to 
examine  her  mental  condition ;  the  third  one  is  clearly  a  suitable  case 
to  remain  upon  a  voluntary  footing.  The  newly  admitted  certified 
patients  are,  in  my  opinion,  rightly  detained.  Among  the  changes  are 
two  deaths,  both  from  natural  causes. 

With  the  exception  of  the  lady  alluded  to  above  as  being  at  home, 
all  the  patients  are  in  residence  and  have  been  seen  by  me  to-day.  I  am 
very  well  satisfied  with  the  efforts  made  for  their  treatment  and  comfort 
and  with  the  conditions  generally  in  which  I  have  found  them  .Only  two 
had  complaint  of  any  kind  to  make  and  with  both  of  these  I  had  private 
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interviews ;  both  are  markedly  delusional  cases  and  I  am  satisfied  that 
their  delusions  are  the  source  of  their  discontent.  On  the  other  hand, 
several  patients  spoke  to  me  in  appreciative  terms  as  to  what  is  done  for 
them  here. 

Much  redecoration  and  some  useful  sanitary  improvements  have  been 
completed  on  the  female  side,  which  presents  an  altogether  pleasing  and 
attractive  appearance.  It  is  hoped  shortly  to  take  the  male  side  similarly 
in  hand. 

Fiddington  House ,  Market  Lavington . 

November  18th,  1924. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house,  which  I 
have  found  in  good  order  throughout.  Since  my  call  in  April  last,  one  lady 
and  2  gentlemen  have  been  admitted  as  patients,  one  gentleman  and  2  ladies 
have  been  discharged,  and  one  lady  has  died.  The  death  was  due  to  suicide 
under  circumstances  that  were  reported  to  my  Board  at  the  time  of 
occurrence.  The  changes  amongst  voluntary  boarders  during  the  same 
period  have  left  2  gentlemen  at  present  in  residence.  I  found  to-day  on 
the  books  the  names  of  12  gentlemen — 10  patients  and  2  voluntary 
boarders,  and  16  ladies,  all  patients.  One  lady,  who  was  out  for  the  day, 
and  one  gentleman  boarder  I  did  not  see,  otherwise  I  gave  all  in  residence 
an  opportunity  of  speaking  to  me.  With  the  exception  of  requests  for 
discharge  from  persons  unfit  for  freedom,  my  visit  was  free  from  complaint 
or  excitement.  Patients  generally  appeared  to  be  well  cared  for  and 
comfortable. 


Glendossill ,  Henley- in- Arden. 


October  20th,  1924. 

Since  my  visit  in  June,  4  gentlemen  and  5  ladies  have  been  admitted 
as  patients  and  one  gentleman  and  3  ladies  as  boarders  ;  one  gentleman  and 
4  ladies  were  discharged,  2  of  the  ladies  on  recovery,  and  the  gentleman  and 
one  of  the  other  ladies  have  been  readmitted  as  patients.  The  gentleman 
boarder  committed  suicide  by  drowning ;  the  circumstances  were  the 
subject  of  a  coroner’s  inquest,  and  were  reported  to  my  Board  at  the 
time.  Two  lady  boarders  left.  There  are  now  on  the  books  the  names  of 
10  gentlemen  and  26  ladies  as  patients,  and  of  2  ladies  as  boarders;  all 
were  in  residence,  and  have  been  seen  by  me.  The  newly -admitted  patients 
are  rightly  detained,  and  the  boarders  proper  subjects  to  be  on  that  footing. 

I  found  the  patients  in  receipt  of  proper  care  and  attention,  and  free 
from  any  complaints  as  to  their  treatment.  To  one  lady  I  gave  a  private 
interview ;  she  wished  for  her  discharge,  for  which  she  is  not  yet  fit. 
There  has  been  no  mechanical  restraint ;  2  gentlemen  and  one  lady  have 
been  secluded  for  short  periods.  The  patients’  rooms  generally  were  in 
very  good  order,  but  that  where  the  worst  of  the  ladies  were  is  rather  bare 
and  comfortless. 


The  Grange,  Rotherham. 


August  26th,  1924. 

Since  the  last  visit  2  ladies  have  been  discharged  and  2  have  been 
admitted,  so  there  are  still  15  patients  in  residence.  There  is  also  one  lady 
residing  in  the  house  as  a  voluntary  boarder.  With  the  exception  of  4 
lady  patients  and  the  boarder,  all  of  whom  were  out  walking  or  driving, 
I  saw  everyone,  and  found  them  to  be  contented  and  to  be  receiving  proper 
care  and  attention.  I  paid  particular  attention  to  the  only  newly -admitted 
patient  now  in  the  house,  and  satisfied  myself  that  she  is  properly  detained. 
There  has  been  no  use  of  mechanical  restraint,  and  it  has  been  necessary 
to  seclude  one  lady  on  one  occasion  on  account  of  her  violence. 

The  house  was  in  good  order  throughout.  In  Dr.  Mould’s  absence  I 
went  round  with  Dr.  Pettigrew,  and  discussed  one  or  two  matters  with 
him,  which  he  will  bring  to  Dr.  Mould’s  attention. 


of  the  Board  of  Control. 
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Greta  Bank,  Burton-in- Lonsdale. 

September  19th,  1924. 

The  only  change  since  my  colleague’s  visit  on  the  23rd  of  last  June 
has  been  the  admission  of  one  lady ;  she  is  undoubtedly  of  unsound  mind, 
and  has  been  rightly  placed  under  reception  order.  There  are  thus  now 
9  patients  whose  names  are  on  the  books,  including  one  voluntary  case.  All 
are  in  residence,  and  have  been  seen  by  me  this  afternoon.  The  newly- 
admitted  lady  is  very  resentful  as  to  having  been  taken  away  from  home, 
and  although  I  spent  a  considerable  time  in  trying  to  reason  with  her  she 
is,  at  present,  inaccessible  to  argument.  She  made  no  complaint  of  any 
kind  as  to  her  treatment,  and  4  other  ladies — the  only  ones,  including  the 
voluntary  patient,  whom  I  could  induce  to  enter  into  conversation — all 
seem  fully  contented  with  what  is  being  done  for  their  care  and  comfort. 

There  has  been  no  use  of  seclusion  or  mechanical  restraint.  Two  of 
the  ladies  have  their  parole.  The  Vicar  of  a  neighbouring  parish  used  to 
be  kindly  willing  to  pay  regular  visits  here,  and  to  minister  to  the  spiritual 
needs  of  patients  unable  to  go  out  to  church.  These  visits  appear  to  have 
fallen  into  abeyance,  and  I  greatly  hope  that  efforts  will  be  made  to  get 
them  recommenced.  The  house  appeared  to  me  to  be  in  good  order  and 
comfortable.  There  was  a  good  fire  burning  in  the  sitting-room  which,  at 
the  moment,  is  chiefly  used  by  the  ladies.  Under  Miss  Perkin  the  staff 
comprises  two  nurses  and  2  maids.  Dr.  Troughton  visits  fortnightly,  and 
more  often  if  required.  The  statutory  registers  are  posted  up  to  date, 
and  entries  not  more  frequently  than  quarterly  are  regularly  made  in  the- 
case  books. 


The  Grove ,  Catton ,  Norwich. 

December  16th,  1924. 

This  house  is  in  first-rate  order  and  very  comfortable,  and  it  is  pleasant 
to  observe  that  the  satisfactory  condition  obtains,  too,  as  respects  the  few 
rooms  occupied  by  the  least  favourable  type  of  patients. 

Since  the  visit  last  May  by  my  colleague,  two  ladies  have  been  admitted 
and  another  who  was  on  the  footing  of  a  voluntary  patient  has  left,  so 
that  there  are  now  on  the  books  the  names  of  21  ladies  and  the  house  is- 
thus  full.  Among  the  patients  only  one  is  now  on  a  voluntary  footing. 
She  is  suitable  for  that  status,  and  the  newly  admitted  lady,  whom  I 
saw,  has,  in  my  opinion,  been  rightly  certified.  One  of  the  newly  admitted 
ladies  and  another  patient  were  out  motoring  and  a  third  was  out  walking  ; 
otherwise  I  have  seen  and  spoken  to  each  of  the  ladies.  No  one  had  any 
grievance,  not  even  as  to  detention,  to  raise,  and  I  feel  thoroughly  satisfied 
that  they  are  well,  kindly  and  skilfully  treated. 


Grove  House ,  All  Stretton. 

October  10th,  1924. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house  on  behalf 
of  my  Board,  and  have  been  generally  satisfied  as  to  its  arrangements  and 
administration. 

I  found  on  the  books  the  names  of  30  ladies  as  patients  and  four  as 
voluntary  boarders. 

All  these  persons  are  in  residence  and  have  been  seen  by  me.  There 
was  an  air  of  contentment  throughout  and  I  received  no  complaints  as 
to  treatment,  diet,  or  surroundings.  All  patients  under  care,  including 
four  newly  admitted,  are  properly  under  control,  and  there  would  seem 
to  be  no  reason  at  present  to  object  to  the  voluntary  boarders  remaining 
in  that  class. 

There  is  no  record  of  the  employment  of  mechanical  restraint  or 
seclusion. 
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The  staff  now  consists  of  16  nurses  in  all,  four  being  detailed  for 
night  duty. 

About  20  patients,  in  all,  go  out  in  suitable  weather,  either  for  walks 
or  drives  attended,  but  none  is  at  present  fit  for  parole. 

Haydock  Lodge,  Newton-le-Willows. 

September  17  th,  1924. 

Since  my  colleague’s  visit  on  the  10th  of  last  March,  16  gentlemen 
and  26  ladies  have  been  admitted,  in  seven  of  the  former  and  12  of  the 
latter,  the  admission  being  at  the  patients’  own  request. 

One  gentleman  and  two  ladies  have  been  transferred  to  other  care, 
and  including  five  gentlemen  and  seven  ladies  who  were  here  as  voluntary 
patients,  12  gentlemen  and  17  ladies  have  left  or  been  discharged ;  of  these 
.29  cases,  five  were  regarded  as  fully  recovered. 

The  deaths,  including  the  cases  of  two  ladies  voluntarily  here, 
have  numbered  three  on  the  male  and  five  on  the  female  side — all  from 
natural  causes. 

The  changes  leave  on  the  books  the  names  of  62  gentlemen  and  76 
ladies,  of  whom  six  of  the  former  and  nine  of  the  latter  are  here  upon 
.a  voluntary  footing,  and,  with  the  possible  exception  of  one  lady  as  to 
whose  suitability  I  have  some  doubt,  each  of  these  15  patients  may  properly 
remain  on  that  footing. 

One  lady  is  absent  on  trial,  and  one  of  each  sex  is  away  on  leave. 
Apart  from  these  three,  all  are  in  residence,  and  have  been  seen  by  me 
to-day.  To  those  of  the  new  admissions  who  are  still  here  I  gave 
particular  attention,  and  satisfied  myself  that  each  is  of  unsound  mind, 
and  that  those  under  certificates  have  been  properly  so  placed.  I  also 
gave  private  interviews  to  two  male  patients  at  their  own  request. 

The  patients  generally  seem  very  contented,  and  some  were  very 
■emphatic  in  their  appreciation  of  what  has  been  done  for  them.  No 
patient  made  any  complaint  as  to  his  or  her  treatment  :  but  one  lady 
had  a  good  deal  to  say,  alleging  rough  treatment  on  the  part  of  nurses 
towards  another  patient.  I  enquired  carefully  and  fully  into  the 
matter  on  the  spot.  The  patient  who  made  the  assertions  is  very 
deluded,  and  in  the  light  of  other  statements  she  made  to  me 
unconnected  with  this  particular  matter,  it  is  clear  she  is  very 
unreliable ;  the  other  patient  is  confused,  and  can  give  little  or  no 
information.  I  could  find  no  corroboration  of  the  statements,  and  I 
do  not  believe  them. 

Apart  from  one  patient,  whose  death  is  expected  to  occur  at  any  time, 
none  of  the  patients  in  bed  seemed  seriously  ill,  most  of  them  being 
there  for  the  further  treatment  of  acute  mental  symptoms.  Some  of 
them  were  in  bed  in  the  open  air  under  a  verandah,  the  provision  of  which 
it  is  contemplated  extending. 

The  extensive  improvements  and  alterations  to  the  kitchen  have 
been  completed,  and  this  department  is  now  in  first-rate  order.  Much 
painting  and  redecoration  has  been  undertaken,  and  some  is  still 
in  hand ;  and  other  similar  work  is  in  contemplation.  The  west 
wing  in  the  ladies’  side  is  very  shabby  in  parts,  and  will,  I  hope,  be 
taken  in  hand  next.  There  are  a  number  of  walls  without  any 
pictures,  the  addition  of  which  would  brighten  up  the  rooms  in  question 
■a  great  deal. 

There  has  been  no  use  of  mechanical  restraint,  and  practically  none  of 
seclusion,  and  there  has  been  no  serious  casualty. 

Parole  is  given  to  13  gentlemen  and  three  ladies,  restricted  in  two  of 
■each  sex  to  the  grounds. 

Divine  Service  is  held  by  the  Vicar  of  Ashton- in- Makerfield 
every  Sunday  in  the  house,  and  is  attended  by  about  16  gentlemen  and 
26  ladies,  and  some  seven  of  the  patients  attend  service  in  the  Parish 
Church. 
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For  clay  duty,  the  nursing  staff  comprises  18  on  the  male  and  16  on 
the  female  side,  and  at  night  three  on  the  male  and  four  on  the  female. 
None  hold  the  certificate  in  mental  nursing,  and  I  suggest  that  when 
vacancies  occur  an  effort  be  made  to  obtain  certificated  nurses  until  an 
adequate  proportion  on  the  staff  possesses  the  certificate. 

In  Dr.  Wootton’s  absence  on  holiday,  I  received  every  attention  from 
Dr.  Seal  and  Dr.  Walker,  and  from  the  Matron  and  Chief  Male  Nurse,  all 
of  whom  had  a  very  accurate  knowledge  of  the  patients. 


Heigham  Hall ,  Norwich. 

December  16th,  1924. 

Since  the  visit  last  April  of  my  colleague,  12  gentlemen  and  20  ladies 
have  been  admitted  and,  of  these  32  cases,  9  gentlemen  and  10  ladies — 
that  is  no  less  than  59  per  cent,  of  the  admissions — have  been  received 
upon  their  own  application,  and  in  several  instances  not  for  the  first  time. 
This  is  no  small  testimony  to  the  confidence  reposed  in  the  establishment 
and  it  also  marks  the  steady  growth  of  the  voluntary  system  of  admission, 
which,  within  proper  limits  and  under  adequate  supervision,  our  Beard 
desire  to  encourage. 

In  the  same  period  9  gentlemen  and  8  ladies  have  left  or  been  dis¬ 
charged  ;  and  2  gentlemen  and  one  lady  have  died — the  death  in  each  of 
these  3  cases  being  from  natural  causes.  Two  voluntary  cases,  both  ladies, 
have  been  certified. 

There  are  now  on  the  books  the  names  of  21  gentlemen  and  53  ladies, 
of  whom  7  of  each  sex  are  voluntary  patients,  and,  subject  to  some  remarks 
in  the  patients’  book  as  to  two  of  them,  appear  to  me  to  be  suitable  cases 
for  that  footing. 

Three  of  each  sex  were  not  in  the  house  at  the  time  of  my  visit,  being 
either  out  for  a  walk  or  absent  on  trial.  Otherwise  I  have  seen  and  spoken 
to  every  patient ;  and,  apart  from  the  question  of  the  necessity  of  their 
being  here,  I  received  no  complaints  of  any  kind,  and  am  well  satisfied 
with  all  that  is  being  done  for  their  care  and  comfort. 

There  is  only  one  nurse  on  duty  by  night  on  each  side,  otherwise  the 
nursing  staff  remains  substantially  the  same  as  last  recorded.  A  lady- 
companion  has,  however,  been  engaged  for  the  more  favourable  of  the 
female  patients. 

A  great  deal  of  redecoration  has  been  completed,  in  the  course  of  which 
wdiite  enamel  and  light  colours  have  been  largely  employed.  The  result 
is  very  pleasing  and  a  great  improvement.  The  house  generally  appears 
to  me  to  be  now  in  good  order  and  comfortable. 

Our  Board  would,  I  feel  sure,  like  me  to  offer  our  congratulations  to 
Dr.  Pope  upon  his  being  called  to  fill  the  high  office  of  Lord  Mayor  of  this 
ancient  City,  and  to  wish  him  and  the  Lady  Mayoress  much  happiness 
during  their  term. 

Kingsdown  House ,  Box,  Chippenham. 

October  14th,  1924. 

I  have  to-day  paid  the  second  visit  of  the  year  to  his  house,  and  have 
found  everything  satisfactory.  The  house  was  in  good  order  throughout, 
and  the  patients  therein  presented  the  appearance  of  being  in  all  respects 
well  cared  for. 

Since  my  previous  visit  in  May  last,  three  ladies  have  been  admitted  as 
patients,  and  one  as  a  voluntary  boarder,  who  may  properly  remain  as 
such.  Two  patients  have  been  discharged  not  recovered,  and  the  death 
of  one  when  on  leave  has  been  notified.  These  changes  leave  on  the  books 
the  names  of  two  gentlemen  and  30  ladies,  two  of  whom  are  voluntary 
boarders.  All  these  are  in  residence  to-day,  and  have  been  seen  by  me. 

Three  patients  have  been  secluded  for  a  total  of  17  hours  only ;  no 
use  has  been  made  of  mechanical  restraint. 
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The  subordinate  staff  consists  of  8  nurses,  one  of  whom  is  detailed 
for  night  duty. 

Six  to  eight  patients,  all  who  appear  fit  for  the  privilege,  are  taken  out 
for  walks  or  drives  attended.  Dr.  MacBryan  and  Dr.  Blachford  are 
associated  in  the  management  of  the  house,  which  continues  to  be  well 
maintained. 


Laverstock  House,  Salisbury. 

November  13th,  1924. 

Since  this  house  was  visited  in  April  of  this  year  some  useful  improve¬ 
ments  have  been  carried  out,  and  others  are  about  to  be  taken  in  hand 
on  the  gentlemen’s  side,  which  will  provide  more  suitable  quarters  for  some 
of  the  more  demented  and  troublesome  cases  as  well  as  give  better  accommo  - 
dation  for  some  of  the  more  trusted  and  quiet  patients.  The  alterations 
in  the  gentlemen’s  upper  bedroom  have  been  effected,  much  decoration 
has  been  carried  out,  and  more  is  in  progress  and  an  immediate  contempla¬ 
tion,  whilst  additions  and  improvements  in  the  heating  of  the  ladies’ 
■corridor  and  some  of  the  rooms  will  soon  be  taken  in  hand.  The  house 
throughout  is  in  capital  order,  and  we  are  satisfied  that  Dr.  Benson  is 
doing  all  he  can  for  the  comfort  and  well-being  of  those  under  his  care, 
many  of  whom  assured  us  they  were  treated  with  great  kindness  and 
attention.  Since  April  26th,  1924,  two  gentlemen  and  11  ladies  have 
been  admitted,  and  one  gentleman  and  five  ladies  have  been  discharged  or 
removed,  the  former  and  four  of  the  latter  on  recovery,  and  one  gentle¬ 
man  and  two  ladies  have  died  from  natural  causes.  There  are  on  the 
books  and  in  residence  21  gentlemen  and  36  ladies,  all  of  whom  we  have 
seen  except  one  of  each  sex  who  were  out. 

We  are  satisfied  that  the  newly- admitted  cases  are  rightly  detained. 
There  are  also  in  residence  three  gentlemen  and  six  ladies  as  voluntary 
boarders,  all  of  whom  we  have  seen  except  two  ladies,  who  were  out.  As 
to  one  lady  we  have  made  special  reference  in  the  Patients’  Book.  The 
■others  that  we  saw  are  suitable  to  remain  in  that  position. 

There  is  no  record  of  any  seclusion  or  mechanical  restraint. 

We  have  signed  the  licence. 


Littleton  Hall,  Shenfield,  Essex. 

June  25th,  1924. 

I  have  this  afternoon  visited  this  Licensed  House,  and  seen  the  23 
patients  in  residence. 

Since  my  colleague’s  visit  last  December,  four  ladies  have  been 
admitted,  and  one  who  has  been  at  Littleton  House  for  many  years  has 
improved  sufficiently  to  be  placed  on  the  Register  of  Voluntary  Boarders. 
Three  senile  patients  have  died,  all  from  natural  causes. 

Mechanical  restraint  has  been  used  for  short  periods  on  four  occasions, 
consisting  of  broad  bandages  to  restrain  restless  patients. 

The  majority  of  the  patients  were  having  tea  in  the  garden,  and  appeared 
to  me  to  be  contented  and  well  cared  for.  No  complaints  were  made,  and 
the  patients  are  clearly  on  very  good  terms  with  Miss  Wilson,  the  Matron. 

I  paid  special  attention  to  the  recent  admissions,  and  am  satisfied  that 
they  are  properly  detained  under  certificate. 

The  staff  consists  of  the  matron,  assistant  matron  and  16  nurses, 
five  of  whom  are  on  night  duty. 


Mailing  Place,  Kent. 

October  28th,  1924. 

Since  the  last  visit,  three  ladies  have  been  admitted  and  two  have 
been  discharged,  so  that  to-day  there  were  on  the  books  the  names  of 
29  ladies  and  5  gentlemen,  and  I  saw  all  of  them  except  two  gentlemen, 
who  were  out,  and  one  lady,  who  was  on  trial.  There  are  also  in  the  house. 
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three  ladies  and  two  gentlemen  on  the  footing  of  boarders.  I  did  not 
see  one  of  the  gentlemen  who  was  out,  but  I  saw  all  the  others.  One  of 
the  ladies  was  most  irrational  in  conversation,  and  did  not  appear  to 
understand  her  position  in  the  least.  If  she  does  not  show  improvement 
she  cannot  be  allowed  to  remain  as  a  boarder.  Some  12  of  the  ladies  go 
regularly  for  walks  or  carriage  drives,  and  two  of  the  gentlemen  also 
walk  beyond  the  grounds.  Entertainments  are  held  every  week,  and  are 
attended  by  the  majority  of  the  patients.  The  patients  appeared  to  be  in 
good  general  health,  and  to  be  receiving  proper  care  and  attention.  One 
lady  has  been  secluded  on  account  of  her  violent  behaviour,  but  there  is  no 
record  of  mechanical  restraint  being  used.  The  house  was  in  good  order. 


Middleton  Hall — Middleton  St.  George. 

September  1st,  1924. 

On  visiting  to-day  I  found  the  names  of  25  ladies  and  6  gentlemen 
on  the  books  and  all  were  in  residence  and  were  seen  by  me  except  one 
gentleman  and  one  lady  who  were  away  on  leave. 

There  is  also  one  lady  boarder  in  the  house.  This  lady  appears  to 
have  improved  since  she  was  last  seen  and  now  seems  quite  to  understand 
her  position  and  may  remain  as  a  boarder. 

All  the  patients  appear  to  be  comfortable  and  from  more  than  one 
I  heard  expressions  of  gratitude  for  the  kindness  shown  to  them.  The 
patients’  health  has  been  good  and  their  rooms  were  comfortable  and 
well  kept. 

There  has  been  no  use  of  mechanical  restraint  but  one  gentleman 
has  been  secluded  on  four  occasions  for  a  total  of  33  hours.  One  lady  has 
full  parole  within  and  without  the  grounds  and  two  others  are  taken  for 
country  walks. 

The  staff  consists  of  eight  female  nurses  and  one  male  nurse  for  day 
and  of  three  female  nurses  for  night  duty ;  three  of  the  female  nurses 
assist  in  looking  after  the  gentlemen. 

Divine  Service,  which  is  attended  by  practically  all  the  patients,  is 
held  in  the  house  by  the  chaplain  once  in  every  fourteen  days.  The  only 
new  patient  is  properly  detained. 

The  Moat  House ,  Tamworth. 

October  17th,  1924. 

The  only  change  that  has  taken  place  since  my  colleague’s  visit  about 
six  months  ago  is  that  the  lady  voluntary  boarder  has  left.  The  same 
five  ladies  who  were  then  under  treatment  as  patients  are  still  here, 
and  have  been  seen  by  me  this  afternoon.  I  have  found  them  in  receipt 
of  proper  care  and  attention  in  comfortable  surroundings.  Their  rooms 
were  tidy,  and  w^ell  kept.  There  has  been  no  employment  of  mechanical 
restraint  or  seclusion. 

One  of  the  ladies  goes  to  Divine  Service  at  the  Parish  Church,  and 
two  are  taken  for  horse  carriage  drives. 

The  staff  consists  of  an  assistant- matron  and  four  nurses. 


Northwoods  House,  Winterbourne,  Bristol. 

November  19th,  1924. 

Since  my  visit  to  this  house  in  May  last,  three  gentlemen  and  seven 
ladies  have  been  admitted,  four  of  each  sex  have  been  discharged,  and  two 
ladies  have  died.  These  changes  leave  on  the  books  the  names  of  30 
patients,  all  of  whom  are  in  residence,  and  all  of  whom  with  two  exceptions 
have  been  seen  to-day  by  me.  The  exceptions  were  two  ladies  who  were 
out  on  parole  during  my  visit.  There  are  in  addition  two  gentlemen  and 
three  ladies  who  are  in  residence  as  voluntary  boarders,  making  a  total 
in^the  house  of  35  persons. 
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I  found  all  patients  comfortable,  and  with  every  appearance  of  being 
well  cared  for.  They  were  all,  including  newly- admitted  cases,  properly 
under  care.  The  five  voluntary  boarders  may  for  the  present  remain 
on  that  footing,  two  of  them  being  subjected  to  special  observation  with 
a  view  to  action,  should  occasion  demand.  I  received  no  complaints  as  to 
treatment,  diet,  or  surroundings.  Four  ladies  and  two  gentlemen  go  out 
on  parole  and,  with  about  three  exceptions  on  each  side  of  the  house,  all 
the  remainder  have  the  privilege  of  walks  or  drives  attended.  Divine 
Service  is  held  in  the  house  every  Sunday  afternoon,  the  attendance  of 
patients  numbering  from  20  to  25. 

The  nursing  staff  consists  of  seven  male  nurses  and  eight  female  nurses 
for  day  duty,  with  at  least  one  on  each  side  for  night  control,  additions 
being  made  to  this  number  when  necessary. 

The  house  was  in  good  order. 


Oaklands,  Walmerstey,  Bury. 

November  18th,  1924. 

During  the  six  months  that  have  elapsed  since  my  last  visit,  the  only 
change  in  this  house  has  been  the  admission  of  one  lady  as  a  voluntary 
boarder,  who  is  still  here,  and  is  a  proper  subject  to  remain  on  that 
footing.  The  names  of  the  same  ten  ladies  are  on  the  books  as  patients, 
one  of  them  is  on  trial,  and  the  remainder  who  are  in  residence  have  been 
seen  by  me.  I  found  them  in  receipt  of  proper  care  and  attention,  and 
apparently  in  good  bodily  health.  I  had  no  complaints  from  any  of 
them.  One  lady  was  being  visited  by  her  daughter,  who  desires  to  try  her 
at  home.  This  may  be  arranged  for  before  long.  The  house  and  the 
rooms  occupied  by  the  patients  are  generally  in  good  order.  Being  a  dull 
foggy  day,  I  was  able  to  see  the  means  of  artificial  lighting,  which  is  by 
gas.  Incandescent  mantles  are  now  generally  used  in  the  sitting  room, 
but  in  the  bedrooms  there  are  naked  lights  from  fish- tailed  burners.  These, 
I  think,  should  be  protected  with  shades,  and  the  lighting  improved. 

The  staff  is  the  same  as  on  my  last  visit.  I  have  signed  the  licence. 


The  Old  Manor,  Salisbury. 

November  15th,  1924. 

A  lady  doctor  has  recently  been  added  to  the  medical  staff.  We  note 
with  satisfaction  that  plans  have  been  approved  for  the  erection  of  a  new 
ward  on  the  site  of  the  old  Nos.  1,  2  and  3  wards  on  the  gentlemen’s 
side.  This  work  will  shortly  be  taken  in  hand  and  in  connection  with 
a  new  bath-room  for  No.  5  ward,  a  commencement  having  already  been 
made  with  this  improvement.  In  due  course,  too,  we  understand  that 
No.  4  ladies’  ward  will  be  pulled  down  and  a  new  ward  wall  be  reconstructed, 
all  to  the  advantage  of  the  patients  and  the  resources  of  this  hospital. 
The  other  matters  referred  to  in  the  previous  report  are  still  under 
consideration. 

We  have  seen  all  the  patients  in  residence  and  have  given  private 
interviews  to  those  mentioned  in  the  patients’  book,  and  apart  from  some 
requests  for  discharge  have  received  no  complaints  of  any  kind.  Not  a 
few  of  the  patients  expressed  to  us  their  appreciation  of  the  attention 
which  has  been  given  them,  the  comfort  of  their  surroundings  and  the 
general  arrangements  for  their  care.  When  visiting  the  Service  patients 
yesterday,  where  we  saw  a  very  good  dinner  served  in  Ward  13,  we  were 
informed  that  the  food  was  good  and  plentiful  and  compared  favourably 
with  that  which  they  had  received  in  other  institutions  before  their 
transfer  to  The  Old  Manor.  We  think  the  patients  are  being  well  and 
properly  supervised.  The  new  cases  are,  in  our  opinion,  rightly  detained. 

Since  April  29th  of  this  year,  64  patients  have  been  admitted, 
38  discharged  or  removed,  15  as  recovered,  and  10  have  died  from  natural 
causes.  There  are  on  the  books  270  gentlemen  and  208  ladies  in  all  478, 
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of  whom  6  of  the  former  and  one  of  the  latter  are  on  leave  or  trial,  leaving 
in  residence  264  gentlemen  and  207  ladies.  There  are  on  the  books 
9  gentlemen  and  14  ladies  who  are  here  as  voluntary  boarders,  all  of 
whom  we  have  seen  except  one  gentleman  who  was  away  during  our  visit. 
As  to  one  of  these  ladies  we  make  special  reference  in  the  patients’  book. 
The  general  health  is  good. 

The  staff  consists  of  21  attendants  and  29  nurses  for  day  and  4  of  the 
former  and  5  of  the  latter  for  night  duty. 


Periteau  House ,  Winchelsea. 

October  27th,  1924. 

Since  my  visit  in  March,  four  ladies  have  been  admitted,  and  four 
have  been  discharged,  of  whom  two  had  recovered. 

To-day  there  are  four  lady  patients  in  the  house,  and  one  lady  boarder, 
who  may  properly  remain  as  such  for  the  present. 

I  saw  all  the  ladies,  and  found  them  to  be  comfortable,  and  to  be 
receiving  all  proper  care  and  attention.  Only  one  of  the  ladies  admitted 
since  the  last  visit  is  still  in  residence,  and  I  was  satisfied  that  she  is  properly 
detained. 

It  has  been  necessary  to  restrain  one  lady  by  means  of  a  jacket  on 
13  occasions. 

All  the  ladies  go  out  into  the  garden  when  the  weather  permits,  but 
none  of  them  are  at  present  able  to  go  for  walks  or  drives. 

The  staff  consists  of  three  nurses  for  day  and  of  one  for  night  duty. 
The  patients’  rooms  are  comfortable,  and  the  house  generally  was  in  good 
order. 

The  Pleasaunce ,  York. 

August  30th,  1924. 

Since  my  last  visit  one  lady  patient  has  been  admitted,  but  has  since 
been  discharged  recovered,  and  another  lady  has  also  been  discharged. 

There  have  been  no  deaths. 

There  are  now  on  the  books  the  names  of  nine  lady  patients,  and  all 
were  in  residence  to-day,  and  were  seen  by  me.  There  is  also  one  lady  in 
the  house  as  a  voluntary  boarder,  who  may  properly  remain  as  such. 
I  found  the  patients  to  be  in  good  general  health,  and  to  be  receiving 
proper  care  and  attention.  They  appeared  to  be  comfortable  and  con¬ 
tented,  and  I  received  no  complaints  from  anyone. 

There  has  been  no  use  of  mechanical  restraint  or  seclusion. 

Three  of  the  ladies  go  out  to  churches  in  the  neighbourhood  to  attend 
Divine  Service  in  company  with  numbers  of  the  staff,  and  six  go  for  walks 
on  the  country  roads.  Two  others  are  given  carriage  exercise. 

The  staff  consists  of  four  nurses  for  day  duty,  but  at  present  there  is 
no  member  of  the  staff  on  duty  at  night. 

The  house  has  had  considerable  done  to  it  in  painting  and  redecoration, 
and  still  more  will  be  done  in  the  near  future.  It  was  in  good  order,  and 
the  patients’  rooms  were  well  looked  after. 

Plympton  House ,  Plympton. 

November  10th,  1924. 

As  a  result  of  the  changes  which  have  taken  place,  viz  :  the  admission 
of  two  gentlemen  and  two  ladies,  the  discharge  of  one  lady,  and  the  death 
of  two  gentlemen,  there  are  to-day  on  the  books  and  in  residence  four 
gentlemen  and  1 6  ladies.  We  have  seen  them,  and  found  them  in  good  and 
comfortable  surroundings,  and  suitably  and  properly  cared  for.  In  the 
case  of  one  death  an  inquest  was  held— the  full  details  were  reported  to 
our  Board  at  the  time — the  other  death  was  from  natural  causes. 

One  lady  and  one  gentleman  are  residing  here  as  voluntary  boarders. 

We  satisfied  ourselves  that  the  new  cases  are  rightly  detaind. 

There  is  no  record  of  any  seclusion  or  mechanical  restraint. 
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St.  George’s  Retreat ,  Burgess  Hill. 

November  4th,  1924. 

This  institution  is  throughout  in  excellent  order,  and  the  ladies  are 
in  receipt  of  due  care  and  supervision.  The  health  of  the  patients  is 
good,  and  everyone  appeared  to  be  in  most  comfortable  surroundings. 

Since  X  was  last  here,  13  patients  have  been  admitted,  five  have  been 
discharged  or  removed,  one  on  recovery,  and  three  have  died  from  natural 
causes. 

There  are  to-day  on  the  books  the  names  of  67  ladies,  all  of  whom 
I  have  seen  except  one  lady  who  was  out,  and  two  who  are  on  leave  at 
Brighton.  The  newly- admitted  cases  are  rightly  detained. 

Divine  Service  is  usually  attended  by  54  of  the  ladies,  and  60  the 
associated  entertainments,  35  are  usefully  employed,  7  have  parole  beyond 
the  grounds,  30  go  out  under  care,  and  42  have  carriage  drives. 

There  are  47  nurses  for  day  and  3  for  night  duty. 

I  am  glad  to  note  that  the  staff  are  being  instructed  in  the  use  of  the 
fire  appliances,  which  would  be  used  in  case  of  emergency,  and  jDending 
the  arrival  of  the  local  fire  brigade. 


St.  Augustine's,  Brighton. 

April  25th,  1924. 

There  are  at  present  only  two  ladies  in  residence  here  on  leave  from 
St.  George’s  Retreat.  I  have  seen  them  both,  and  found  them  in  receipt 
of  proper  care  and  attention,  and  in  very  comfortable  surroundings. 

Sister  Mary  Monica  is  in  charge. 


Shaftesbury  House,  Forrnby. 

September  18tb,  1924. 

In  the  interval  since  my  colleague’s  visit  on  the  8th  of  last  March, 
this  establishment  has  sustained  a  further  loss  by  the  death  on  the  16th 
of  last  July  of  Dr.  Stanley  A.  Gill,  who  had  for  nearly  40  years  been 
favourably  known  to  the  Commissioners  and  who,  after  his  partial  retire¬ 
ment  in  1916,  had  resumed  regular  duty  here  when  his  son,  the  late 
Dr.  Eustace  Hayes  Gill,  died  in  1920.  The  latter’s  widow,  Mrs.  E.  M.  Gill, 
is  now  the  resident  licensee,  and  Dr.  Gilbert  K.  Aubrey,  who  has  had 
previous  experience  at  Church  Stretton,  Cambridge,  and  Napsbury,  has 
been  appointed  Medical  Officer. 

From  what  I  have  seen  to-day  and  have  heard  from  Mrs.  Gill  and 
Dr.  Aubrey,  I  am  satisfied  that  both  are  animated  by  a  desire  to  maintain 
progress  and  to  ensure  that  good  and  kind  treatment  are  available  for 
the  patients  received  into  this  House. 

It  is  of  interest,  and  I  am  pleased  to  observe  the  fact,  that  an  increasing 
number  of  patients  who  come  here  do  so  upon  their  own  voluntary 
application.  Thus,  since  my  colleague’s  visit,  the  number  of  patients 
admitted  has  been  4  gentlemen  and  5  ladies,  and  except  one  of  the  latter, 
all  have  been  voluntary  cases,  and  judging  by  four  of  the  five  whose  names 
are  now  on  the  books — one  is  away  for  a  few  days,  and  I  could  not  therefore 
see  her — they  have  all  been  suitable  cases  for  this  voluntary  footing. 

Five  gentlemen  and  two  ladies  have  left  or  been  discharged,  and  there 
have  been  no  deaths. 

There  are  thus  on  the  books  the  names  of,  in  all,  seven  gentlemen  and, 
including  the  five  voluntary  cases,  27  ladies. 

With  the  exception  of  the  one  case  above  mentioned,  I  have  seen  them 
all.  No  one  had  any  grievance  or  complaint  to  make,  and  all  appeared 
to  be  in  receipt  of  due  care  and  attention. 

Neither  seclusion  nor  mechanical  restraint  has  been  employed. 
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Tvto  ladies  have  parole  beyond  the  grounds,  and  2  gentlemen  and 
8  ladies  take  walks  outside  attended.  About  9  are  regularly  given 
carriage  exercise — in  parties  of  three  or  four  weekly. 

X  was  glad  to  hear  that  arrangements  are  in  contemplation  whereby 
a  clergyman  will  conduct  a  service  in  the  house ;  at  present  about  five 
of  the  patients  attend  the  Parish  Church. 

I  had  private  interviews  with  two  ladies.  None  of  the  newly- admitted 
patients  is  under  certificates. 

The  nursing  staff  is— for  day  duty,  nominally,  3  male  and  8  women 
nurses,  but  there  is  at  present  one  vacancy  on  each  side.  For  night  duty, 
there  are  one  on  the  male  side  and  2  on  the  female  side.  The  matron  and 
the  charge  nurse  on  the  ladies’  side  are  certificated  in  mental  nursing. 


The  Silver  Birches,  Epsom. 

December  31st,  1924. 

Since  August  last,  when  my  colleague  visited,  one  lady  has  been 
discharged  recovered,  and  one  lady  has  gone  to  a  nursing  home  to  undergo 
an  operation.  There  have  been  no  new  admissions,  so  that  to-day  there 
were  only  8  ladies  in  residence.  I  saw  all  these,  except  2,  who  were  out, 
and  found  them  contented  and  well-cared  for.  One  lady  was  in  bed, 
recovering  from  an  attack  of  influenza,  from  which  some  of  the  other 
ladies  have  also  suffered. 

The  patients’  rooms  were  well  warmed  and  comfortable.  There  has 
been  no  use  of  mechanical  restraint. 

I  did  not  see  Miss  Daniel,  who  was  out  for  the  day,  but  was  given  all 
information  by  the  nurse  in  charge. 


Springfield  House,  Bedford. 

November  13th,  1924. 

Since  the  visit  of  my  late  colleague  last  May,  three  patients  have  been 
admitted — one  gentleman  and  two  ladies.  One  of  the  latter  was  received 
as  a  voluntary  case,  but  it  was  found  necessary  to  certify  her ;  she  has 
since  become  convalescent,  and  is  now  absent  on  trial.  The  other  two 
have,  in  my  opinion,  been  rightly  certified.  One  patient  has  been  dis¬ 
charged  recovered,  and  two  have  died — each  of  them  from  natural  causes. 
These  changes  leave  on  the  books  the  names  of  40  patients- — 16  gentlemen 
and  24  ladies- — and  there  are  thus  eight  vacancies. 

The  patients  in  residence,  39  in  number,  all  of  whom  I  have  seen  in  the 
course  of  my  visit  to-day,  are  obviously  in  receipt  of  excellent  care  and 
attention.  I  had  considerable  conversation  with  several  of  them,  and 
gave  to  each  a  full  opportunity  of  raising  any  matter  with  me  they  desired. 
None  expressed  any  grievance  or  raised  the  question  of  discharge ;  in 
fact,  an  air  of  contentment  was  very  apparent,  and  they  seem  on  excellent 
terms  with  those  in  charge  of  them.  Neither  seclusion  nor  mechanical 
restraint  has  been  employed. 

It  occurred  to  me  that  the  position  and  excellence  of  the  bath-room, 
in  connection  with  the  single  rooms  on  each  side,  might  some  time  be 
turned  to  medical  advantage  by  fitting  them  with  means  of  giving 
continuous  baths. 

One  patient  of  each  sex  is  at  present  in  bed  on  account  of  the  acuteness 
of  mental  symptoms,  but  no  one  is  bodily  ill. 

The  patients’  amusements  evidently  receive  due  attention.  Five 
have  their  parole  beyond  the  grounds,  13  walk  out  attended,  and  carriage 
drives  are  given  to  10. 

Divine  Service  is  held  each  Sunday  in  the  house,  and  is  attended  by 
most  of  the  patients.  I  was  glad  to  notice  that  full  use  is  made  of  the 
various  sitting-rooms,  thereby  avoiding  the  congregating  of  patients  in 
groups  of  undue  size. 

o  23499  R 
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The  nursing  staff  comprises  for  day  duty  7  on  the  male  and  9  on  the 
female  side  ;  and  for  night  duty  one  on  the  male  and  2  on  the  female  side. 
Five  are  in  possession  of  the  nursing  certificate  of  the  Medico- Psychological 
Association. 

The  house  is  in  its  customary  good  order,  and  seems  very  comfortable. 

* 

Stretton  House,  Church  Stretton. 

October  10th,  1924. 

Since  my  colleague’s  visit  last  March  two  gentlemen  have  been  admitted 
and  two  have  been  discharged.  These  represent  the  only  changes  that 
have  occurred,  leaving  on  the  books  the  names  of  29  patients  and 
6  voluntary  boarders ;  the  latter  being  suitable  persons  to  remain  on 
that  footing.  One  patient  was  absent  on  leave,  the  remainder,  being  in 
residence,  were  seen  by  me. 

On  request,  I  granted  a  private  interview  to  one  patient,  without  any 
cause  for  special  action  being  evident,  the  remainder  were  free  from 
complaint,  contented,  and  appeared  to  be  receiving  all  necessary  care 
and  attention.  I  found  one  patient  in  bed,  suffering  from  slight  injuries 
to  face  and  head  as  the  result  of  a  struggle  with  an  attendant,  into  the 
circumstances  of  which  I  made  inquiry.  Although  the  evidence  that 
undue  violence  had  been  used  was  probably  insufficient  to  justify 
prosecution,  the  reluctance  on  the  part  of  the  attendant  to  give  some 
details  seemed  to  suggest  some  degree  of  culpability  on  his  part.  It 
seemed  to  me  that  the  dismissal  of  the  attendant  by  Colonel  Watson  was 
justifiable  in  the  circumstances,  and  meets  the  case. 

Colonel  Watson  had  fully  inquired  into  the  case,  and  taken  this  action 
before  my  visit. 

Mechanical  restraint  has  not  been  employed  for  many  years  past. 

Parole  beyond  the  grounds  is  accorded  to  8  patients,  and  in  all  about 
20  go  out  attended. 

The  staff  consists  of  10  attendants  in  all,  of  whom  one  is  detailed  for 
night  duty. 

The  house  was  in  good  order  throughout,  many  improvements  having 
been  made  in  arrangements. 

Ticehurst  House,  Ticehurst. 

October  24th,  1924. 

Since  I  visited  in  March  last  3  gentlemen  and  5  ladies  have  been 
admitted ;  3  gentlemen  and  4  ladies  have  been  discharged,  and  one  lady 
has  died  from  natural  causes. 

These  changes  leave  on  the  books  the  names  of  40  gentlemen  and 
44  ladies,  but  9  gentlemen  and  6  ladies  were  away  on  leave,  so  that  there 
were  31  gentlemen  and  38  ladies  in  residence. 

There  was  also  one  lady  boarder  in  the  house,  who  may  properly 
remain  as  such. 

I  saw  all  in  residence  to-day,  and  found  them  to  be  comfortable,  and 
to  be  receiving  excellent  care  and  attention. 

One  gentleman  and  two  ladies  show  considerable  mental  improvement. 

The  new  cases  who  are  still  in  residence  are,  in  my  opinion,  proper 
subjects  for  detention. 

Divine  Service  is  held  every  Sunday  in  the  Chapel,  but  is  onty  attended 
by  3  gentlemen  and  10  ladies. 

Parole  is  granted  to  5  gentlemen  and  one  lady,  and  27  gentlemen  and 
24  ladies  go  for  walks  in  the  neighbourhood,  accompanied  by  members  of 
the  staff. 

Carriage  exercise  is  enjoyed  by  13  gentlemen  and  17  ladies. 

The  staff  consists  of  27  male  and  44  female  nurses  for  day,  and  of 
6  male  and  15  female  nurses  for  night  duty.  Nineteen  of  the  men  and 
23  of  the  women  have  over  five  years’  service. 

The  houses  and  their  grounds  were  in  their  usual  excellent  order. 
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West  Cliff e,  St.  Leonards -on- Sea. 

October  25th,  1924. 

I  called  this  afternoon,  and  was  able  to  -see  3  of  the  gentlemen  and  4 
of  the  ladies,  the  others  being  out  walking.  I  found  the  patients  very 
comfortable,  and  their  rooms  very  well  kept  and  well  warmed.  The 
house  has  been  entirely  redecorated  since  my  colleague  visited  last  year, 
and  electric  light  has  been  fitted  throughout.  This  is  naturally  a  great 
improvement,  and  one  can  only  wonder  how  the  residents  managed 
without  it.  Everything  was  in  excellent  order. 


Tue  Brook  Villa ,  Liverpool. 

September  18th,  1924. 

The  house  is  generally  comfortable,  and  in  very  fair  order,  and  despite 
the  time  of  year  there  were  fires  burning  in  several  of  the  rooms,  in  order 
to  add  to  the  comfort  of  the  patients,  especially  of  the  older  ones.  No 
one  had  any  complaints  to  make,  either  as  to  treatment  or  other  matters, 
and  it  is  noteworthy  that  several  of  the  patients  here  at  their  voluntary 
recjuest  spoke  in  appreciative  terms  as  to  what  is  being  done  for  them. 

Since  my  colleague’s  visit  on  the  11th  of  last  March,  8  gentlemen  and 
10  ladies  have  been  admitted,  and  of  these  18  patients,  in  3  of  each  sex 
their  admission  was  upon  their  own  request.  In  the  case  of  one  lady,  who 
w^as  here  upon  a  voluntary  footing,  certification  had  to  be  resorted  to  during 
her  residence.  There  have  left  or  been  discharged  4  gentlemen  and  10 
ladies,  and  in  6  of  these  14  cases  the  patient  was  considered  to  have 
recovered.  There  have  been,  including  one  voluntary  male  patient,  2  male 
and  3  female  deaths,  all  from  natural  causes. 

These  changes  leave  on  the  books  the  names  of  47  patients— 24 
gentlemen  and  23  ladies ;  one  of  the  former  and  3  of  the  latter  are  upon  a 
voluntary  footing,  for  which  they  appear  to  be  suitable  cases.  One  of 
these  3  ladies  is  away  for  a  few  days  ;  2  gentlemen  are  absent  on  leave,  and 
one  lady  is  out  for  the  afternoon.  Apart  from  these  4  cases,  I  have  seen 
and  spoken  to  all  the  patients,  and  have  had  lengthy  interviews  with 
several  of  them.  I  am  well  satisfied  that  they  are  in  receipt  of  good  and 
kindly  care  and  attention.  I  saw  most  of  them  in  the  gardens,  which  are 
tidy  and  nice,  that  for  the  gentlemen  being,  I  thought,  rather  marred  by 
the  prominence  of  its  wood  fence.  There  has  been  no  use  of  mechanical 
restraint,  and  seclusion  has  been  limited  to  quite  brief  periods  in  respect 
of  6  patients. 

I  was  glad  to  find  that  at  least  5  gentlemen  and  3  ladies  regularly 
employ  themselves  at  useful  occupations,  such  as  gardening  and  laundry 
work,  and  exclusive  of  light  employment,  such  as  needlework.  About 
12  of  each  sex  attend  weekly  associated  entertainments,  and  a  slightly 
less  number  attend  Divine  Service,  which  is  held  in  the  house  once  a  week 
by  the  Vicar  of  Christ  Church,  Bootle.  Two  gentlemen  have  their  parole, 
and  5  patients  (including  2  of  the  ladies)  walk  out  attended,  and  7  are  taken 
out  for  drives. 

The  nursing  staff,  under  the  matron  and  chief  male  nurse,  consists  of 
6  male  and  6  women  nurses  for  day  duty,  and  one  on  the  male  and  2  on 
the  female  side  at  night. 

Of  the  licensees,  Dr.  Charles  J.  Tisdall  is  resident,  and  either  he  or  the 
assistant  medical  officer,  Dr.  A.  W.  Wilcox,  is  always  on  the  premises. 

In  relation  to  voluntary  treatment — as  to  the  desirability  of  which, 
within  proper  limits  and  under  adequate  supervision  there  is  a  consensus 
of  opinion — it  is  of  interest  to  record  that,  during  my  visit  a  gentleman 
who  had  much  desired  to  submit  himself  to  treatment  here,  and  who,  I 
gather,  was  regarded  as  likely  to  benefit  much  thereby,  called  but  refused 
to  stay,  explaining  that  he  felt  much  alarmed  at  having  had  to  get 
consent  of  the  Justices,  and  at  the  form  of  consent. 
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Wye  House ,  Buxton. 

July  22nd,  1924. 

There  have  been  no  changes  amongst  the  patients  since  the  last  visit, 
and  to-day  there  are  8  gentlemen  and  9  ladies  on  the  books,  but  one 
gentleman  is  absent  on  trial.  Two  ladies  are  here  as  voluntary  boarders. 

The  house  is  in  good  order,  and  the  patients  appear  to  be  in  receipt  of 
proper  attention  and  care.  Four  ladies  and  one  gentleman  go  for  walks 
under  care,  and  8  ladies  and  3  gentlemen  go  for  drives,  and  some  play 
tennis.  The  majority  of  the  ladies  and  gentlemen  attend  the  Sunday 
afternoon  service  which  is  held  in  the  house.  There  is  no  record  of  any 
seclusion  or  mechanical  restraint. 

There  are  4  attendants  for  day  and  one  for  night  duty,  and,  in  addition 
to  the  matron,  there  are  6  day  nurses  and  one  for  night  duty. 


APPENDIX  H. 


Reports  of  Visits  to  Metropolitan  District  Asylums. 

1. — Caterham  Mental  Hospital. 

January  16th,  1925. 

I  visited  this  institution  on  December  22nd  and  saw  the  wards  on  the 
female  side  and  some  on  the  male  side.  To-day  I  visited  the  remaining 
wards  and  the  occupation  centre  and  shops. 

There  were,  on  the  first  date,  the  names  of  2,007  patients  on  the  statu¬ 
tory  books,  1,108  being  male  and  899  female,  of  whom  489  and  214  were 
admitted  under  the  Mental  Deficiency  Act. 

Twenty-four  male  and  four  female  defectives  were  away  on  leave,  and 
six  youths  have  absconded. 

Condition  of  Patients. — There  was  a  general  atmosphere  of  contentment 
among  the  patients,  though,  of  course,  there  were  a  few  who  expressed  a 
wish  for  their  discharge.  I  saw  only  one  patient  whose  recent  improvement 
warranted  any  further  consideration  of  some  form  of  change. 

An  examination  of  the  bodies  of  a  number  of  children  revealed  no  lack 
of  proper  attention,  and  in  various  ways  it  was  clear  that  great  care  is 
devoted  to  the  needs  of  all  and,  in  particular,  of  the  little  crippled  and 
low-grade  patients.  In  the  80  deaths  which  have  occurred  since  the  last 
visit  only  two  cases,  one  in  each  sex,  showed  bed  sores.  Seven  major 
non-fatal  accidents  are  reported,  five  being  fractures,  one  a  dislocation, 
and  another  a  scald  of  the  foot.  No  deaths  have  occurred  which  were 
not  attributable  to  natural  causes.  There  has  been  no  use  of  seclusion  or 
of  mechanical  restraint. 

The  clothing  and  boots,  however,  were  not  always  as  well  fitting  as 
they  ought  to  have  been ;  more  care  needs  to  be  exercised  in  the  selection 
of  sizes  of  boots,  and  in  preserving  the  softness  of  the  leather ;  the  fore-end 
of  the  vamp  is  often  too  low,  giving  insufficient  height  for  the  toes.  A 
more  suitable  pattern  of  footwear,  which  will  give  due  regard  to  the  shape 
of  the  foot,  might  well  be  devised,  especially  for  the  children.  With  such 
a  vast  number  of  patients  to  clothe,  I  am  sure  the  Metropolitan  Asylums 
Board  would  find  the  production  of  a  well-designed  boot  or  shoe  no  great 
difficulty.  In  some  wards  the  stores  are  much  congested,  and  the  need 
of  a  better  arrangement  is  indicated,  so  that  suitable  sizes  of  children’s 
garments  may  be  ready  to  hand.  It  may  be  found  practicable  to  institute 
a  central  clothing  store  for  children  when  the  new  grouping  of  juvenile 
wards  contemplated  by  Dr.  Gordon  is  completed. 
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I  saw  a  fair  variety  in  the  patterns  of  children’s  frocks,  but  there  is 
much  room  for  improvement  in  the  smartness  of  the  women’s  dresses, 
particularly  about  the  neck. 

The  boys  use  the  day  shirts  to  sleep  in,  the  vest  being  removed.  It 
would  be  more  satisfactory  for  lads  who  are  actively  employed  in  the 
daytime  to  wear  separate  night  shirts. 

Training  :  Children. — There  are  134  boys  and  25  girls  whose  names 
are  on  the  register  of  the  juvenile  occupation  centre  :  the  disparity  in 
these  numbers  is  partly  explained  by  the  considerable  minority  of  girls 
among  the  patients  under  the  age  of  16,  which  is  about  one  to  4  boys. 

On  the  first  day  of  my  visit  the  centre  was  closed  for  Christmas  and 
on  the  second  day  the  organiser  was  away  and  all  the  six  classes  were 
being  held  in  the  large  recreation  hall.  Three  classes  are  usually  held 
here,  and  the  remaining  three  in  two  rooms  recently  set  aside  for  this 
purpose,  near  which  special  lavatory  provision  has  been  made.  An 
additional  morning  class  is  held  for  crippled  boys  in  D.  1  Ward.  The 
staff  for  the  classes  to-day  consisted  of  two  male  and  five  female  officers 
who  are  specially  appointed  to  these  duties.  Much  of  the  time  table  is 
taken  up  with  hand  work,  sense  training  and  physical  exercises,  and  good 
work  was  being  done  in  these  very  profitable  means  of  training,  but  three 
of  the  teachers  were  conducting  classes  in  recitation  reading  and  conversa¬ 
tion  along  rather  unproductive  lines  with  the  children  crowded  together. 
I  trust  that  the  experiment  with  efforts  to  teach  reading  will  not  be  carried 
too  far.  Some  revision  of  method  is  called  for  in  these  subjects.  The 
problem  of  foot  gear  for  the  children’s  indoor  exercises  has  received  much 
attention,  but  so  far  no  satisfactory  solution  has  been  found. 

The  physical  training  given  to  the  low  grade  children  in  the  centres 
would  be  very  beneficial  for  the  small  boys  in  A.  2  Ward. 

A  useful  swing  has  been  devised  and  erected  in  one  of  the  wards  to 
awaken  the  walking  instinct  in  children  who  have  made  little  use  of  their 
legs.  A  further  method  that  might  with  profit  be  employed  is  to  encourage 
such  children  to  stand  up  to  and  to  push  big  and  stable  wheeled  toys 
like  engines,  carts  and  horses,  of  a  sufficiently  massive  kind  to  give  support. 

Where  children  are  spending  a  long  period  in  the  isolation  pavilions, 
some  simple  form  of  manual  training  might  with  advantage  be  arranged 
for  them,  provided  steps  are  taken  to  avoid  the  spread  of  infection  from 
articles  used  or  made. 

Adults. — The  statistical  returns  show  that  500  male  and  400  female 
adult  patients  are  usefully  employed  :  of  these,  178  male  and  200  female 
patients  do  ward  work  or  odd  jobs,  322  male  patients  are  engaged  in  the 
industries  or  on  the  land,  while  190  women  work  in  the  laundry,  the  sewing 
room,  and  a  few  in  the  general  kitchen. 

Visiting  the  women’s  wards  I  felt  that  more  might  be  attempted  in 
promoting  useful  occupations  among  them,  and  if  a  senior  member  of  the 
staff  were  specially  detailed  to  seek  new  workers,  Miss  Brooker  could 
doubtless  assist  her  in  organising  the  means  for  their  employment. 

The  men’s  industries  are  very  productive  and  the  patients  in  these 
shops  look  keenly  interested  in  their  work. 

Eleven  football  matches  have  been  arranged  for  the  winter  by  the 
hospital  patients’  team,  the  first  two  of  which  they  won. 

Some  very  creditable  physical  training  has  been  conducted  among  the 
young  men  by  a  nurse  who  was  formerly  an  infantry  regimental  sergeant 
major.  If  a  number  of  the  older  girls  were  provided  with  gymnasium 
costumes  they  could  very  profitably  be  instructed  on  similar  lines. 

Evening  recreation  is  provided  in  the  form  of  weekly  dances  and 
cinema  entertainments.  For  the  benefit  of  those  who  cannot  readily 
leave  the  wards — as  in  the  tuberculous  and  ophthalmic  pavilions,  the 
acquisition  of  an  inexpensive  movable  wireless  set  with  a  loud  speaker 
is  very  desirable. 
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Health. — I  am  glad  to  note  that  the  only  form  of  infectious  disease 
prevailing  at  the  time  is  tuberculosis.  The  numbers  under  treatment 
in  the  isolation  hospital  for  this  disease  were  29  boys  and  11  girls,  four 
others  were  in  the  general  wards  awaiting  removal  either  to  the  adult 
wards  at  Leavesden,  or  to  the  boys’  ward,  which  is  now  full.  I  was  much 
impressed  by  the  breezy  condition  of  these  wards  and  the  way  in  which 
both  patients  and  staff  are  acclimatised  to  them  and  generally  benefiting 
therefrom. 

The  number  of  deaths  from  tuberculosis  in  the  13  months  since  the 
last  visit  has  been  12  male  and  5  female. 

During  the  same  period  20  males  and  2  females  had  influenza  which 
affected  also  15  male  and  66  female  members  of  the  staff. 

Diphtheria  was  found  in  one  male  patient  and  one  nurse,  enteric  fever 
in  one  female  patient,  scarlet  fever  in  six  male  patients  and  three  nurses ; 
measles  occurred  in  69  male  and  22  female  patients.  This  sickness 
resulted  in  five  deaths  from  influenza,  one  from  enteric  fever  and  two  from 
measles. 

Excepting  the  wards  for  the  sick  and  aged,  there  wTere  remarkably 
few  patients  confined  to  bed. 

Since  the  last  visit  40  patients  of  each  sex  have  died — all  from  natural 
causes  and  the  cause  of  death  was  verified  in  25  per  cent,  of  cases. 

Diet. — With  the  recent  partial  replacement  of  margarine  by  butter 
and  the  issue  of  dripping  in  the  children’s  dietary,  a  very  desirable  improve¬ 
ment  has  been  made  in  this  department.  A  further  improvement  in  the 
breakfasts  of  the  working  patients  is  also  under  consideration.  An 
advance  to  a  50  per  cent,  butter  for  children  is  worth  careful  consideration . 

Quarters.- — The  wards  were  particularly  clean  and  the  bedding  in 
good  order ;  the  least  pleasing  feature  was  the  gloomy  lighting  of  some 
wards  in  the  evening.  The  rigidly  fixed  plate  racks  in  the  ward  kitchens 
are  not  conducive  to  cleanliness. 

The  chairs  in  some  of  the  boys’  wards  are  much  too  high  to  allow  of 
the  children’s  feet  reaching  the  floor.  If  these  are  lowered  it  will  bo 
necessary  to  lower  some  tables  also. 

The  benches  in  the  occupation  centre  might  be  examined  from  the 
same  point  of  view. 

The  ventilation  of  the  women’s  sewing  room  would  be  improved  if 
more  openings  could  be  made  in  the  wall  opposite  the  windows  without 
weakening  the  building. 

The  windows  of  the  tailor’s  room  were  all  shut  because  of  the  draught 
caused  in  opening  the  only  moveable  sash,  the  upper  one. 

The  removal  of  the  older  women  to  Tooting  Bee  Hospital  will  commence 
in  the  near  future,  and  when  certain  wards  are  evacuated,  Dr.  Gordon 
proposes  to  use  six  wards  on  the  women’s  side  for  boys  in  charge  of  female 
nursing  staff,  and  to  leave  three  boys’  wards  on  the  male  side. 

Since  the  last  visit  a  modern  disinfector  has  been  installed  at  the 
laundry  with  separate  loading  and  unloading  rooms,  and  an  improvement 
has  been  effected  in  the  laundry  drying  system. 

Staff. — The  medical  staff  remains  unchanged,  but  the  services  of 
two  consultants,  a  neurologist  and  orthopaedic  surgeon,  will  shortly  be 
available.  A  dental  surgeon  attends  fortnightly  for  treatment,  but  not 
for  routine  inspection. 

The  present  staff  of  nurses,  including  industrial  attendants,  numbers 
154  male  and  177  female  officers,  of  whom  41  and  37  respectively,  possess 
the  nursing  certificate  of  the  Medico  Psychological  Association,  and  57 
and  30  have  passed  the  preliminary  examination.  Sixty-eight  male 
nurses  and  23  female  nurses  have  served  over  five  years  in  the  hospital. 

2.  Darenth  Training  Colony. 

May  5th,  1924. 

This  report  is  a  result  of  two  visits  made  to  this  institution,  the  first, 
by  both  of  us,  taking  place  on  Monday,  5th  May,  and  the  second 
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three  days  later,  when  my  colleague  was  unfortunately  unable  to  be 
present. 

At  the  first  visit  we  spent  most  of  the  time  in  the  schools,  and  the 
premises  occupied  by  the  children,  but  also  went  over  most  of  the  blocks 
forming  the  pavilion.  The  second  day  was  fully  occupied  in  seeing  the 
rest  of  the  pavilion  blocks,  the  main  building  including  both  male  and 
female  sides,  the  workshops  and  isolation  wards,  and  in  seeing  a  small 
number  of  special  cases  about  whom  separate  reports  are  being  made. 

We  have  found  the  premises  everywhere  in  good  order,  clean  and 
comfortable,  and  those  beds  we  examined  were  well  kept  and  in  good 
order. 

The  great  majority  of  the  wards  are  light  and  cheerful  in  appearance 
and  furnishing.  The  middle  male  ward  in  the  front  of  the  main  building 
is  noticeably  darker  than  the  others,  partly  on  account  of  its  position, 
and  we  would  suggest  that  its  cheerfulness  would  be  increased  if  a  lighter 
colour  scheme  be  carried  out  when  the  pending  redecorations  take  place. 

We  saw  meals  served  in  several  of  the  wards.  The  food  appeared  to 
be  good  and  well  cooked.  As  a  whole  the  dinners  were  well  and  quickly 
served,  but  in  one  or  two  wards  there  was  considerable  delay,  entailed 
by  the  necessity  for  cutting  up  the  meat  from  large  joints  into  pieces 
sufficiently  small  for  a  spoon  to  be  appropriately  used.  This  delay  might 
be  much  diminished  by  the  employment  of  more  carvers  in  the  ward, 
or  by  the  meat  being  cut  up  before  being  brought  across  to  the  ward. 

There  are  a  number  of  patients  using  spoons  who  appear  to  be  of  a 
grade  sufficiently  high  for  them  to  be  trained  to  use  knives  and  forks. 

During  the  past  year  the  following  improvements  or  alterations  to 
the  accommodation  have  been  carried  out  or  are  still  in  hand  : — 

The  heating  apparatus  in  Blocks  5  and  7  has  been  overhauled  and 
put  in  good  working  order. 

A  dust  destructor  has  been  erected  on  the  farm. 

A  considerable  amount  of  external  general  painting  has  been  carried 
out,  and  three  additional  workshops  (temporary  wooden  structures) 
have  been  erected. 

In  addition  to  these  last,  four  more  huts  for  use  as  workshops  are 
being  put  up,  as  the  present  workshop  accommodation  is  overcrowded. 
These  huts  are  to  be  built  on  a  concrete  foundation  for  the  walls ;  the 
walls  are  to  be  asbestos  lined  inside,  the  roof  being  unlined  and  covered, 
with  ruberoid  over  match-boarding.  There  will  be  three  doors  to  each  hut 
As  ruberoid  burns  fiercely  scattering  drops  of  blazing  pitch,  it  is  not  a 
satisfactory  material  for  roofing  wooden  buildings,  and  it  should  be 
replaced  by  tiles  of  asbestos  or  other  material.  The  ceiling  also  should 
be  lined  with  asbestos  sheeting  so  that  there  is  no  woodwork  exposed  to 
the  inside  of  the  hut. 

The  Schools. — We  regret  to  say  that  we  are  not  altogether  satisfied 
with  the  condition  in  whicfi  we  found  the  schools.  We  have  little  to  add 
to  the  report  of  our  colleagues  in  July,  1923,  on  which  we  have  not 
yet  received  the  observations  of  the  Managers.  We  understood  then 
that  the  question  of  the  re-organisation  of  the  schools  was  under 
consideration  and  w^ould  receive  immediate  attention  on  the  resignation 
of  the  head  mistress.  We  are  told  that  this  resignation  has  now  taken 
place,  and  we  trust  that  this  will  enable  the  Managers  to  proceed  at  once 
with  the  re-organisation  of  the  schools  on  modern  lines.  We  desire  to 
point  out  that  these  schools  contain  many  children  who,  but  for  the 
accident  of  poverty,  would  be  attending  special  day  schools,  and  that  in 
our  opinion  the  educational  opportunities  provided  for  them  should  give 
the  same  chance  of  improvement  as  they  would  have  had  in  such  schools. 
Appropriate  teaching  and  training  is  equally  important  for  the  future 
happiness  of  the  lower  grade  children  whose  capacity  for  usefulness  and 
for  the  enjoyment  of  simple  recreations  should  be  developed  as  far  as 
possible.  - 
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We  should  like  again  to  draw  attention  to  the  Board’s  rules  for  the 
staffing  of  school  departments,  a  copy  of  which,  together  with  the  school 
section  of  the  previous  report  is  attached.  The  staff  suggested  in  the 
rules,  &c.,  is  the  minimum  that  the  Board  consider  adequate.  The 
schools  form  a  large  and  important  department  of  the  Colony  at  Darenth, 
and  we  strongly  recommend  that  the  Managers  should  endeavour  to 
obtain  a  first-rate  head  mistress  who  has  had  previous  experience  in 
teaching  the  mentally  defective  and  who  would  be  capable  of  reclassifying 
the  schools  and  of  training  her  assistants  in  the  best  methods  of  teaching 
the  mentally  defective. 

Workshops. — During  the  last  six  months  the  whole  of  the  “flat” 
easy  sewing  for  the  institutions  under  the  Metropolitan  Asylums  Board 
has  been  done  here,  leaving  the  different  institutions  to  do  their  own 
mending  and  make  their  own  shaped  articles.  This  has  led  to  a  great 
improvement  in  the  peace  and  general  happiness  and  orderliness  of  the 
girls,  as  they  are  now  fully  occupied  with  work  within  their  powers. 
As  many  as  7,500  or  more  articles  are  turned  out  each  week,  over  350  girls 
being  employed  in  those  particular  workrooms. 

During  the  past  18  months  a  preparatory  class  in  handwork,  before 
they  enter  the  shops,  has  been  found  of  great  use  to  the  boys  who  have 
left  school  recently,  and  it  also  places  the  staff  in  a  better  position  to 
select  the  boys  best  suited  to  the  work  in  the  different  shops.  When 
seen  by  one  of  us  they  were  engaged  in  making  envelopes  at  which  some 
of  them  are  very  adept. 

The  new  workshops  when  opened  will  relieve  very  considerably  the 
congestion  at  present  found  in  some  of  the  shops. 

Health. — The  generally  healthy  and  happy  appearance  of  the  patients 
has  been  very  noticeable  as  we  have  gone  from  ward  to  ward. 

The  main  feature  of  interest  from  this  point  of  view  during  the  last 
few  months  has  been  a  small  epidemic  of  diphtheria  which  began  with 
three  cases  (one  a  nurse)  at  almost  the  same  time  in  separate  wards. 
Swabs  were  taken  of  all  patients  and  nurses  in  the  affected  wards  and 
suspicious  cases  and  carriers  were  isolated  with  the  result  that  the 
epidemic  did  not  reach  large  proportions,  the  total  of  clinical  cases 
being  17  males  and  7  females.  Of  these  one  male  died.  As  so  often 
happens  it  has  been  difficult  to  get  a  clean  bill  of  health  for  the  carriers, 
of  whom  there  are  still  16  males  and  7  females  in  isolation. 

Some  of  the  facts  seem  to  point  to  a  general  source  of  original  infection, 
but  if  so  it  must  have  been  quite  temporary. 

The  deaths  from  tuberculosis  amount  to  six,  three  of  each  sex. 
There  are  now  45  patients  in  the  tuberculosis  wards,  of  whom  five  are 
under  observation.  The  male  patients  are  now  in  the  Special  T.B.  Ward 
in  which  there  is  sufficient  accommodation  for  those  at  present  in  need 
of  isolation.  y 

Of  other  diseases  there  have  been  three  cases  of  dysentery  and  there 
are  at  present  five  cases  of  chicken  pox.  The  deaths  have  numbered  17, 
six  being  due  to  tuberculosis. 


3.  Tooting  Bee  Hospital. 

December  31st,  1924. 

Visiting  all  the  wards  of  this  hospital  on  December  1 1th,  I  wras  very 
favourably  impressed  with  the  skill  and  kindliness  which  is  manifest  in 
the  treatment  and  care  of  the  patients,  a  very  considerable  proportion 
of  whom  are  advanced  in  years  and  enfeebled  in  body  as  well  as  in  mind. 
Their  appreciation  of  the  comfortable  surroundings  is  very  evident,  where 
their  mentality  allows,  and  it  is  refreshing  to  see,  amid  so  many  signs  of 
decay,  such  a  degree  of  contentment  and  happiness. 
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In  some  of  the  wards  one  sees  young  people  for  whom  an  institution 
such  as  Darenth  would  seem  better  adapted,  but,  in  point  of  fact,  especially 
on  the  male  side,  many  of  these  have  been  transferred  here  from  Darenth 
as  workers,  and  in  view  of  the  frail  and  crippled  state  of  the  other  patients 
generally,  some  such  assistance  in  the  work  of  the  wards  is  necessary. 
When  the  ward  work  is  over,  these  younger  working  patients  on  the  male 
side  return  to  a  ward  of  their  own,  and  if  similar  arrangements  could  be 
made  on  the  women’s  side  it  would  be  to  the  benefit  of  the  younger 
women. 

I  saw  a  few  juvenile  patients  whose  condition  is  attributable  to  an 
attack  of  encephalitis  lethargica,  a  malady  to  which  the  medical  staff  is 
giving  particular  attention. 

The  neatness  of  attire  and  cleanliness  of  the  patients  was  noticeable 
throughout,  and  the  samples  of  their  garments  which  I  saw  were  suitable 
and  in  good  repair. 

Health. — The  numbers  of  patients  in  the  Hospital  to-day  are  465  male 
and  632  female,  1,097  in  all.  Of  these  about  60  men  and  126  women 
are  confined  to  bed,  almost  identical  figures  with  those  of  the  last  report. 
Three  men  and  one  woman  are  under  treatment  for  active  tuberculosis,  but 
except  in  summer  are  not  segregated  from  the  others.  There  is  no 
dysentery,  enteric  fever,  or  influenza  to  record  among  the  patients. 

During  the  13  months  under  review  7  deaths  out  of  a  total  of  290  have 
been  the  subject  of  a  coroner’s  inquest,  and  8  other  patients  sustained  non- 
fatal  fractures  through  falls,  5  of  them  slipping  on  the  floors.  In  the 
wards,  however,  the  floors  seem  to  me  to  afford  a  fair  grip  to  the  foot, 
but  this  cannot  be  said  of  those  near  the  ward  offices  and  kitchens. 

I  am  glad  to  note  the  cause  of  death  has  been  verified  in  over  85  per 
■cent,  of  the  deaths  by  subsequent  examination,  a  procedure  which  has  a 
material  bearing  on  the  public  interest.  It  is  noteworthy  that  senile 
decay  accounts  for  222  deaths,  and  this  is  a  diagnosis  which,  as  the  complete 
records  show,  is  only  arrived  at  after  full  consideration  of  the  facts  and 
not  on  merely  negative  information. 

Sores  were  observed  at  the  time  of  death  in  5  instances,  but  none 
existed  at  the  time  of  my  visit.  Five  men  died  of  tuberculosis  and  24 
patients  of  pneumonia.  It  is  remarkable  that,  in  spite  of  the  considerable 
age  of  the  majority  of  patients,  bronchitis  is  not  a  primary  cause  of  death 
in  any  case.  Malignant  disease  only  occurs  in  5  patients  of  each  sex ; 
in  proportion  to  deaths  from  all  causes  this  is  about  one-third  of  the 
figure  for  the  general  population  of  a  similar  age  group,  namely  those  of 
65  and  over. 

Admissions,  c icc. — The  number  of  patients  admitted  since  the  last 
visit  are  430,  192  men  and  236  women;  66  of  the  former  and  77  of  the 
latter  have  been  removed  or  discharged,  in  4  instances  recovered. 

The  vacant  beds  are  21  on  the  men’s  side  and  16  on  the  women’s.  A 
hundred  and  seventy  men  are  usually  on  parole  within  the  boundary  of 
the  estate,  and  75  go  beyond  it ;  the  corresponding  figures  for  the  women 
are  120  and  30. 

Quarters. — The  wards  were  all  very  clean  and  well  kept ;  they  afford 
warm  and  comfortable  quarters,  but  lofty  buildings  of  this  kind  reduce 
the  opportunities  of  being  out  of  doors  for  feeble  patients  young  or  old. 
The  wooden  fixtures  in  the  ward  kitchens  and  elsewhere  are  readily 
removed  for  cleaning  and  are  thoroughly  scrubbed.  A  similar  improve¬ 
ment  in  the  kitchen  fixtures  of  other  mental  institutions  of  the  Metropolitan 
Asylums  Board  vtould  probably  be  welcomed  by  those  in  charge. 

The  following  alterations  have  been  made  during  the  year  : — 

1.  The  laying-out  of  the  garden  courts  has  been  completed  and 
new  asphalt  paths  have  been  made. 

2.  The  former  laundry  has  been  converted  into— 

(а)  A  spacious  separate  kitchen  for  patients; 

(б)  A  large  room  for  laundry  reception  and  distribution; 
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(c)  A  central  store  for  clothing  and  bed  and  house  linen,  where 

collection,  repair  and  distribution  or  replacement  of 
issued  material  can  be  most  expeditiously  carried  out ; 

( d )  A  large  needle-room  for  repairs,  &c.,  equipped  with  elec¬ 

trically-driven  machines. 

The  patients’  new  kitchen  has  been  equipped  with  a  Hobart  machine 
of  the  latest  type,  an  electrical  vegetable  cleaning  and  paring  machine,  a 
double  deck  straw  plate  oven,  a  large  fish  frier,  and  a  potato  chipping 
machine.  An  experiment  is  also  being  made  with  insulated  food  conveyors, 
a  very  necessary  measure  in  a  hospital  of  this  type. 

The  managers  have  improved  the  status  and  pay  of  the  two  superior 
officers  of  the  central  kitchen  department,  designating  them  kitchen 
superintendent  and  assistant  kitchen  superintendent,  acting  under  the 
direction  of  the  steward. 

Building  is  in  progress  which  will  double  the  present  accommodation 
of  the  Hospital.  The  new  blocks  are  similar  in  general  design  to  the 
older  ones ;  verandahs  have  been  provided  for  ground  floor  wards,  on  to 
which  beds  can  readily  be  wheeled  from  the  wards. 

It  is  in  some  of  these  wards  that  the  uncertified  senile  patients  are  to 
be  admitted  under  the  new  Order  of  the  Ministry  of  Health  of 
20th  August,  1924. 

Diet.- — The  dietary  scale  is  a  suitable  one  and  is  drawn  up  so  as  to 
allow  of  considerable  variation  according  to  the  medical  needs  of  the 
patient.  The  rotation  of  the  menu  for  both  ordinary  diets  and  staff 
meals  is  altered  week  by  week. 

Laimdry. — This  work  is  put  out  on  contract  except  that  all  foul  linen 
is  put  through  a  preliminary  process  of  cleansing  by  rainwater.  The 
machine  used  for  this  purpose  showed  no  trace  whatever  by  smell  or 
sight  of  its  functions. 

At  a  subsequent  visit  I  saw  the  engine  house  and  had  an  opportunity 
of  appreciating  the  thoroughness  of  the  working  and  the  efficiency  of 
both  plant  and  staff. 

Staff. — There  has  been  an  increase  of  14  in  the  number  of  male  and 
female  nurses,  making  totals  of  96  and  114,  and  the  number  who  now  hold 
the  nursing  certificate  of  the  Medico -Psychological  Association  is  73; 
58  have  passed  the  preliminary  examination. 

The  books  are  kept  well  up  to  date,  and  the  records  are  full  and 
illuminating. 

I  am  sure  the  managers  are  to  be  congratulated  on  the  pioneer  improve¬ 
ments  they  have  instituted  in  the  kitchen  department  and  on  the 
efficiency  of  the  Hospital,  both  as  to  its  personnel  and  its  administration. 


4.  Fountain  Mental  Hospital. 

January  10th,  1924. 

The  prevailing  impression  with  which  we  left  this  institution  to-day 
after  an  inspection  of  several  hours  was  that  of  the  bright  and  happy  faces, 
of  the  well-nourished,  nicely -dressed  babies  and  children,  the  former 
mostly  in  their  comfortable  white-covered  chairs,  and  the  latter  keenly 
interested  in  their  varied  lessons  in  the  school. 

Apart  from  the  admission  ward,  where  each  patient  spends  the  first 
10  or  14  days,  as  a  measure  of  special  observation  and  quarantine,  very 
few  patients,  considering  their  type,  were  in  bed.  A  few  are  separated 
in  two  wards  on  account  of  chicken-pox,  which  recently  affected  about  40 
children.  Since  the  last  visit  occasional  cases  of  scarlet  fever  (8)  and 
diphtheria  (4)  have  occurred,  and  at  present  there  are  4  patients  in  the 
fever  hospital  and  3  on  leave  in  other  institutions.  Partial  fractures  have 
occurred  in  4  cases  and  ordinary  ones  in  2  cases  during  the  last  12  months* 
all  of  which  have  recovered. 
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Since  the  last  visit  the  number  of  deaths  has  been  32  in  boys  and  34 
in  girls,  tuberculosis  accounting  for  only  2,  pneumonia  11,  epilepsy  9,  and 
organic  brain  disease  (including  hydrocephalus)  as  many  as  41. 

An  institution  containing  nearly  600  children,  mentally  and  in  many 
cases  physically  defective  and  feeble,  which  is  free  from  chilblains,  bedsores, 
active  tuberculosis,  dysentery  or  ringworm,  commands  very  high  respect 
for  its  management  and  administration.  We  examined  the  clothing  and 
skin  of  a  number  of  patients,  and  in  all  cases  found  confirmation  of  the 
above  record,  which  is  a  sure  testimony  to  the  thoroughness  and  unceasing 
vigilance  with  which  the  medical  and  nursing  staff  carry  out  their  duties. 

The  consulting  ophthalmic  surgeon  who  visits  periodically  was  present 
to-day,  and  the  dental  surgeon  visits  every  week.  A  notable  improvement 
has  been  found  in  the  health  of  the  patients  since  systematic  and  regular 
treatment  of  oral  conditions  has  been  carried  out. 

The  children  are  tested  on  admission  by  the  Porteus  and  Binet  Simon 
methods,  upon  which  their  first  school  classification  is  based.  Every  six 
months  a  further  record  of  their  attainments  is  made.  The  very  careful 
and  detailed  clinical  and  pathological  records  kept  by  Dr.  Brushfield 
contain  material  worthy  of  study  and  of  value  for  research.  On  the 
recommendation  made  by  our  colleague  m  the  last  report,  an  opportunity 
has  been  given  to  the  head  teacher,  with  excellent  results,  of  visiting 
institutions  where  the  arrangements  for  teaching  low-grade  defectives 
are  efficient. 

It  was  impossible  to  inspect  the  ordinary  working  of  the  school,  as  all 
the  classes  were  being  held  in  one  room  on  account  of  the  repairs  and 
redecoration,  now  in  progress ;  but  we  saw  enough  to  be  able  to  say  that 
Miss  Bolton,  the  nurse  in  charge,  has  managed  to  obtain  a  most  unusual 
measure  of  free  response  and  alert  interest  in  their  work  from  this  difficult 
class  of  patient.  We  have  seldom  seen  brighter  and  happier  children; 
they  were  merry  and  full  of  fun,  but  at  the  same  time  Miss  Bolton  had 
them  well  in  hand ;  there  was  no  undue  noise  or  excitement  over  the 
games,  and  the  general  discipline  was  effective  without  being  in  the  least 
rigid.  We  should  like,  as  soon  as  possible  after  the  children  have  been 
again  separated  into  their  usual  classes,  to  have  an  opportunity  of  giving 
special  consideration  to  the  teaching,  the  time-table  and  the  syllabus  of 
work.  We  do  not  think  the  short  time  we  were  able  to  give  to  the  school 
was  sufficient  on  which  to  base  any  criticism,  but  we  should  like  to  draw 
attention  to  the  following  points  : — 

1.  The  desirability  of  oral  and  conversation  lessons  for  the 
purpose  of  increasing  these  children’s  vocabulary,  which  should 
precede  any  attempt  at  teaching  them  to  read. 

2.  The  desirability  of  establishing  classes  in  domestic  work  for 
the  elder  girls  of  14  to  16  years  in  such  things  as  cooking,  laundry 
and  needlework,  with  a  view  to  their  future  usefulness  in  any  home 
or  colony  to  which  they  will  be  transferred  at  the  age  of  16. 

An  effort  is  being  made  to  teach  certain  of  the  children  who  show  signs 
of  an  aptitude  for  it,  to  read  and  write.  We  think  it  important  for  the 
success  of  this  effort  that  modern  methods  should  be  used  from  the  outset, 
and  we  strongly  recommend  that  before  further  proceeding  with  it,  the 
Medical  Superintendent  and  Miss  Bolton  should  visit  one  or  two  of  the 
institutions  which  are  doing  this  work  well.  A  day  spent  in  a  first-class 
infant  school  and  a  day  in  a  special  day  school  would  also  prove  very 
helpful. 

There  are,  assisting  in  the  housework  and  laundry,  45  adult  female 
patients.  They  are  accommodated  in  a  ward  of  their  own,  and  their 
coming  and  going  is  very  carefully  supervised.  They  attend  the  weekly 
dance  and  the  cinema  which  has  been  installed  in  the  institution,  and 
;seemed  to  be  a  contented  and  fairly  stable  group  of  patients. 
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None  of  them  are  employed  in  the  main  kitchen  or  in  the  sewing  room, 
as  they  are  not  considered  reliable  enough  to  handle  food  or  to  work  the 
electric  power  sewing  machines  with  which  the  needleroom  is  equipped, 
and  which  are  said  to  treble  the  output  of  work  in  that  department. 

The  need  for  structural  repairs  upon  which  our  colleague  commented  in 
the  last  report  has  been  met,  and  the  institution  is  undergoing  redecoration, 
two  wards  being  to-day  in  the  hands  of  the  decorators.  The  distribution 
of  the  patients  entailed  by  the  closing  of  these  wards  has  been  judiciously 
arranged  without  undue  overcrowding.  A  very  desirable  improvement 
in  the  ventilating  gratings  has  been  arranged  for  by  Dr.  Nicoll. 

The  wards  were  comfortably  warm  and  the  atmosphere  fresh  and  free 
from  any  offensive  smells,  and  the  equipment  was  suitable  and  in  good  order. 

The  laundry  is  somewhat  hampered  for  lack  of  room,  and  it  occurs  to 
us  that,  but  for  this,  more  use  might  be  made  of  patients  here,  especially 
in  ironing ;  the  question  of  their  housing  also  presents  some  difficulty. 
A  low  rail  is  needed  around  the  ironing  stove  in  order  to  prevent  patients’ 
aprons  being  burned  when  the  stove  is  red  hot. 

Infected  linen  is  suitably  treated,  but  ordinary  foul  linen  is  put  through 
no  preliminary  cleansing  before  entering  the  mechanical  washer. 

Improvements  in  the  kitchen  sinks  are  shortly  to  be  carried  out,  and 
a  very  desirable  proposal  has  been  made  to  erect  a  shed  in  the  grounds  for 
the  patients’  use ;  this  will  enable  them  to  spend  a  much  longer  time  out 
of  doors  in  unsettled  weather. 

The  diet  tables  are  well  arranged,  and  the  healthy  appearance  of  the 
patients  affords  assurance  of  their  satisfactory  character. 

The  following  returns  relate  to  the  statistics  on  the  date  of  our  visit : — 


M. 

F. 

T. 

M. 

F. 

Number  of  patients  on  the  books  - 

— 

— 

— 

257 

394 

Of  these,  under— 

M.  D.  Act  orders  - 

-  125 

201 

326 

Section  3 

9 

6 

15 

Place  of  safety 

1 

— 

1 

Lunacy  Act  .... 

-  122 

186 

308 

No  detention  - 

-  — 

1 

1 

M. 

F. 

T. 

Number  of  patients — 

Out  on  trial  - 

- 

- 

5 

3 

8 

At  fever  hospitals,  etc.  - 

- 

- 

5 

2 

7 

Resident  in  the  institution 

- 

- 

247 

389 

636 

Actual  number  of  beds  in  position  (the  ad- 

mission  ward  is  for  both  boys  and  girls) 

- 

260 

410 

670 

Vacancies  for  patients 

- 

- 

3 

16 

19 

T. 

651 


The  nurses  number  129;  there  are  16  charge  nurses,  90  ordinary  and 
23  for  night  duty. 

Five  nurses  have  had  complete  general  training  and  4  of  them  are 
responsible  for  the  nursing  in  groups  of  wards,  while  another  trained 
nurse  is  the  matron’s  assistant. 

Twenty-three  nurses  possess  the  nursing  certificate  of  the  Medico- 
Psychological  Association,  and  27  others  have  passed  the  preliminary 
examination  for  that  certificate.  Five  nurses  teach  in  the  school,  and 
others  attend  on  drill  mornings.  The  sewing-room  staff  numbers  7. 

There  is  a  generous  allowance  of  visiting  hours  for  patients’  friends. 
These  are  every  Monday  and  the  first  Sunday  in  the  month.  The  medical 
officer  is  always  in  his  room  for  2  hours  on  Monday  afternoon  for  interviews 
with  the  parents,  who  are  encouraged  to  make  any  complaints  they  may 
have  direct  to  him.  This  must  have  the  very  desirable  effect  of  giving  the 
parents  confidence  in  the  care  and  attention  that  is  given  to  their  children. 
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of  the  Board  of  Control. 

We  should  like  to  record  our  appreciation  of  the  valuable  research 
work  which  is  being  carried  on  at  this  institution.  The  Superintendent 
and  the  Medical  Officer  have  fully  realised  the  great  opportunity  for  research 
afforded  by  the  varied  types  of  mental  deficiency  to  be  found  among  the 
patients,  and  we  regret  that  the  demands  on  their  time,  made  by  their 
administrative  duties,  must  tend  to  curtail  the  extension  of  this  branch 
of  their  work.  It  is  difficult  to  over-estimate  the  value  to  the  community' 
of  research  into  the  causes  and  prevention  of  mental  defect,  and  as  the 
Fountain  Mental  Hospital  affords  one  of  the  best  opportunities  in  England, 
we  wonder  if  the  Metropolitan  Asylums  Board  could  see  their  way  to 
provide  further  expert  help,  together  with  the  necessary  laboratory 
accommodation  and  facilities. 

We  feel  that  the  administration  is  very  thorough,  effective  and  kindly 
and  that  keen  interest  on  the  part  of  the  staff  is  manifest  in  those  under 
their  care. 


' 
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Appendix  I .  to  Eleventh  Report 


HOSPITALS. 


COUNTY. 

HOSPITALS. 

MEDICAL 

SUPERINTENDENTS. 

Chester 

Manchester  Royal  Lunatic 
Hospital,  Cheadle. 

J.  A.  C.  Roy,  M.B.,  CH.B. 

Devon  - 

Wonford  House,  Exeter  - 

W.  B.  Morton,  M.D. 

Gloucester  - 

Barnwood  House,  Gloucester  - 

A.  A.  D.  Townsend,  M.D. 

Lincoln 

Lincoln  Lunatic  Hospital,  The 
Lawn,  Lincoln. 

Jane  E.  Shortt,  m.b. 

Norfolk 

Bethel  Hospital,  Norwich 

S.  J.  Fielding,  M.B. 

Northampton 

St.  Andrew’s  Hospital,  North¬ 
ampton. 

D.  F.  Rambaut,  M.D. 

Notts  - 

Nottingham  Lunatic  Hospital, 
The  Coppice,  Nottingham. 

D.  Hunter,  M.B. 

Oxford  ... 

Warneford  Asylum,  Headington 
Hill,  Oxford. 

A.  W.  Neill,  m.d. 

Stafford 

Coton  Hill  Lunatic  Hospital, 

R.  Macdonald,  o.b.e.,  m.d., 

Stafford. 

d.p.m. 

Surrey  - 

Bethlem  Royal  Hospital, 

J.  G.  Porter  Phillips,  M.D., 

Lambeth  Road,  S.E.l. 

F.R.C.P. 

Holloway  Sanatorium,  St  Ann’s 
Heath,  Virginia  Water. 

W.  D.  Moore,  m.d. 

York  City  -  (N.R.) 

Bootham  Park,  York 

G.  R.  Jeffrey,  m.d.,  f.r.c.p.e. 

„  „  (E.R.) 

The  Retreat,  York  - 

H.  Yellowlees,  o.b.e.,  m.d., 

.  1 

F.R.F.P.S. 

Military  and 

Naval  Hospitals  : 

Hants  - 

Royal  Military  Hospital,  Netley, 
Southampton. 

Maj.  W.  L.  Webster,  m.b. 

N orf oik 

Royal  Naval  Hospital,  Yarmouth 

Surgeon  Commander  C.  K 
Bushe,  R.N. 

Criminal  Asylum  : 

Berks  -  •  -  J 

State  Criminal  Asylum,  Broad- 

W.  C.  Sullivan,  m.d. 

1 

moor,  Crowthorne. 

METROPOLITAN  LICENSED  HOUSES. 

q.  Limited  to  quiet  and  harmless  cases. 
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*-  21-23 

-  26,27 

-  30,31 
43-46, 120-122 

-  43-46 

-  53-57 

-  35-37 

-  24-26 

30 

-  39-47 

40 

30 

ib. 

-  17-21 

408 

-  33,34 

-  31-33 

-  31,  37-39 

-  23-26 

-  15-17 

22 

-  15-17 
99-101, 122-128 

37 

31 

-  43-46 

30 

31 
ib. 

-  39,  40 

-  53-57 

35 

41-43,  45-47 

-  40,  41 

-  L  9 
22,  23 
19,  20 


18, 
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Criminal  Asylum  ( see  Broadmoor). 
,,  Lunatics 


PAGE 

-  4,  5,  30,  49 


Daily  average  number  of  insane  resident 
Death-rates  (see  Mortality  Rates). 

Deaths  : 

Causes  of,  in  1923 

In  1924  . 

In  County  and  Borough  Mental  Hospitals 

From  dysentery  ...... 

,,  erysipelas  ...... 

„  influenza  ------- 

,,  pellagra  ------- 

,,  pneumonia  ...... 

„  tuberculosis  -  - 

,,  typhoid  and  paratyphoid  - 
Rates  in  1924  ....... 

(See  Fatalities  and  Suicides.) 

Decrease  in  cost  of  maintenance  .... 

Defectives  (see  Mental  Defectives). 

Dental  and  Operating  Rooms  ----- 

Devon  County  Mental  Hospital  :  Report  of  research 
Dietaries  in  County  and  Borough  Mental  Hospitals 
Discharges  ------  7,  30,  47, 

From  County  and  Borough  Mental  Hospitals 
Recovered  :  Ratio  to  admissions  -  -  -  - 

Distribution  of  insane  patients  .... 

Dorset  Mental  Hospital  :  Report  of  research 
Dysentery  : 

Cases  of,  in  County  and  Borough  Mental  Hospitals 
Deaths  from  ....... 

Investigation  of  dysentery  and  allied  infections 


6 


-  37-39 

7 

31 

-  38,  43 

-  38,  43 

-  38,  40,  94 

-  38,  99 

38,  43,  44,  94 

38,  41-43,  94 

41 

7,  31,  47,  50,  94 


36 


50, 


-  21,  22 

149 

-  26,  27 
53,  77-85,  93 

-  30,  31 
-7,  31,  47,  50 

-  4,  5 


148 


in  1924  -  43 

-  38,  43 
120-122 


East  Sussex  Mental  Hospital  (see  Sussex,  East). 

Encephalitis  Lethargica  (Appendices  A.  and  B.)  - 

Entries  by  Commissioners  : 

At  County  and  Borough  Mental  Hospitals  (Appendix  D.) 
„  Registered  Hospitals  (Appendix  E.) 

„  Royal  Military  Hospital,  Netley  (Appendix  E.)  - 
,,  ,,  Naval  Hospital,  Yarmouth  (Appendix  E.) 

,,  Broadmoor  Criminal  Asylum  (Appendix  E.) 

,,  Metropolitan  Licensed  Houses  (Appendix  F.) 

,,  Provincial  Licensed  Houses  (Appendix  G.) 

,,  Metropolitan  District  Asylums  (Appendix  H.)  - 
Erysipelas  ......... 

Expenditure  on  maintenance,  &c.  - 

“Ex-Service”  patients  ------- 


104-106 


172-354 
354-368 
368 
369-371 
371,  372 
372-383 
383-398 
398-407 
43 

-  35-37 

-  3,31 


Farfield  Home  :  Closing  of - 

Farmfield,  Horley  :  Opening  as  Certified  Institution 

Fatalities  in  1924  (see  under  Suicides  and  other  Fatal  Casualties). 

Featherstone  Hall :  Variation  in  Licence  .... 

Finance  in  County  and  Borough  Mental  Hospitals 

First  admissions  -  - 

Flower  House  :  Variation  in  Licence  - 


77 

ib. 

51 

35-37 

6 

51 


General  paralysis  of  the  insane  - 
Guardianship  (Mental  Deficiency  Act,  Sec.  30  ( d )) 


101-104 

73 
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Halliford  House :  Outbreak  of  fire  -  -  -  -  .  -  51 

Hanwell  Mental  Hospital :  Report  of  research  -  -  .  -  1 40 

Horton  Mental  Hospital :  Report  of  research  -  -  -  -  141 

Hospitals,  naval  and  military  -  49 

„  registered  -  47-49 

,,  ,,  boarders  in  43 

,,  ,,  patients  in  47 

,,  suicides  in  53 

Hospitals,  Statistics  3  7 

Houses  (see  Licensed  Houses  and  Certified  Houses). 

Hull  Mental  Hospital :  Change  of  Medical  Superintendent  -  -  33 

Hydrotherapy  24-26 


Ill-treatment  of  a  patient  (see  Prosecutions). 

Infectious  and  allied  diseases  - 
Inquests,  Assessor  at 

Inquisition,  insane  by  ------ 

Insane  patients  in  Poor  Law  Institutions  - 
,,  patients  : 

Classification  of  - 

Criminal  -------- 

Deaths  -------- 

Distribution  of  - 
Increase  in  numbers  of 
Private,  number  and  distribution  of 
Rate -aided,  number  and  distribution  of 

„  increase  ------ 

Recovery,  rate  of  -----  - 

Statistics  of  -  --  --  -- 

Summary,  1  January  1925  - 
Inspectorate,  The 
Institutions  for  the  insane  : 

List  of  (Appendix  I.) 

Statistics  of  patients  in  (Appendix  C. )  - 
Institutions  for  mental  defectives  :  List  of  (Appendix  I.) 
Introductory  -------- 


-  39-47 

57 

3 

53 

3-5, 11-17 
5 
7 
5 

3 
ib. 

5 

ib. 

7 

-  3-7 

4 

106 

408 

-  5-7 
419 


Kingsdown  House :  Variation  in  Licence  -  -  -  -  -  51 

Laboratories,  X-ray  Installations,  and  Clinical  Rooms  -  -  -  17-21 

Lancashire  Mental  Hospitals  : 

Prestwich,  q.v. 

Rainhill,  q.v. 

Whittingham,  q.v. 

Leave  on  trial  -  -  -  -  -  -  -  -  10,  28,  29,  59 


Licensed  Houses :  Patients  in,  number  of  *  -  -  -  50 

Statistics  (Appendix  C.,  Table  I.)  -  -  -  -  -  ib. 

Suicides  in  -  -.---.-.53 

Variations  in  Licences  -  -------  51,52 

Voluntary  Boarders  in  -------  51 

Local  Education  Authorities  :  Cases  notified  by  -  -  -  -  62 

London  County  Mental  Hospitals  : 

Central  Laboratory :  Report  of  research  -  -  -  142-145 

Claybury,  q.v. 

Colney  Hatch,  q.v. 

Hanwell,  q.v. 

Horton,  q.v. 

West  Park,  q.v. 
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Maintenance,  average  weekly  cost  of  -  -  -  -  -  -  35-37 

,,  expenditure  on  -  --  --  --  35 

Malarial  treatment  of  General  Paralysis  ....  101-104 

Manchester  Royal  Hospital,  Cheadle  :  Voluntarj^  Boarders  -  -  48 

Medical  Superintendent,  Appointments  to  the  post  of  -  -  -  33,  34 

Medical  Superintendents,  Changes  among,  in  1924  -  -  31-33,  49 

„  „  List  of  (Appendix  I.)  -  -  -  408 


Mental  defectives  : 

Ascertainment  of  -  -  -  -  -  -  -  62,  66-68 

Central  Association  for  Mental  Welfare  98 

Discharge  -  -  -  -  -  -  -  -  -  77-85 

In  Approved  Homes  -  -  -  -  -  -  -  -  95 

In  Certified  Institutions  -------  93,  94 

In  Certified  Houses  -  -  -  -  -  -  -  -  95 

In  Poor  Law  Institutions  (sec.  37)  -  -  -  -  -  96,  97 

In  private  care  -  -  -  -  -  -  -  -96 

In  State  Institutions  --------  87-93 

Institutional  accommodation  provided  for  -  -  -  62-64,  77 

Institutions  for :  List  of  (Appendix  I.)  -  -  -  419 

Licence  and  Discharge  -------  77-85 

Numbers  under  care  -  -  -  -  -  -  -  -  87 

Occupation  centres  -  --  --  --  -  70-73 

Revised  definition  of  “  urgent  ”  cases  -----  64-66 

Supervision  -  --  --  --  --  68-70 

Under  Guardianship  -  -  -  -  -  -  -  -73, 96 

Want  of  accommodation  for  ------  62-64 

Mental  Deficiency  Act,  1913  :  Want  of  co-operation  : 

Between  Mental  Hospital  and  Mental  Deficiency  Committees  -  73,  74 
,,  Medical  Officers  of  Prisons  and  Local  Authorities  -  74-76 

„  Industrial  Schools  and  Reformatories  and  Local 

Authorities  -  -  -  -  -  -  -  76,  77 

Mental  disorder  and  defect,  Research  into  causes  of  -  -  -  106 

„  Hospitals  (see  County  and  Borough  Mental  Hospitals). 

„  Treatment  Bill,  1923  -  --  --  --  1 

Metropolitan  District  Asylums  -  -  -  -  -  -  4,  5,  53,  97 

Middlesex  County  Mental  Hospital :  Napsbury,  q.v. 

Military  Hospital  (Netley)  --------  49,  50 

Mortality  in  County  and  Borough  Mental  Hospitals  -  -  31,  37-39 

„  rates  -------  7,  31, 47, 50, 94 


Napsbury  Mental  Hospital  :  Change  of  Medical  Superintendent  -  31 


Naval  Hospital  ---------  49 

Netley  (see  Military  Hospital). 

Northumberland  House  :  Variation  in  Licence  52 

Occupation  centres  for  mental  defectives  -----  70-73 
Open-door  wards  and  parole  -  -  -  -  -  -  -  15-17 

Outdoor  rate -aided  insane,  numbers  and  proportion  of  -  -  -  4,  5 

Oxford  County  and  City  Mental  Hospital :  Report  of  research  145, 146 

Parole  -----------  15-17 

Patients,  summary  and  distribution  of  insane  : 

Criminal ,  statistics  of  -  -  -  -  4,  5, 30,  49 

Rate-aided,  statistics  of  -  -  -  -  -  -  4, 5, 30 

Private,  statistics  of  -  -  -  -  -  -  3,  4,  30 

Single  patients  -  -  -  -  -  -  -  -  -  52, 53 

{And  see  under  Insane  Patients.) 

Pauper  patients  {see  Patients,  Rate-aided). 

Pellagra 


38, 99-101,  122-128 
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Pensions  of  Staff  ------  37 

Phthisis  (see  Tuberculosis). 

Poor  Law  Institutions,  insane  patients  in  -  -  -  -  53 

„  „  „  mentally  defective  patients  in  -  -  -  96,  97 

Post-mortem  examinations  -  -  -  -  -  .  -  31 

Prestwich  Mental  Hospital :  Report  of  research  -  -  -  136,137 

Private  Patients  (see  Patients). 

Proportion  of  insane  under  care  in  different  Institutions  5 

Prosecutions : 

Assault  on  a  patient : 

R.  v.  R.  S.  Windle  -------  99 

Carnal  Knowledge  : 

R.  v.  H.  Watson  --------  ib. 

Provisions  in  County  and  Borough  Mental  Hospitals,  Cost  of  -  36,  37 

Rainhill  Mental  Hospital :  Report  of  research  -  -  -  1.22-129 

Rampton  State  Institution  -------  87-92 

Rate-aided  patients  (see  Patients). 

Recovery  rate  in  County  and  Borough  Mental  Hospitals  -  -  31 

Registered  Hospitals  (see  Hospitals). 

Repairs  and  building  expenditure  ------  35 

Research  into  causes  of  Mental  Disorder  and  Defect  and  Routine 

Laboratory  investigation  -------  196 

Rubery  Hill  Mental  Hospital :  Report  of  research  -  -  110-117 

St.  Andrew’s  Hospital :  New  Admission  Hospital  -  -  -  -  48,  49 

Voluntary  Boarders  48 

St.  Mary’s  House  :  Lapse  of  Licence  ------  52 

Scientific  Research  into  causes  of  Mental  Disorder  and  Defect  106,  108-149 
Section  37  (Mental  Deficiency  Act,  1913)  Institutions  -  -  77,  96,  97 

“  Service  ”  patients  -  -  -  -  -  -  -  -  3,  31 

Shaftesbury  House  :  Variation  in  Licence  -----  52 

Single  Patients  ----------  52,  53 

Size  of  County  and  Borough  Mental  Hospitals  -  -  -  -  8,  9 

Specialists,  Visiting  --------  18,  22,  23 


Staffordshire  Mental  Hospital  :  Burntwood,  q.v. 

State  Institutions  for  Defectives  (Appendix  I. ) : 

Rampton,  q.v. 

Warwick,  q.v. 

Statistical  Tables  in  Appendix  C.  : 

Insane  persons  detained,  and  admissions,  dischargee  and 


deaths  in  1924  --------  158 

Voluntary  Boarders  in  Registered  Hospitals  and  Licensed 

Houses  ----------  170 

Statistical  Tables  in  Text  -  4-  6,  36,  38,  42,  44,  47,  50,  52-54,  58-61,  82, 

86,  87,  94-97 

Statistics  of  the  insane  and  defectives  (see  Statistical  Tables). 

Suffolk  Mental  Hospital :  Change  of  Medical  Superintendent  32 

Suicides  and  other  fatal  casualties  ------  53-57 

Summary  of  insane  patients  -------  4 

„  mental  defectives  -------  86 

Superintendents,  changes  among  -----  31-33,  49 

Supervision  (Mental  Deficiency  Act,  Sec.  30  (b))  -  -  -  -  68-70 

Sussex,  East,  County  Mental  Hospital  :  Report  of  research  -  -  147 

Tables  in  Text  (see  Statistical  Tables). 

Transfers  --------  7,  30,  47,  50,  52 

Treatment  of  General  Paralysis  by  induced  malaria  -  -  101-104 

Tuberculosis  --------  38,  41-47,  94 

Typhoid  and  Paratyphoid  -------  40 
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Union  Workhouses  ( see  Poor  Law  Institutions).  page 

Urgent cases  (mental  defectives),  Revised  definition  of  -  -  64-66 

Vacant  accommodation  in  County  and  Borough  Mental  Hospitals  -  1,9 

Variations  in  Licences  -  -  -  -  -  -  -  -51,52 

Visiting  Specialists  -  -  -  -  -  -  -  -18,  22,  23 

Voluntary  boarders  (Appendix  C.,  Table  II.)  -  -  2,  48,  51,  54 

Wakefield  Mental  Hospital  :  Report  of  research  -  -  -  120-122 

Warwick  State  Institution  -------  92,  93 

West  Park  Mental  Hospital : 

Opening  of  ---------  7,  8 

Report  of  research  -  -  -  -  -  -  -  141,  142 

Whittingham  Mental  Hospital  :  Report  of  research  -  -  129-136 

Workhouses  (see  Poor  Law  Institutions). 

Wyke  House  :  Variation  in  Licence  52 

X-ray  installations  -  -  -  -  -  -  -  -  -19,20 

Yarmouth  (see  Naval  Hospital). 

Yorkshire,  North  Riding  Mental  Hospital :  Change  of  Medical 

Superintendent  -  -  -  -  -  -  32 

,,  West  Riding  Mental  Hospital  :  Wakefield,  q.v. 

York  Retreat  :  Voluntary  Boarders  -  -  -  -  -  4S 


Zymotic  diseases  (see  Infectious  and  allied,  diseases).. 
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